IM5 (Pediatrics) Critical Thinking Worksheet

Patient Age: 4yrs old Patient Weight:

transverse, spiral or impacted. At the injury there is a
disruption of periosteum and bone. The blood begins
to clot then forms a hematoma. The disruption of
blood flow results in death of bone cells around the
fracture. Spinal trauma can originate from internal or
lexternal sources. Injuries to the spinal cord can be
classified as either concussive or compressive and
concussive. The pathophysiologic events surrounding
ispinal cord injury include the primary injury
compression, concussion, and numerous secondary
injury mechanisms. This may result in SCBF, ischemia,
and eventual necrosis of the gray and white matter.

Student Name: Abigail Orta Unit: Pt. Initials: Date: 8/19/21
1. Disease Process & Brief Pathophysiology 2. Factors for the Development of the Disease/Acute 3. Signs and Symptoms:
(Identify Key Concepts to Your Patient and lliness: - Swelling or bruising of limb (P)
Include Reference): Age - Intense pain (P)
Low body weight - Inability to move limb (P)
A bone fracture occurs from osteoporosis or blunt Decreased bone density - Lossoffunction (P) .
force trauma. There are several types of fractures Trauma (P) - Broken skin with bone protruding
. . . . . Hyperflexion (P) - Inability to bear weight (P)
including communities, oblique, greenstick,
Poor health

Adopted: August 2016




4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

- Xray(P)
- CT(P)
- MRI

5. Lab Values That May Be Affected:
- CBC(P)

- PT/ANR(P)

- TSH

- VITD

- Bone mineral density

- ABG(P)

- Lactic acid

6. Current Treatment (Include Procedures):
- Multiple surgical procedures to repair the L2
and L3 lumbar vertebrae. Spinal cord unable
to repair which may result in paraplegia.

Adopted: August 2016

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):

/Actual Pt MIVF Rate:
Is There a Significant Discrepancy?

Why?

9. Calculate the Minimum Acceptable Urine Output
Requirement (Show Your Work):

Actual Pt Urine Output:
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IM5 (Pediatrics) Critical Thinking Worksheet

Patient Age:\§yrs old Patient Weight: L+1»"7 \1_6

Student Name: Abigail Orta

Unit:

Pt. Initials:

Date: 8/19/21

1. Disease Process & Brief Pathophysiology
(Identify Key Concepts to Your Patient and
Include Reference):

/Appendicitis is the inflammation of the vermiform
appendix. It typically presents acutely, within 24
hours of onset, but can also present as a more chronic
condition. Appendicitis presents with initial
generalized or periumbilical abdominal pain that later
localizes to the right lower quadrant. It comes from
lobstruction of the appendiceal orifice. This results in
inflammation, localized ischemia, perforation, and the
development of a contained abscess or perforation.
[This obstruction may be caused by lymphoid
hyperplasia, infections or tumors. Once obstructed,
the appendix fills with mucus and becomes distended.
The wall of the appendix becomes ischemic and
necrotic. Bacterial overgrowth then occurs in the
lobstructed appendix. This may lead to deadly sepsis.

2. Factors for the Development of the Disease/Acute
lliness:

Inflammatory bowel disease
Trauma to abdomen

Family history of appendicitis

Stool, parasites, or growths clogging
appendiceal lumen (P)

Age (P)

Gender

3. Signs and Symptoms:
- Sudden painin RLQ (P)
- Pain worsens when walking (P)
- Nausea and vomiting (P)
- Loss of appetite (P)
- Constipation
- Flatulence

Adopted: August 2016




4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

- UA

- CT

- Xray(P)

- Physical exam (P)
- Blood tests (P)

- Ultrasound

5. Lab Values That May Be Affected:
- CBC(P)
- WBC(P)
- UA(P)
- CMP

6. Current Treatment (Include Procedures):
- Surgical removal of appendix.
- Antibiotics

Adopted: August 2016

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):

44.7kg

10x100=1,000
10x50=500
24.7x20=494
1,994/24=83.08

Actual Pt MIVF Rate: 125mL/hr
Is There a Significant Discrepancy? Yes

'Why? The actual MIVF rate exceeds the fluid
requirement, but the patient was dehydrated from
lack of fluid consumption due to nausea/vomiting.

9. Calculate the Minimum Acceptable Urine Output
Requirement (Show Your Work):

12yrs old =0.5/kg/hr

0.5x44.7xhr=22.35

Actual Pt Urine Output: 500mL/8hr = 62.5mL




7. Pain & Discomfort Management: List 2
Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain &
Discomfort for This Patient.

- Relaxation

- Music therapy

*List All Pain/Discomfort Medication on the
Medication Worksheet

Ibuprofen
/Acetaminophen
Ketorolac

10. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If Developmentally Delayed, Identify
the Stage You Would Classify the Patient:

Erickson Stage:
1. New body. The patient was experiencing emotional and physical changes in her body.

2. New sense of identity. The patient was shy, but had a bond with her mom. She interacted with the
instructor as well.

Piaget Stage:
1. Imaginary audience. The patient had an accident in bed and felt that she was being judged for it.

