Student Name: U%\:Q, %\'\N\Q\V\

Unit: Q\L\)

Date: 7/ (’l "Lg

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: zHealthy/Well Nourished
/B’ﬁeat/(ilean DEmaciated o Unkept
Developmental age:

_—eNormal 0 Delayed

NEUROLOGICAL

LOC: o Alert o Confused o Restless
/D‘Sgdated o Unresponsive
Oriented to:
O Person o Place o Time/Event
O Appropriate for Age
Pupil Response: .rEqual 0 Unequal
~erReactive to Light o Size "1 W
Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken_=Closed
Extremities:
_fble to move all extremities
O Symmetrically o Asymmetrically
Grips: Right Left >

Pulse: zRegular o Irregular
~TStrong 0 Weak o Thready
rMurmur o Other

Edema: O Yes =No Location

0l+ 02+ 03+ 04+
Capillary Refill: =<2 sec 0> 2 sec
Pulses:

Upper R h L%

Lower R L’ E‘r

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: _=-Calm/Relaxed o Quiet
_Friendly_=-€ooperative o Crying
0 Uncooperative O Restless
0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
resent 0 Absent

. IV ACCESS

Site:
o Central Line

Type/Location: \l\}‘k’
Appearance: 0 No Redness/Swelling

O INT o None

ELIMINATION

o Red o Swollen

Urine Appearance: |N\x

Stool Appearance:
o Diarrhea o Constipation
o Bloody o Colostomy

o Patent D Blood return

Dressing Intact; 2 Yes o No
Fluids: MR

SKIN

GASTROINTESTINAL

Color: Pink o Flushed o Jaundiced

Pushes:Right _$  Left_$
S=Strong W=Weak N=None

EVD Drain: oYes NG Level ]\_)P‘

Seizure Precautions: 0 Yes_&No

Abdomen: .5-Soft o Firm o Flat
0 Distended o Guarded

Bowel Sounds: pPresentX _¢{ quads
_DActive o Hypo o Hyper o Absent

o Cyanotic 0 Pale_aNatural for Pt
Condition:=wWarm o Cool_=-Bry

o Diaphoretic
Turgor—<5 seconds O > 5 seconds

Oxygen Saturation: _ | .

o0 Brace o Wheelchair oBedridden

Nausea: 0 Yes o Skin;_=ntact 0 Bruises 0 Lacerations
Vomiting: 0 Yes_cNo 0O Tears o Rash o Skin Breakdown
— RESPIRATORY Passing Flatus: _oYes o No Location/Description: N®
Respirations: o-Regular o “;) egular Tube: o Yes erNo Typ Mucous‘Membmnes: Color: () (N
o {‘:;':‘;‘10“5 (ype) _Bobs Location \{%~ Inserted to (N cm oist 0 Dry o Ulceration
BrD So:.mds' D Suction Type: W& PAIN
eClaeualr ;mrﬂ@ht ,mfft Scale Used: 0 Numeric_oHACC 0 Faces
Crackles o Right O Left NUTRITIONAL -ert.lom
Wheezes oRight o Lleft Diet/Formula: \)Y0O P:?:-Score'
Diminished o Right o Left Amount/Schedule: N A
Absent o Right o Left Chewing/Swallowing difficulties: 0500 20 % ] O
A Room Air 0 Oxygen oYes plo WOUND/INCISION
Oxygen Delivery: \}r -None
Eiasl Ca""“""{g‘wu’“i" MUSCULOSKELETAL Type:
H B'Pa‘_’/ EEAP: o Pain o Joint Stiffness o Swelling Descri pti-on'
o Vent: ETT size Wh@_Wh-cm o Contracted o Weakness 0 Cramping . i
o Other: N Dressing:
e oY OSpasms O Tremors TU
Tra; : DNe}i— B*NT ) Nk Movement: BES/DRAINS
ize ype ORA OlA oRL olL AT ne
Cm?:;uratzsat Bedside O Yes ;afNG Brace/Appliances: mNone o0 Drain/Tube
: o zNo o
: Type: L Site:
o Productive O No“nfproductive e MOBILITY Type:
Secretions: Color_{Y .
Consistency NV o Ambulatory o Craw| e Arms g;:i;:g
Suction: 0 Yes_No Type S\~ 0 Ambulatory w.'th SaL Drainage amount:
Pulse Ox Site Ly Assistive Device: o Crutch o Walker

Drainage color:

Covenant School of Nursing
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Student Name: Unit: Date:

INTAKE/OUTPUT
PO/Enteral Intake 07 | 08 |09 |10 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 Total

PO Intake

Intake — PO Meds
Enteral Tube Feeding
Enteral Flush

Free Water

IV INTAKE 07 |08 | 09 |10 | 11 | 12 | 13 | 14 |15 | 16 | 17 | 18 Total
1V Fluid '

