IM5 (Pediatrics) Critical Thinking Worksheet Patient Age: m/\ Jo Patient Weight: ke | NL _\..P
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Student Name: Date: here to enter a
Oydney Griggs \ \ 1/31)23
1. O.mmmm.m Process & Brief Pathophysiology 2. Factors for the Development of the 3. signs and Symptoms: .
_m.mmﬁﬂ MNH MMH.%M EM:HMMHH#_W omm””ﬂ:ca lllness: \*{ \D__: @ Side
v perforohion !

Constipation _\03.330
H%F\%a\ Bue! Disease | Fever™
Digestive. dract iofechon

Abdorriaa) Tryery

shit T 4. Diagnostic Tests Pertinent or Confirming of 5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):
Diagnosis:
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Date: Click here to enter a date
s

ﬁ»:&ﬁ: Name:

9. Calculate the Minimum Acceptable Urine

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

& Discomfort for This Patient.

1 g\d.ga

2 38\ Roons

*List All Pain/Discomfort Medication on the
Medication Worksheet

Click here to enter text

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

10 %100 = Joop
D\8x 50 = Qup Ho5

Output Requirement (Show Your Work):
+

13.1 ru x 0.5 = A.05mL/hr

Q.05mL x 24= 217.2 L |2,

Eo0 L

l405 /24hrs = 53 Gmi/a, —
Actual Pt MIVF Rate: ©O L /hr Actual Pt Urine Output: g

R7.-5mnL/ b
Is There a Significant Discrepancy? (lioose an item.
S_._<.~ 20 enter
B 15 ecching, by themseles
our Patient For Each Theorist Below and o

10. Growth & U?m_ow\an:m List the Developmental Stage of Y i
ayed,

Document 2 OBSERVED Developmental Behaviors for Each Theorist. |f Developmentally De
Identify the Stage You Would Classify the Patient:

Erickson Stage: ._w&cwj vs _T.ﬁm\d@\. ! %.v\
L W:E&Q:O Lenrning - PF coricos oot whet Twas Cu..\»@
2. .ﬂh.!.au In'hodhie © B mc:ﬂl@u& op when T did the cssess

Piaget Stage: m)ﬂ\ Ob«\de?ma?_
L Fear of w&,\ mohlotion | B scored acbva avcolodi,

2. g,ws 4 oy worried abot self
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student Name:

15. Nursin,
piagnosis in #11:

1 Dhyly Weights
Evidenced Based Practice: \Su_
weigyrt— Sloctuodon
2. Provide 5Pk

Evidenced pased practice:

Jesire. Ho.€0d A"

tohat 1o coH poiacs. o172
d Based Practice:

Evidence
B ol Show \nereased

DQ&.&O dve
cwn o9

used Nursing Diagnosis:

11. Foc

|imppuired - oA 760

12. Related to (r/t):
[oss of 9%&4.*@
wom‘w n\o&%\\%

13.As evidenced by (aeb):

Pps pefusal +o eF

14, Desired patient outcome:

T + oﬁ\aﬁ;\\: ‘ncrese
by 21323
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pO/Enteral Intake
RaAibae

07 ] 08

PO Intake

e T
Intake - PO Meds

“Enteral Tube Feeding

e
Enteral Flush

Free Water
e

IV INTAKE

07 | 08

{V Fluid

50 |50

IV Meds/Flush

L

bt
N

OUTPUT

07 | 08

Urine

¥ of immeasurable

Stool

Urine/Stool mix

Emesis

Other

Children’s Hospital Early Warning Score (CHE

WS)

(See CHEWS scoring and Escalation Algorithm to score each category)

Behavior/Neuro

ircle the appropriate score for this category:

Cardiovascular

Circle the appropriate score for this category:

3 2.3

Circle the appropriate score for this category:

Respiratory 12 _3
staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score
Total Score (points) [0)
Score 0-2 (Green) — Continue routine nents
Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treatment i i i
rse or LIP, plan with team, Consider higher
CHEWS Total Score level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions asnd

notifications

Score 5-11 (Red) — Activate

:edside evalua‘tiont Notify attending physician, Discuss treatment plan with team, Increase
equency of vital signs/CHEWS/assessments, Document interventions and notifications

