Student Name: KY\S’\f N\ Y?k\ e

Allergies:

NICDA

Unit: _L@_

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

Pt. Initials: - =

Date: Ub( 25

e

Primary IV Fluid and Infusion Rate (mli/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications
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Student Name:

Unit:

Pt. Initials:

Date:

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
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Allergies: __ )
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies:

NY DA

Unit:__ Y f({ \

Pt. Initials: B F

Date: QZQZ Z‘O\

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

W/ O\

Isotonic/ Hypotonic/ Hypertonic

Generic Name

Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med In and rate of administration (Prec /Contraindi , Etc.)
Schedule | herapeutic range?
IVPB - List concentration and rate
If not, why?
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Student Name: K’(\S\’(X\ P Unit: Qﬂ E}S Pt. initials: (LS Date: 0’%/ 'LO\

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCOAL |

Appearance: KHealthy/Well Nourished
KNeat/Clean cEmaclated o Unkept
Developmental age:
¥ Normal o Delayed

NEUROLOGICAL

LOC: Y Alert o Confused T Restless
0 Sedated o Unresponsive
Oriented to:
D Person o Place o Time/Event
W Appropriate for Age
Pupll Response: ¥ Equal o Unequal
X Reactive to Light o Slze _Z rvann
Fontanel: (Pt < 2 years) 0 Soft o Flat
0 Bulging 0 Sunken g(Closed
Extremities:
(Able to move all extremities
o Symmetrically o Asymmetrically
Grips: Right _&  left _ S

Pulse: jXRegular O irregular
O Strong 0 Weak 0 Thready
0 Murmur 0 Other
Edema: o Yes R No Location
Ol+ 02+ D3+ 04+
Capillary Refill: ¥ < 2 sec 0> 2 sec
Pulses:
Upper RSt L By
Lower R %t L _2%t
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: ’Calm/ﬁcllxed © Quiet

| K Friendly 0 Cooperative o Crying |
C Uncooperative C Restless :
0 Withdrawn o Hostile/Anxious !

Social/emotional bonding with family:
W Present © Absent

IV ACCESS
Site: L O M COINT oNone
o Central Line
Type/Locatlon:
Appearance: ¥ No Redness/Swelling

ELIMINATION oRed o Swollen
Urine Appearance: _| v Alouo 0 Patent o Blood return
Stool Appearance: Dressing Intact: yYes oNo
o Dlarrhea o Constipation Fluids: %

o Bloody © Colostomy

SKIN

GASTROINTESTINAL

Color: 0 Pink O Flushed o Jaundiced

Pushes:Right _ <, left _S
S=Strong W=Weak N=None
EVD Drain: oYes ﬂ No Level
Selzure Precautions: © Yes ,Nc

RESPIRATORY

Resplirations: X{ Regular o Irregular

Abdomen: Y Soft oFirm o Flat
0 Distended o Guarded
Bowel Sounds: §(Present X ____ quads
O Active 3 Hypo O Hyper D Absent
Nausea: rmYes aNo
Vomiting: 0 Yes &iNo
Passing Flatus: O Yes o No

Tube: (XYes oNo Type _N(y

o Cyanotic D Pale W Natural for Pt
Condition: \yWarm © Cool o Dry
0 Diaphoretic
Turgor: ) < 5 seconds 0 > 5 seconds
Skin: ointact o Brulses o Lacerations
o Tears oRash o Skin Breakdown
Lacation/Description:
Mucous Membranes: Color:

Instructional Module 5
Pediatric Assessment Tool

o ::;r:ct;ons (type) Location L Insertedto Y 7_cm | __JMoist 0Dry oUlceration
m"m sg:"" s W Suction Type: _y e WA PAIN
P, X Right W Left Scale Used: wNumeric oFLACC O Faces
Crackles  aRight o Left NUTRITIONAL loaation: Aldovve N
Wheezes oRight oleft Diet/Formula: _p\) 20 hh“ oo
Diminished oRight o Left Amount/Schedule: 0800 D 1200 1600
Absent oRight o Left Chewing/Swallowing difficulties:
K Room Alr 0 Oxygen oYes aoNo WOUND/INCISION
Oxygen Delivery: o None
o Nasal Cannula: ____L/min MUSCULOSKELETAL Type: g d W€ iSO
o mp.,';/cp»: oPain oJoint Stiffness o Swelling MW‘—
0 Vent: ETT siie___@___cm o Contracted o Weskness o Cramping e S S—
t'zg”"" oSpasms o Tremors Dressing:
aYes pNo Frasmanion TUBES/DRAINS
Size Type ORA CLA ofL o LLYAI o None
Obturator at Bedside © Yes o No Brace/Appilances: “N‘}.
Cougy: o ves Hhe Type: ste: - NOXE  NOIT
O Productive O Nonproductive MOBILITY Type: ___ BT
Consistency R Ambulatory o Crawl oin Arms w“m———
Pulse Ox Site Assistive Device: o Crutch o Walker O privonin 80
 Gropon Sacursions o Brace 0 Wheeichair CBedridden inage color: L LU
Covenant School of Nursing