2. Ability to consider the future. She mentioned she was just starting her first year of middle school.

Adopted: August 2016




11. Focused Nursing Diagnosis:
/Acute pain

15. Nursing Interventions related to the Nursing
Diagnosis in #11:

1. Place pt on one side with knees flexed, sitting up
and leaning forward

Evidenced Based Practice: placing the patient in this
position reduces abdominal pressure and tension
while providing pain relief.

12. Related to (r/t):
Inflammation and surgical removal of appendix

2. Encourage the pt to use guided imagery

Evidenced Based Practice: guided imagery involves
mental pictures to help the ptimagine an event to
distract from the pain they are in.

13. As evidenced by (aeb):

Patient reported abdominal pain upon assessment
Pt was guarding her abdomen with a pain rate of 3
Surgical incisions present upon assessment
Pt states her abdomen hurts when she moves

3. Apply heat and cold applications

Evidenced Based Practice: cold application helps by
reducing pain, inflammation and muscle spasticity
because it decreases the release of pain inducing
ichemicals and slows the conduction of pain impulses.

14. Desired patient outcome:
Pt will state a pain rate below a 3on a scale from 0-10
by 8/18/21 12:30pm

16. Patient/Caregiver Teaching:

1. Teach the pt to increase fluids and activity while
taking opiods to prevent constipation

2. Teach the pt to avoid foods that trigger
abdominal bloating or cramping such as milk or spicy
foods

3. Teach the pt not to make sudden movements or
strain abdominal muscles because this can cause
muscle spasms and increase pain

17. Discharge Planning/Community Resources:
1. Consult with dietary to help the pt with a bland
diet

2. Consult with case management for financial help
with medications
3. Consult with PT to help patient perform ADLs

Adopted: August 2016
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Student Name: Unit: Pt. initials: Date:
INTAKE/OUTPUT
PO/Enteral Intake 07 | 08| 09|10 | 11 12 |13 | 14 |15 | 16 | 17 | 18 Total
PO Intake 134 1725133k 09 me
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water SOml SOme
IV INTAKE 07 | 08| 09| 10 | 11 12 113 |14 | 156 | 16 | 17 | 18 Total
IV Fluid 1250 - 1250 236 U Slome
IV Meds/ Flush (25 (25 1125280 1 {p28mi
OUTPUT 07108| 09|10 | 11 12 |13 |14 |15 | 16 | 17 | 18 Total
Urine SO0 SOmL
# of immeasurable
Stool
Urine/ Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
_Circle the appropriate score for this category:
Behavior/ Neuro 1’6 Ao -3
;72 ircle the appropnale score for this category:
Cardiovascular
7Circle the appropriate score for this category:
Respiratory o/ 1 2 3
Staff Concern 1pt- Concerned

Family Concern

1pt— Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) __L)

Score 0- 2 (Green) — Continue routine assessments

notifications

Score 3- 4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/ CHEWS/ assessments, Document interventions and

Score 5- 11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/ CHEWS/ assessments, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

D5 NS Kcl 20 mEg/1000L @ 125mL/hr

Isotonic

hydration

sodium and potassium

Fluid overload

Student Name:

Abigail Orta

Unit: PEDI FLOOR

Patient Initials:

Click here to enter text.

Date: 8/19/21

Allergies: azithromycin, cefdinir, penicillin

Generic Name | Pharmacologic | Therapeutic Reason | Dose, Route & Is med in IVP — List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Clindamycin JAntibiotic used to treat 420mg in NS Y NS joint pain, white 1 Caution with exercise because of hypotension
bacterial infections [3mL 12mg/mL over 30min patches in mouth, b Monitor LFTs and renal function tests
nfusion, blurr . .
IVPB cf), usion, blu gd 3. Report severe diarrhea or abd pain
vision, hypotension
QsHR 4. Caution with pts who have a hx of enteritis or
BBW: fatal colitis  |,icerative colitis.
may occur. Monitor
pt closely.
[Acetaminophen Jantipyretic treats mild to 500mg Y N/A fatigue, pyrexia, 1. Precautions with s/s of hepatotoxicity
moderate pain, [, tachycardia, 2. Teach pt not to take more than the
reduces fever hypotension, recommended dosage because it can cause liver
Q6H oliguria, edema iamage
PRN 3. Caution with pts who have severe renal
impairment
4. Teach pt to report any s/s of jaundice or clay
colored stools.
Ketorolac NSAID treats pain 15mg Y 15mg ulcers, fainting, 1. This medication should not be used longer
VP Push for 3-5min téc.hycardla, blurred [than 5 days to treat pain
vision, edema, 2. Pts who take this medication have a higher risk
Q6H depression, lof having a heart attack or stroke
decreased LOC

Adopted: August 2016



Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

[3. Caution with using this medication because it
lcan cause ulcers or holes in the stomach and
intestines

