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

1 Qorends con hold €W\ whide nutse is
Cg‘\x.‘ (0 Vvenous arcess,
2. We con imphment “Seess regucingy

tecnnigues -as stress ray afect insgtin

*List All Pain/Discomfort Medication on the
Medication Worksheet

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

10 X\00 = \,000

I0ASO = SO0

A4 xao = M8
(1080mL Jaunes)

Calculated Fluid Requirement:

9. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

(O mu 3/ vy x (Hubs) =

Calculated Min. Urine Output: |__ 7. ;IZ;E t

—
Actual Pt Urine Oltputs— mli/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:
Patient age: Lég_

Erickson Stage: Zoentidy, V. Role confusion
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11. Focused Nursing Diagnosis:
D Vilal Signs heey Ho be monitored vegylariy

2) Check 8P for Hyotension
5) Check {Ol' elevoled 'T(Ihp Y43 i(\(lch'o"
Wiheck Tao's

12. Related to (r/t):
1) (ontcacted Bhood Volume

a)dendgdcalion Stole rma (ouse decteased
peiohera) oleed flow

2 Qegort Svs o4 wlechion (n\meom\e\bg
& treod (o Sy

13. As evidenced by (aeb):
1 ‘Complere  blood Count

3) Seeci & 6(0\'.\\3 ot uw'\ne

DNWRCS from (8C

14. Desired patient outcome:

V\oweced Rlood Sugur

a) eegy\oded Bload @ressuce

3) free Grom ony M Crobes
Cavs, f\CQ '\f\((c on

15. Nursing Interventions related to the Nursing

Diagnosis in #11: } -
i \\rioo\m&(w (aused bd dmxjcm\‘m

e Nazardus fo the ot lungs, & kionegs,

Evidenced Based Practice: Ha_bm\na_ﬁmb.

2. An Elevared Temperadvre may indicate
infechion & Snevld e Yepofied 50(;\;\%(
Evidenced Based Practice; t¥¢4™ "

IMOYeIMeni€d 1 mMe\ oY la/ _('_DLSO_V:

3. Level 0f conciousness 1> assessed @i
-frequm* in{e(vats. Pntencigug Childten

Evidenced Based Practice: (V¢ to Dwé, whe
(0iwv\ tyepd men\ D (((ja'm (onci\ausness
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16. Patient/Caregiver Teaching:
1L Meal ()Iomu'u/r,) ¢ Child

2. Tﬂé((ll(,l‘ 0! Znselin Proceoue
3. BS moni o n'(d

u.)s/s (hjﬂ(—lw\dwlgjlj(',y-,a

17. Discharge Planning/Community Resources:
1. Amencon Uaneres Associedion

2. Tovente Owloetes
Favecnohione |

3. Nutional Tnspirote 0OF Dobetes

Reseoran Foondodion
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Allergies:

NKDOA

Unit:

Pt. Initials:

Date:

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

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic

Adopted: August 2016

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Teaching, Inter
Classification Route & Smad i and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range?
ot Who? IVPB - List ¢ ion and rate
oy of administration
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