IV Meds/Flush

OUTPUT 07 {08 |09 |10 11 | 12 | 13| 14 | 15 | 16 | 17 | 18 Total
Urine ‘

# of immeasurable
Stool

Urine/Stool mix
Emesis

Other g

P08 WS duiea (k9 Slony 0ad (0B T T o e

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro o) 1 2 3

_Circle the appropriate score for this category:
Cardiovascular (’\0) 1 2 3

L Circle the appropriate score for this category:

Respiratory NO) 1 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt —Concerned or absent

CHEWS Total Score
Total Score (points) J
Score 0-2 (Green) — Continue routine assessments
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

f vital signs/C i i
CHEWS Total Score L,e:tenl'.z; ;2:35, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

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/assessments, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name: \ﬁg\\\ﬁ @QQ&\(‘N\Q\X\

Unit: p?

Date: /L l k [13

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance:.rHealthy/Well Nourished
_erNeat/Clean oEmaciated o Unkept
Developmental age:
_Aformal o Delayed

NEUROLOGICAL

LOC:Alert o Confused O Restless
o Sedated o Unresponsive
Oriented to:
_erPerson_o-Place_aTime/Event
_~rAppropriate for Age
Pupil Response: .2 £tqual 0 Unequal
~erReactive to Light O Size LW\
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken&TClosed
Extremities:
_B&Able to move all extremities
_erSymmetrically o Asymmetrically
Grips: Right S Left 9

Pulse: .«fRegular O Irregular
_erStrong o Weak o Thready
0 Murmur o Other
Edema: O Yes,a‘ﬂ’o Location N
o01l+ 02+ 03+ o4+
Capillary Refill: =<2 sec 0> 2 sec
Pulses:
Upper R gc\— LY
lower R A« L’ %"

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status:_-erCalm/Relaxed O Quiet
o Friendly/a'@perative o Crying
0 Uncooperative O Restless
o Withdrawn O Hostile/Anxious
Social/emotional bonding with family:
(B‘P’resent o Absent

IV ACCESS

ELIMINATION

Urine Appearance: 9.€0.C_ \tp\pe™

Stool Appearance: (\©
o Diarrhea,zfonstipation
oBloody o Colostomy

L\
siteAld GCWN _erNT o None

o Central Line
Type/l.ocation:,l/l Q’-X\ﬁ\v‘e—’
Appearance.-aNo Redn&s/Swelling
o Red o Swollen
o Patent o Blood return
Dressing Intact: =Yes 0 No

Fluids: S W3 T e UL [

SKIN

GASTROINTESTINAL

Pushes: Right _ S  Left S
S=Strong W=Weak N=None
EVD Drain: 0O Yes_g&No Level i
Seizure Precautions: 0 Yes_&No

Abdomen: 7 Soft_gFirm o Flat
_eDistended o Guarded
Bowel Sounds: -&Present X i quads
o ActiveTHypo 0 Hyper o Absent
Nausea: 0OYes oo

Vomiting: 0 Yes_erNo

Color: _ePink O Flushed o Jaundiced
o Cyanotic O Pale erNatural for Pt
Condition:.e&#Warm o Cool & Dry
o Diaphoretic
Turgor, &< 5 seconds O > 5 seconds
skin:_crintact O Bruises O Lacerations
oTears o Rash o Skin Breakdown

s RESPIRATORY Passing Flatus: o Yes @No Location/Description: I
Respnratlon.rf: _=Regular ol &egular Tube: O Yes o Type Mucous Membranes: Color: 1\f*"
o Eae;radlons (type) N Location M lnsErtEd to | H cm _oMoist 0o Dry o Ulceration
BreDath Szlrnds' RLSAMERD TP el
Elear eRight R SL?;eﬂl‘::q-?f\bﬁmnenc oOFLACC o Faces
Crackles  oRight oleft NUTRITIONAL - QD‘\Q
Wheezes 0ORight o Left Diet/Formula: S Sa\ WL Aty P:'i)n .Sco;é'
Diminished o Right 0O Left Amount/Schedule’” 0800 \Qk 12008 1600 X\
Absent D Right o Left Chewing/Swallowing difficulties:
o Room Air 0 Oxygen o Yes_aNo WOUND/INCIS|ON
Oxygen Delivery: 0 None
o Nasal Cannula: N /min MUSCULOSKELETAL Type: \0Qgco0iL Pudeihn
O BiPap/CPAP: Location: AMo(inlain

o Vent: ETT sizm"@ ng’cm
oother: YO O

o Pain o Joint Stiffness o Swelling
o Contracted 0 Weakness 0 Cramping
pSpasms O Tremors