4. This medication may cause kidney or liver
failure.

constipation

Ondansetron  fantiemetic relieves nausea 4mg 4mg IVP fatigue, 1. Assess heart rate and quality of respirations
and vomiting VP b>_3min arrhyt.hmi.as, 2. Monitor bowel and bladder habits for any
constipation, constipation or urinary difficulty
Q6H )
:ar.ad.ycargm, 3. Teach pt to call for help before getting out of
ainting, Steven bed due to decreased LOC
Johnson’s syndrome
4. Avoid administering this medication if the pt
has liver disease
Gentamicin antibiotic treats bacterial 200mL/hr NS 200mL/hr NS BBW: administer 1. Report any muscle weakness or paralysis
sulfate infections VPB \/f/ithin 30mindose o Monitor signs of ataxia and vertigo
QsH ime [3. Monitor for ototoxicity including hearing loss
Joint pain, fatigue, for tinnitus
rash, dyspnea, 4. Advise pt to report blood or pus in urine and
swelling decrease during output.
Ibuprofen NSAID used for pain 1-3  |400mg IN/A stomach or 1 Monitor for s/s of Gl bleeding
or fever. PO intestinal bleeding, [2. Monitor symptoms of acute toxicity in children
SOB, dizziness, such as apnea and cyanosis
Q6HR ringing of the ears, [3. Avoid giving to children under the age of 3M
PRN heartburn 4. Do not take aspirin concurrently with this
medication
Famotidine antihistamine/aftreats ulcers, 20mg 20mg IVP NS peeling of skin, 1. Caution with pts who have renal impairment
ntacid GERD, heartburn |, b>_3min hematuria, dyspnea, . Report sore throat, fever, unusual bruising or
tachycardia, bleeding
Q12H dizziness,

3. Assess HR prior to administering

4. Monitor CNS symptoms such as confusion or
hallucinations.

Adopted: August 2016



k%l V)&\ Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

N/A /A N/A N/A IN/A
Student Name: Abigail Orta |Unit: PEDI FLOOR|Patient Initials: Date: 8/19/21 Allergies: NKDA
Click here to enter text.
Generic Name | Pharmacologic | Therapeutic Reason | Dose, Route & Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
[Acetaminophen Jantipyretic treats mild to 90mg Y N/A fatigue, pyrexia, 1. Precautions with s/s of hepatotoxicity
moderate pain, [ tachycardia, 2. Teach pt not to take more than the
reduces fever hypotension, recommended dosage because it can cause liver
Q4H oliguria, edema  lyamage
PRN 3. Caution with pts who have severe renal
impairment
4. Teach pt to report any s/s of jaundice or clay
colored stools.
Lorazepam benzodiazepine [treats seizure 0.5mg Y N/A blurred vision, 1. Caution with pts who have sleep apnea
S disorders and Feed insomnia, lossof o Do not abruptly stop taking this medication
reliev nxiet balance, skin rash o
elieves anxiety a l_a’ sknrash, g Report dizziness, weakness, or edema.
Q24H lamnesia
4. Assess HR and IOC
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Clonidine Hel  [central alpha  |treats 0.0025mg Y N/A bradycardia, 1. Monitor HR and BP frequently
agonist hypertension PO hypotension, 2. Do not D/C medication abruptly
hepat!tls, 'famtlng, 3. Report urinary retention, changes in vision or
Q24H hallucinations, . )
. . blanching of fingers.
weight gain
4. Avoid PT interventions that cause systemic
vasoconstriction.
Lactobacillus |Gl drugs used to keep the |5 drops Y N/A Muscle pain, weight [1. Report diarrhea lasting for more than 2 days.
drops normal balance of PO loss, dizziness, . Caution with pts who have diabetes
Biogaia Gl tract fatigue, vomiting, 3. Report reoccurring urinary tract infections
is with Q24H headache.
protectis wit 4. Report s/s of dyspepsia.
vitamin D3
Ibuprofen NSAID used for pain 1-3  |60mg Y N/A stomach or 1 Monitor for s/s of Gl bleeding
or fever. o) intestinal bleeding, [2. Monitor symptoms of acute toxicity in children
SOB, dizziness, |such as apnea and cyanosis
PRN ringing of the ears, [3. Avoid giving to children under the age of 3M
heartburn 4. Do not take aspirin concurrently with this
medication
Famotidine antihistamine/aftreats ulcers, 7mg Y N/A peeling of skin, 1. Caution with pts who have renal impairment
ntacid (GERD, heartburn |, hematuria, dyspnea,> Report sore throat, fever, unusual bruising or
tachycardia, bleeding
BID dizziness, ) o
L 3. Assess HR prior to administering
constipation
4. Monitor CNS symptoms such as confusion or
hallucinations.
Click hereto [Click here to [Click here to Click hereto] Choose an [Click here to enter text. Click here to enter |1. Click here to enter text.
enter text. enter text. enter text. enter text. item. text. b Click here to enter text.
Clickhere to 3. Click here to enter text.
enter text. )
4. Click here to enter text.
Click hereto [Click hereto |Click here to Click hereto] Choose an [Click here to enter text. Click here to enter [1. Click here to enter text.
enter text. enter text. enter text. enter text. item. text. b Click here to enter text.
Clickhere to 3. Click here to enter text.
enter text.
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