Y brupt n;insfisfy:moms

DY p\se 7Y Abdowminel paip
E) vomi tiry 2Y halitos s

Ll) heudache o HEnanthema

5\ (h:l\il 0. YErantnema,
bYmalaise

Pathophysiology
‘\0‘000 A bex-hemo e Steeplococe
aYSourte s fyom nasephagngeol ¢ re\ iy
3)Oroplet pread - direch tontacd

Diagnostics/Labs
Nose o¢ throad CUltures positive
for Sceprolocei,

\ !
Skt

Treatment/Medication
Y Fol course OF PCN

2) Aakibiot'ic T\s«co\d
3) Rest M1y feori\ e phase

u) Ana\gesics

Xocket Fever

|

/
e

Nursing Interventions
) Tnshitule drople ptecautions
D Ersure comPlioace & oM Dok g
2 encovtage st
dencovrage £lvids

Patient Teaching
AOVISe pavenis Y0 teasylh
PractitioneC \F fever pecsis

Yeopyni gy Trefapy

) b4 >

2> OVSCUSS procedore s foc peovent, ag
Speead of \efeckion —O\sco(d
bootnysh | auc\d Sna(\n'( Atk

Priority Nursing Diagnosis

Other

{l‘ 9\005) —w‘\.ﬁ( Sro\r_uo«rz, l-ch&/(
Y- 5‘“50%) —Red Shwarra/ kmcauc

T | 2)Erontema

)Prosremal Stoge —SNign Cever

3)Erantnem i




T i e
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Student Name _ o how Q\( edos

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

1.%”.“&3 (Nc\)mﬁma Yes\ out \rxco ftb('\\tymx
N
2.Havents can &Gy to pogidively ontovray

owewdcs ( A\ ot {P,,\\B

*List All Pain/Discomfort Medication on the
Medication Worksheet

9. Calculate the Minimum Acceptable Urine

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

(Show Your Work):

Patient Wt: _20 kg
I0X\00 =\, 000
\QASO = so00

Calculated Fluid Requirement:

(O- S %/\«r) Pyl 7(,',"/j 5
(\,500) 724

Calculated Min. Urine Output: __O __ mi/hr

ActuWr
/

10. Growth & Develop t: List the Develop tal 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: & uo

Erickson Stage: Trdushry VS. Tnferioc.)
L ke Wil Cee\ " Some sory ot inkeriori vy & YoSks We (Ot do

2. The cn\d LI\ desice  Tea) OC\neivement

Piaget Stage: pecedional Peci
L will SN 2eom CQocenteie tnougnt 10 Socio\ awareness

2. Wil evm‘wo\\ka/ Move iNYO (encle\e ppetolion PeTod in \dear
3
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Student Name
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11. Focused Nursing Diagnosis:
1) Orcplet erecohion S

D emplianie z an\ovotic g
5\ Cmcu(o%;& esy

12. Related to (r/t):
I (m*o(\lr(b drep\ets

2PN

3) Fewrile seizuveg

13, As evidenced by (aeb):
() tontaminaXion fom contact € drop\ex S

2)PCN Wil hnelp fant tnfeckion
that wos dognoed

3) Seigores ‘orouaht on b&/'\\fewr

14. Desired patient outcome:
\Prevent ine Spread OF disense

SHToke Pl fod of ovhibiohes

)Prevent Ceytile Seizures

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

L Taskitoke Stondord §OfotheX premitions
Evidenced Based Practice: L.

2. Ersire  (omphonce € OB €6

Evidenced Based Practice: CQ)( .

3. Encoucage Qs aumg, Q(sb*(\\o;c
> Qu

Evidenced Based Practice: (\>C.

16. Patient/Caregiver Teaching:

1. Releve O\scomdfory OF Sove tnoat

angesics, Qo(%\t S, \020\’3" S
2 Encodrage A0S

3. AdV\Se Pavens Yo ensuly plo
(E Ceve( (winwe§

Wt

17. Discharge Planning/Community Resources:

1. Qucenase orogesic
QYW Sepn e ecoot S0

2. Avo\6 \u:*ro\’\rg oo §

3. Ao\ Qougn fooos
eginé SOf drex
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Student Name: __ Tepathan QJ\ 2065

Allergies: (\J K 0A

Pt. Initials:
//

Date:

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

Teaching, Inter

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP = List solution to dilute and Adverse Effects Appropriate Nursing
Classification Route & rate to push. (Precautions/Contralndications, Etc.)
Schedule Is med in
therapeutic range? | |VPB - concentration and rate of —
If not, why ? administration
ALK S
e Acvi-vioni ¢ | DS Diossipe | LCheck /s raongiaxt
PN 1o PlhecgiC veuedions | 2, magy Covse {eving
PN s~ e
P— — QUhes QSQ{So’\cc.mr-s 3. Magy Cavse N7V
s ( o Tedon boraue®
\ssves 4.(on (avse ATy TERY
Con\ \ 200 Liver 1. NO ™moce Apen
ONt(o =i \ )
&3 T food \essen Stomocn |
ri ol NSRS Sover HOOmay, Torcity 2. 3ak © food lessen Shon :
‘_o_,.’—a \n |— — PaN TE ARG Py ¢ heact O as heed O 7
| —— &ve\p € — > 3,
bt Pae Yoo much 4. May eus 6T Dleed / UltelS
1
2
3.
4.
1:
2.
s
4.
1.
2.
3.
4.
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