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stName: Unit: Pt. Initials: Date:

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

{VP - List solution to dilute and Adverse Effects

rate to push.

Therapeutic Reason
= Appropriate Nursing Assessment, Teaching, Interventions

(Precautions/Contraindications, Etc.)
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Classification

Route &
Schedule

\WPB — concentration and rate of
administration
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7. Pain & Discomfort Management: List 2 8. Calculate the Maintenance Fluid Requirement 9. Calculate the Minimum Acceptable Urine
Developmentally Appropriate (Show Your Work): 0 Output Requirement (Show Your Work):
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Student Name: ng&kﬂﬂ E!!:!IZ Unit: %w Pt. initials: Ek l Date: 4[] 27

GENERAL APPEARANCE

|  sNeat/Clean nEmaciated o Unkept
Developmental age:
o Normal o Delayed

NEUROLOGICAL

Alert 0 Confused O Restless
0 Sedated 0 Unresponsive
Oriented to:
a Person o Place o Time/Event
o Appropriate for Age
Pupil Response: @Equal o Unequal
| YReactive to Light o Size _3imm)
Fontanel: (Pt < 2 years) o Soft o Flat
| o Bulging o Sunken o Closed
Extremities:
o Able to move all extremities
0 Symmetrically o Asymmetrically
Grips: Right &S left B
Pushes:Right &  Left 8
S=Strong W=Weak N=None
EVD Drain: aYes &/No Level
Selzure Precautions: 0O Yes @'No

| Respirations: Jﬁiguiar o Irregular

o Retractions (type)
| 0 Labored
Breath Sounds:
| Clear oRight left
Crackles oRight o left
Wheezes o Right o Left
Diminished © Right o Left
Absent o Right o Left
d Room Air © Oxygen

Oxygen Delivery: MI?
o Nasal Cannula: ____ L/min
0 BiPap/CPAP:
oVent:ETTslze_ @
| o Other:
Trach: o Yes o'No
| Slze _ Type
Obturator at Bedside o Yes o No
Cough: o Yes o No
o Productive & Nonproductive
| Secretions: Color

Consistency
Suction: o Yes wNo Type
Pulse Ox Site (2L 00T, bAO,
Oxygen Saturation: 47]°

L

_ RESPIRATORY |

CARDIOVASCULAR
Appearance: @Healthy/Well Nourished | Pulse: ﬁegular 0 Irregular

oStrong 0 Weak o Thready
0 Murmur o Other
Edema: Yes o No Location (A
D1+ 02+ D3+ 04+
Caplilary Reflll: &< 2 sec o> 2 sec
Pulses:
Upper R &' 1 5
Lower R3t L3+
| 4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

I ELIMINATION

| PSYCHOSOCIAL
Soclal Status: o Calm/Relaxed o Qulet
o Friendly o Cooperative &Crying
o Uncooperative 0 Restless
| 0 Withdrawn Hostile/Anxious
Soclal/emotional bonding with family:
o Present O Absent

IV ACCESS
o INT

i

1

Site:
o Central Line

Type/Location:
Appearance: o No Redness/Swelling

0 Red o Swaollen

GA§TROINTES“NAL

Abdomen: ofSoft o Firm o Flat

o Distended o Guarded
F Bowel Sounds: o Fresent)(_'-j__quads

&Active o Hypo o Hyper o Absent
Nausea: DYes ®No
Vomiting: oYes of No
Passing Flatus: & Yes o No

| Tube: aYes @No Type |

Urine Appearance: VOWOW, g,},mf 0 Patent o Blood return |
| Stool Appearance: _|otid |!HQHI% Dressing Intact: oYes O No
d Diarrhea o Constipation Flulds:
| 0oBloody 0 Colostomy - ¥
SKIN
Color: & Pink o Flushed o Jaundiced

o Cyanotic o Pale o Natural for Pt
Condition: &'Warm o Cool o Dry
| o Diaphoretic

Turgor: &< 5 seconds o> 5 seconds
Skin: ointact & Bruises D Lacerations |

0 Tears &Rash o Skin Brea kd?wn
Location/Description: M’i—

Mucous Membranes: Color: 0%
O Moist &@Dry o Ulceration

Location __ Insertedto___cm
o Suction Type: | PAIN
Scale Used: o Numeric oFLACC @'Faces
NUTRITIONAL e L SEESPIEC N
o (TR § O Type:
Diet/Formula: 3uy |OW- fox L A
Amount/Schedule: 0800 1200 1600 /' 2
Chewing/Swallowing difficulties:
s i WOUND/INCISION
ﬂf None
MUSCULOSKELETAL et
oPain 0 Joint Stiffness o Swelling o
Description:
0 Contracted o Weakness o Cramping
oSpasms O Tremors i — ——
Sinvarnints TUBES/DRAINS
ORA olA oRL oLl &All None
Brace/Appliances: </None 0 Drain/Tube
| Tvpe: Site:
MOBILITY e
-Enmbulatnw o Crawl o In Arms Sy ctlnrf-
/Ambulatory with assist_motuY ok ;zamnunt'
Assistive Device: o Crutch o Walker Draina:e colas ‘
o Brace o Wheelchalr oBedridden ;

Covenant School of Nursing

Instructional Module 5
Pediatric Assessment Tool
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