Student Name: EY \S Wﬂp

Unit: _ﬁed_l_ Pt. initials: £ A

pate: _ (0> /’Lq

GENERAL APPEARANCE

CARDIOVASCULAR

| PSYCHOSOCIAL

Appearance: yieaithy/Well Nourished
O Neat/Clean oEmaclated o Unkept
Developmental age:
M Normal o Delayed

NEUROLOGICAL

LOC: W Alert 0 Confused O Restiess
0 Sedated 0 Unresponsive
Oriented to:
o Person o Place o Time/Event
% Appropriate for Age
Pupll Response: XEqual O Unequal
R Reactive to Light O Size _Lyviyn
Fontanel: (Pt < 2 years) B(Soft O Flat
o Bulging 0 Sunken © Closed
Extremities:
WAble to move all extremities
D Symmetrically 0 Asymmetrically
Grips: Right _ 9 left _ S

Pulse: pRegular O lrregular
D Strong O Weak O Thready
o Murmur 0 Other
Edema: c Yes p(No Location
Ole 02+ 03+ Ods
Capiflary Reflll: Y < 2 sec 0> 2 sac
Pulses:
Upper R__ S LS 4 ¢
lower R_S L S
4+ Bounding 3+ Strong 2+ Weak
1+ Imermittent 0 None

Soclal Status: g Calm/Relaxed C Quiet

o friendly 0 Cooperative 0O Crying

© Uncooperative © Restless

o Withdrawn © Hoshle/Anxlous
Soclal/emotional bonding with family:

WPresent O Absent

|
!

IV ACCESS

site: £ AC  XINT oNone

o Central Line
Type/Location:

ELIMINATION

Appearance: ¥No Redness/Sweliing
0 Red O Swollen

Urine Appearance:

Stool Appearanca:
M Darthea o Constipation
aBloody © Colostomy

0 Patent 0 Blood retum
Dressing tntact: dYes O No
Flulds: __ \ /O\

SKIN

GASTROINTESTINAL

Color: O Pink © Flushed D Jaundiced

Pushes: Right _____ Left
S=Strong W=Weak N=None

| EVDDrain: oYes WNo Level
Selzure Precautions: o Yes W No

RESPIRATORY

Respirations: Regular O Irregular
© Retractions (type)

Abdomen: ¥ Soft o Firm o Flat
a Distended © Guarded

Bowel Sounds: g(Present X _Y _ quads
M Active 0 Mypo O Hyper 0 Absent

Nausea: ©OVYes M No

Vomiting: 0 Yes WNo

Passing Flatus: 0O Yes Y No

Tube: OYes iNo Type

o Cyanotic D Pale piNatural for Pt
Condition: X Warm © Cool o Dry

o Diaphoretic
Turgor: X < S seconds 0 > 5 seconds
Skin: plntact 0 Brutses O Lacerations

© Tears 0 Rash © Skin Breakdown

Location/Description:
Mucous Membranes: Color: _____

Labe Location Inserted to cm §Moist 0Dry o Ulceration ‘

u:;msou:ds O Suction Type: PAIN
Clear W Right yleft Scale Used: o Numeric oFLACC o Faces
Crackes ORight oleft NUTRITIONAL loation: ______MIPACS,
Wheezes O Right olLeft Diet/Formula: _S\y\0AAC pro mf'
Diminished o Right o Left Amount/Schedule: (3% Y ed;: m""" 1200 $000
Absent  OCRight oleh Chewing/Swallowing difficulties:

MRoom Alr © Oxygen o Yes WNo z WOUND/INCISION

Oxygen Delivery: None
g."“”:;g";_"’—”’"‘“ MUSCULOSKELETAL Typo:

