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IM5 (Pediatrics) Critical Thinking Worksheet   Patient Age: 4mo          Patient Weight: 8.1kg 

Student Name: Aubree Lomax      Unit: 3N     Pt. Initials: 84      Date: 9/21/2022 

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

Urinary Tract Infection (UTI) is an infection of the 
urinary tract caused by bacterium which enters the 
urinary epithelium which leads to irritation and 
inflammation of the cells. The infection starts at the 
urtethra and can progress up to the bladder, then 
the ureters, and finally the kidney.   
 

2. Factors for the Development of the 
Disease/Acute Illness: 
- Holding in urine 
- Kidney stones 
- Diabetes  
- Catheterization 
- Wiping back to front  
 
 

3. Signs and Symptoms: 
- Strong smelling urine  
- Fever (P) 
- Hematuria  
- Dysuria 
- Cloudy urine  
- Pelvic pain     

4. Diagnostic Tests Pertinent or Confirming of 
Diagnosis: 
- Ultrasound (P) 
- Urinary Analysis (P) 
- X-ray    
 

5. Lab Values That May Be Affected: 
-pH 
-Protein 
-Ketones 
-Leukocyte esterase  
-Nitrites  
-WBC (P) 
-RBC 
-Bacteria 
 

6. Current Treatment (Include Procedures): 
-Antibiotics (P)  
-Fluids (P) 
-Routine urine cultures 
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7. Pain & Discomfort Management: List 2 
Developmentally Appropriate  
Non-Pharmacologic Interventions Related to Pain 
& Discomfort for This Patient. 
 
1. Kangaroo Care 
 
2.  Non-nutritive sucking   
 
*List All Pain/Discomfort Medication on the 
Medication Worksheet 
Aceteminophen 96 mg oral q6h PRN   

8. Calculate the Maintenance Fluid Requirement 
(Show Your Work): 
8.1 kg  
8.1kg x 100 / 24 = 34 mL/hr   
 
 
 
 
Actual Pt MIVF Rate: 25 mL/hr  

Is There a Significant Discrepancy? Yes 

Why? The patient had 25 mL/hr but the pt was also 
receiving 28 mL/day of Ceftriaxone.  
 
 

9. Calculate the Minimum Acceptable Urine 
Output Requirement (Show Your Work): 
8.1 kg x 1 = 8.1 mL/hr  
 
 
 
 
Actual Pt Urine Output: 0 mL/hr 
 
 

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: Trust vs. Mistrust  
1. Mom would console pt when she got fussy and pt would calm down    
 
2. Pt cried and mom fed pt then the pt stopped crying  
 
Piaget Stage: Sensorimotor (Primary Circular Reactions)  
1. Pt turned head to mom's voice   
 
2. Pt was looking around room and seemed curious about the environment  
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11. Focused Nursing Diagnosis:  
Ineffective Health Maintenance  

15. Nursing Interventions related to the Nursing 
Diagnosis in #11: 
1. Parents will state one reason it is important to 
finish antibiotic  
 
Evidenced Based Practice:  
By understanding the importance of finishing the 
antibiotics the parents will demonstrate 
understanding of why the pt needs to adhere to 
meds even when she "seems better" to prevent 
infection.  
 
2. Parents will state two ways to prevent future 
urinary tract infection.   
 
Evidenced Based Practice: 
By stating how to prevent future infection the 
parents will be able to understand that increasing 
fluids, changing diapers q4h, and how to properly 
wipe the pt will decrease risk of future infection.   
 
3. Parents wil be able to teach back 3 s/s of 

infection  
 
Evidenced Based Practice: 
By teaching back signs and symptoms of infection 
the parents will be able to recognize any redness, 
drainage, swelling, fever, and pain unresolved by 
medications are signs of infection.   

16. Patient/Caregiver Teaching: 
1. Teach the importance of finishing the 
antibiotics. To ensure the infection does not 
return.  
 
2. Encourage parents to increase pt fluids to flush 
out any bacteria of the urinary tract and keep the 
patient from getting dehydrated.   
 
3. Teach pt and caregiver s/s of infection: redness, 
swelling, tenderness, fever, and drainage.   
 

12. Related to (r/t):  
Pt has infection in the urinary tract  

13. As evidenced by (aeb):  
Pt has fever, reddened genitalia, and increased 
white blood cells.   

17. Discharge Planning/Community Resources:  
1. Send parents home with pamphlet over proper 
rehydration methods.    
 
2. Send patient home with packet of antibiotic 
importance and what can happen if antibiotic is 
not completed.  
 
3. Send pt and caregiver home with pamphlet 
about s/s of infection and preventing infection.   14. Desired patient outcome: 

Parents will each be able to list one reason they 
should finish giving pt the antibiotic and one 
negative effect of quitting the antibiotic by 
discharge.  







Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours 
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Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications 

D5 1/2 NS 5mL/hr Isotonic ☐ Hypotonic ☐ 
 Hypertonic ☒ 

Fluid replacement  Electrolytes, acid-base 
disturbance, volume status 

Hyperkalemia, high chloride levels, 
Thomsen disease  
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3N 
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83 
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Allergies: 
NKA 

Generic  Name Pharmacologic 
Classification 

 

Therapeutic 
Reason  

 

Dose, Route 
& Schedule 

Is med in 
therapeutic 

range? 
If not,  
why? 

IVP – List diluent solution, 
volume, and rate of 

administration 

IVPB – List concentration and 
rate of administration 

Adverse Effects 

 

Appropriate Nursing Assessment, Teaching, 
Interventions (Precautions/Contraindications, Etc.) 

Ceftriaxone   Third-
generation 
cephalospor
in  

Anti-infective  40mg/mL 
28mL/hr 
IV daily 

Yes 
Yes  

IVPB- 560mg, 28mL/hr Seizures, 
hearing loss, 
dyspnea, C. diff, 

1. Use with caution in penicillin allergies  

2. Finish antibiotics  

3. Report blood in stool  

4. Monitor for changes in LOC and neuro 
changes  
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