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

Allergies: Z Fﬁn

Unit:

Pt. Initials:

Date: m.wule\

Contraindications/Complications

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF
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Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & smedin and rate of administration (Precautions/Contraindications, Etc.)
Schedule | yarapeutic range?
IVPB - List concentration and rate
ki of administration
1. For wasic: Pace Paried U
Keppra JQO Axhor/mm MJOIA WMW%ML Lig. In Bhack COntaner,
Levericacaan o [2¢ ) | PO e il 2. Conget up wlout ASSIstanc
> aef » fweness ov | 3. Do noi §fop +aung abrume
Jh/g ﬁ\ﬁmv/ Qizt /E weaeness & nuSs close fage Lt ASAP byt
& ki 4 (F 10D Uose to na X4 dose SELP I+,
1. Lo+ NUYSE TNow IF PAlhn @ \ny SLfe
: \ y 20 31
Pepcnd < ihww m/x e,.» Gaﬂ,o ConePaton |5 popt Snare med
Formotidne o//e 60 (//n Aéooo x " Ourinta 3. Po N6t douol dose to Cutt e
& o [P w|yeanese |~ <
*> S %63%6 pa Betore use teu clr. Aboud any
N0 RN (o 1Ny Slic 4 favonic iltngss-
consheai s | L Seuvere Pain (1)-10)
MorPhins /0./@ SO1 0, ﬁmr..wna_ M:gi.f\ﬂ NS SmL w—o.mv.,_ngst 2 2Ask for ouse
& gt ragung resSp. before admin
%9/& 8 oSt & [we 5\5 ph 3. CNEcE resp. pe
N\ S Q34 NV 4. ol LE vesp. <O
% 3uSm9 upset stomac 1. parn Mod Y- (o
s Q N (13.25m) N[V 2. Bk lcov- warning
?o,om«: ﬂ%f/ xﬂ//%%v LU %My:g& 3. TAke a< direded
lougro Qletr: Conshpaton| 4 € gtomach Upset take wl food
mMilk ; antacel.
1
2
3.
4
1

bmouﬁma.. August 2016

N~
=




IMS (Pediatrics) Critical Thinking Worksheet

SYALVYAS

Patient >mm"C NN Patient Weight: |() . — kg

/ME%-: Name:

NV

Date: {Tck GWT %»22 a date.

1. Disease Process & Brief Pathophysiology

(Identify Key Concepts to Your Patient and
Include Reference):
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2. Factors for the Development of the
Disease/Acute lliness:
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3. Signs and Symptoms:
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4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:
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5. Lab Values That May Be Affected:
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6. Current Treatment (Include Procedures):
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Student NameD(\ c (,l \\(A maﬁ Unitchu‘ Pt. initials: __

Date: q/ D/ 7 ‘1/

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: ®Healthy/Well Nourished
> Neat/Clean oEmaciated o Unkept
Developmental age:
®Normal 0 Delayed

NEUROLOGICAL

LOC: ® Alert o Confused o Restless
0 Sedated 0 Unresponsive
Oriented to:
o Person 0 Place o Time/Event
0 Appropriate for Age
Pupil Response: = Equal © Unequal
wReactive to Light 0 Size
Fontanel: (Pt < 2 years) @ Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
& Able to move all extremities
& Symmetrically o Asymmetrically
Grips: Right Left

Pulse: c¥Regular o lIrregular
w Strong ©0 Weak o Thready
® Murmur © Other
Edema: o Yes XXNo Location
01+ 02+ 03+ 04+
Capillary Refill: @< 2sec o> 2sec
Pulses:
upper R DY L Bt
Lower R L j&“’
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance: gg \\ow)

Stool Appearance:
o Diarrhea o Constipation
0O Bloody 0 Colostomy

Social Status: Ja Calm/Relaxed o Quiet
R Friendly o Cooperative o Crying
0 Uncooperative 0 Restless
0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
®Present O Absent

IV ACCESS

site: (L) o INT o None
¥i Central Line |
-
Type/Location: \V & L

Appearance: X No Redness/Swelling
0 Red o Swollen
0 Patent o Blood return

Dressing Intact: ¥/ Yes o No
Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right 5 Left ;

S=Strong W=Weak N=None
EVD Drain: oYes o No Level
Seizure Precautions: o Yes g No

RESPIRATORY

Respirations: X Regular o Irregular
0 Retractions (type)

O Labored
Breath Sounds:
Clear o Right o Left
Crackles = Right & Left
Wheezes 0 Right o Left
Diminished o Right o Left
Absent O Right o Left
o Room Air & Oxygen

Oxygen Delivery:
¥ Nasal Cannula: E& L/min
o BiPap/CPAP:

Abdomen: mSoft oFirm o Flat
¥ Distended o Guarded

Bowel Sounds: X Present X 4 quads
2CActive 0 Hypo % Hyper o Absent

Nausea: 0O Yes sNo

Vomiting: oYes gNo

Passing Flatus: 0 Yes 0 No

Tube: oYes gNo Type 5:) SMML
Location _@ Inserted to cm

0 Suction Type:

NUTRITIONAL

Diet/Formula: B

Amount/Schedule: CONNNNOAS

Color: ®Pink o Flushed o Jaundiced
o Cyanotic o Pale = Natural for Pt
Condition: g Warm o Cool o Dry
y Diaphoretic
Turgor: ® < 5seconds 0> 5 seconds
Skin: w Intact O Bruises o Lacerations
o Tears 0 Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
% Moist o Dry o Ulceration

PAIN

Scale Used: o Numeric XFLACC o Faces
Location:

Chewing/Swallowing difficulties: '-lOmk{
s Yes oNo

MUSCULOSKELETAL

o Vent: ETI' size___ |

o Other: W\f\ V [35

Trach: o©Yes RNO

Size Type

Obturator at Bedside 0 Yes o No
Cough: ®Yes 0O No

= Productive 0 Nonproductive
secretions: Color CALOY

Consistency.

o Pain 0 Joint Stiffness o Swelling
o Contracted 0 Weakness o Cramping
oSpasms 0 Tremors
Movement:

ORA OLA oRL oLL'RAI
Brace/Appliances: 0 None

Type:

MOBILITY

v
b

Suction: 4 Yes o No Type
Pulse Ox Siteft] A0t
Oxygen Saturation:

o Ambulatory © Crawl s In Arms

o Ambulatory with assist

Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair oBedridden

Type:
Pain Score:
L, 0800 1200 ) 1600
& WOUND/INCISION
0 None
Type: n (
Location:
Description:
Dressing:
TUBES/DRAINS
0 None
o Drain/Tube
site: SErtotoe OUR
Type S TupHL.
DrESsing:o‘}eD 10 Atlr
Suction:

Drainage amount:
Drainage color:
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