: oPain oloint Suffness o Swelling

uvo:tzl EMTsize @ ___cm 0 Contracted O Weakness 0 Cramping Duisiripnieos

Tn:u v oSpasms o Tremors | Ovaselng: —
i ,\Tm Movement: T BES/DRAINS

DRA OLA oRL DLLYWAI

m&::ﬁ O Yes 0 No .':w{. " e None unml.rr L
nhodocﬂcv;um MOBILITY Type:
Consistency o Ambulatory o Crawl J(In Arms m

Suction: © Yes Type © Ambulatory with assist Suchon;

Pulse Ox Site Assistive Device: o Crutch o Walker Orainageamount:_____

| Oxygen Saturation: A% /. 0 Brace 0 Wheeichair c8edridden Orainege color:

Covenant School of Nursing
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Pediatric Assessment Tool



IM5 (Pediatrics) Critical Thinking Worksheet Patient Age: '\  Patient Weight: % .\ okg
Student Name: Unit: Pt. Initials: Date: Click here to enter a date.
Kristeny VA< vy Ve v £ O%L/la /1L

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

EON v Oy
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2. Factors for the Development of the
Disease/Acute llIness:
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3. Signs and Symptoms:

le ou«C\_h\
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4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

cxe (P

BeSDIYOXLILY PO (@)
¢ anXween

c AN\ tuLYes ()

coe LD

A ST

5. Lab Values That May Be Affected:
ESV a0y N Ackechnon
CX (@)
CBL (Y

6. Current Treatment (Include Procedures):
AYopt 1splc\o\n
coyt \nuae v VKO Y\CB
res@\X O\-tC)\\JX exax VS
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Student Name:

Date: Click here to enter a date.

Unit: Pt. Initials:

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

L | veAavacton

2. ‘\ ‘f_l.;‘\‘Y O\

=X

*List All Pain/Discomfort Medication on the
Medication Worksheet
Click here to enter text.

N/ A

8. Calculate the Maintenance Fluid Requirement 9, Calculate the Minimum Acceptable Urine

(Show Your Work): Output Requirement (Show Your Work):
L.ow 00 = 4000 VL7 B ¥y /NS
7
50 vnL/ c\cuﬁ 48 v/ W

Actual Pt Urine Output:
OO onL

Actual Pt MIVF Rate: \ /(On

Is There a Significant Discrepancy? Choose an item.
nO
Why?

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: T \WvSY s, tAasyyust
1. CONSASXAANK  COXE,

2. ALOMWY Y \GRNONS P wW /Mo

Piaget Stage: <€ X\ OV \WYWNOYX O
1 e TVRIANL 40 e prING WO oN

2 PYIY0OX Y renhioN e,
(M fered *o tWVVCS\CY
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Student Name:

Unit: Pt. Initials:

Date: Click here to enter a date.

11. Focused Nursing Diagnosis:

\:{ 'S Y toc ,(:\C_;PWL\:\ \ON

12. Related to (r/t):

Cnok \w._} O
\\

feecliross

13. As evidenced by (aeb):

ZaA ociranted)
s ISTIANS AR (o L
CADAVG O

Ce e

(‘; 4 \,.

14, Desired patient outcome:

Potdiend v U
YoXe oul  Feeds

ot O c,nobmg/
QGepvonion Wy 0/C

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

1. CHAe fmmge\éﬁ:mov\

Evidenced Based Practice:

A AL vk of Oep X OX\ ON

2. Feep ovnald erevoxed
XL Leedings

Evidenced Based Practice:
(LAdUeS 52D, vovrmnning
LA NS

> oxop %{c\\\f\c»} LU
plows

WSO A\ mt\f@

Evidenced Based Practice:
AL

16. Patient/Caregiver Teaching:

L pporOnce o (e
CESEPIYARADY  SASYEN

z IV POY toniel of w.)droduon

3. \vnpo¢ tonw of oa.'EC):k
NUACHON. + propeX
WiXing of forvnmuddy

ool A\EONA Lo\
OSIRLO b \R Gu&\‘;\%

17. Discharge Planning/Community Resources:

1L fFo\NloL) Wp  ANOPOLNIINLY)

2. apporY avo C
Aot ity €
3 cost  vwiounoove e Nt
Ve ovnerded YW

e \voti\es ezpe A TR A\

-k-

e
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