Rapid Response Team or appropriate personnel per unit standard for

Covenant School of Nursing
ln.stmctionaI Module 5
Pediatric Assessment Tool
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INTAKE/OUTPUT

WVInNnTnTs 1151161718 Total
67,

~~‘ g
0
[o)

W)nf{nlis 14115) 1617 18 Total

lati2 2 TR T2 (12 13

\
QUTPUT
e ——— AL B RIB| U560 8] Tom
# of immea bl < 3 g7
surable D
Stool \ | 2
Urine/Stool mix o)
Emesis 5
Other 0
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
) Ircle the appropriate score for this category:
Behavior/Neuro 0) & i 3
| Circle the appropriate score for this category:
Cardiovascular 0 1 2 3
ircle the appropriate score for this category:
Respiratory 0} 1 "3 3
Staff Concern 1pt- Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score
Total Score (points) 0
Score 0-2 (Green) - Continue routine ents
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
CHEWS Total Score notifications
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 /asse:

ssments, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: /KA DA
Primary IV Fluid and Oﬁ_ﬁuﬂ (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
Cw_\h\ﬁ\w 4 #\wﬁr@ _88:.Q3v083x8 IQ\& @“u 1 X&&\P\ m—cﬁox \nll\\bﬁ.\‘\\m QPN\.\BQ.\ N/Xg
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Qassification Route & 1s med In and rate of administration (Precautions/Contraindications, Etc.)
tomaidial PP ppress w».:.a yes 8.3moy | aahh-4.4m1 W? nsdo M Assess %Mos‘..w& =
{ 3 . eadach - Asses i
mUSo fé\ 30min wivlp, |2 Teseh platy of flatds Sor Gt heoth
Seeretion |T T ares. |+ Toch +o +ake withfood
. A A bete| Wlle BB hrs Y49ml/ h IHch, rosh |1 Ak oloout Vicha
mBab__; ot _Fu“.n%s\o, 17om) Ves sy e headache |2 Assess Sor m\.“wn&
Toczo o [ 28ml- B30min dzeiness |3 Teseh +o fims )\ alldoses
. AJv]D 4 Teach call don 4§l die 4o d=2heg |
: 1 wr ° PRV ObmL ‘+ch, A L. &ducote on Liver d, J
}Nf\lnjkm‘»ﬂ m&ucoe\ 28 | 3.:(; meuoﬁ\“...\\b N.#ermﬂ..o +oooaw...chuq\ amage £ L
: i |Dmin ; e ASk obout 1chihg
Pouny 26.5ml Lives Soulore| 3. €dueode. rest do hedp wi'th popn
Oc ) Behever rT 4. AsSess, temp o Lever
: \ N 0. 38m i= Resprodory | 1. Assess |5 pun after Jor o R
\$Q§30 QD M”w. O.duhw <8 U\ ¢ §.ﬂ$r> Ngm\h. don Y-Lall i
@..;b\ | Smin vich, MJV[p w.mwr about Yiching N
Dizzigess | *tounde adequate ress
Onchnseto 2> (Oresent  [Q0PRY | | Ty | 0.8qmL | Heckehe, Feua] " #5565 GT & bouel socrals
Receptor | pouses || 75 Darchee, | >sess stool Por dioismec,
Anocpriist | ¢-\fomtingy Hrmin Commhipshion | * 433656 Yremyp $or fover
b Ases \mQ\ g

Adopted: August 2016 H



/

Nl

Student Name: Unit: hm\Q Pt. Initials: wwp Date: %
\6_. \* PediatricMadication Worksheet - Current Medications & PRN for Last 24 Hours

Allergies F @

ﬁ!ﬁ, WA st wunion Rete i/ Circle [VF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
— \ » ’ pl& > )

DS aws M (BB woo@md | Flud fep T Flod overtoad , T Glocose

Gemerc Narme Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions

Qassification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range?
ot why? IVPB ~ List concentration and rate

of administration

. T = \»\ hived L& to change diapers
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