Description: [
Dressing: C=)_D\

Trach: Doges, _eNo NavERaTtS TUBES/DRAINS

size_ Ny Type B ORA o LA aRL oLLAll O None

Obturator at Bedside 0 Yes o No Brace/Appliapces: _erNone _ezrDrain/Tube
Cough: O Yes &No Type: site: L LR

o Productive O No&i_roductive = MOBILITY Type: —~X N~
Secretions: Color Dressing: _CO\

it _efAmbulatory o Crawl o In Arms on: ¢

e ‘) :' o0 Ambulatory with assist _\ )5}5 SUction:
Suction: O Yes i Type W) L I"I Drainage amount: W\
Pulse Ox Site 2 Assistive Device: o Crutch o Walker . .
A A Drainage color:

Oxygen Saturation: 05 | « o Brace 0 Wheelchair oBedridden
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Student Name:

Unit: Date:

INTAKE/OUTPUT

PO/Enteral Intake

07 108 |09 |10 |11 |12 |13 |14 | 15| 16 | 17 | 18 Total

PO Intake

dwel Tomb

10

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

07 108 |09 |10 |11 |12 |13 |14 |15 | 16 | 17 | 18 Total

IV Fluid

IV Meds/Flush

B 7 %2 | STYywL

SL (g2

OUTPUT

07 108 |09 10|11 |12 |13 | 14 | 15| 16 | 17 | 18 Total

Urine

U USOm(,

# of immeasurable

Stool

Urine/Stool mix

Emesis

Other

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

Circle the appropriate score for this category:

{

0) 1 2 3
A4

Cardiovascular

Circle the appropriate score for this category:

\O) 1 2 3

Circle the appropriate score for this category:

CHEWS Total Score

Respiratory 0) 1 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt —Concerned or absent
CHEWS Total Score
Total Score (points) U

Score 0-2 (Green) — Continue routine assessments

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
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/assessments, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name

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

1 O kradon- un eua
Dok gy

*List All Pain/Discomfort Medication on the
Medication Worksheet

- B ceMoeed e
- v (;rovwf‘

- NS TN

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):
Patient Wt: TH4.

lo ¥ leo = \00d

\O ¥ SO = So o}
48\ 2L = Ek (- 0%

< % G |’b “H -

Calculated Fluid Requirement: (!I Q mi/hr

(o ] mi/hr
Is There a Significant Discrepancy? Vo

Why? Q)y \S S.L\r\f\ QS:N'DU‘ NOWIA”

Actual Pt MIVF Rate:

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

85 ¢ L1.3 Yne

Calculated Min. Urine Output: /LL\-; mi/hr

Actual Pt Urine Output: \ S 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:

Patient age: “\\(D
Erickson Stage: \ngusvy VS WAKRARONy

1 Jonse o Infinoning Steocding oveagiond SN

2. oA b L Yousorrel \!ow\(, i) S

Piaget Stage: Qv 0PN
L CRNeedRdN

2 2540 CONKGNA
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Student Name

11. Focused Nursing Diagnosis:

oL ot il ton

12, Related to (r/t):

Coiurerl  AQQen (X%

13. As evidenced by (aeb):

NN

14. Desired patient outcome:

P% Naleg o\ aelioecS
bo o infeddan . Yeosied
by Aoy Ay W
OSREMONY-S . A S S
AANAIIRY

& Weletiaan. oY -

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

L Glse o\ anLotoldcs

Evidenced Based Practice: O\ N\ ofs
Vo2t Pachieion ?\w Bl
ok d&mptm.s H‘LSPV
2 Qe MEWS
Evidenced Based Practice: oGt W
Wodetn for Unougie W 2hodews

3008w \NOwdS

Evidenced Based Practice:

VU (TOUAY \p TN
SRl R YRS s Qrasenk
e Qo

Tl

16. Patient/Caregiver Teaching:

L dy Apr GPely Veok Yo St
2. \alr A\ GnH hro S

3. beacn %[S 6& Laledion

17. Discharge Planning/Community Resources:

1. Tolous v 0QQ e vreny
2. 2 0(lp hod Lo oy

Vo o owa-

Ay adnnvies v\ Yol raled

of A% Naoa e
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Student Name: l\regk\:i) EQQQ\X\NW Unit: VF Pt. Initials:i_&__ Date: q’(\,%

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
N \ 4
Allergies: Vo U\

Primary IV Fluld and Infusion Rate (ml/hr) Circle IVF Type Ratlonale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
B CEEEN e i G = \naonlx - propfow
vs \\K x Y—(,L /LO Isotonic/ Hypotonlc@ \f%{‘ﬁrek\‘\\\m Qlf C\'Tﬁ\\L\fQ" \{ \Sl\JL Co\(é gﬂkfpm‘o‘\’\gﬂy\ P(O \y
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range?
ot | " e 7
- 3560 [ 10 o W | e e e
NN"@Q @\g%\é LAY X QE\ hag e%\ N 5 apor execed 8 dosecldoy
Q NN ’ .
o 0 @}‘L oL\ \l g 5. TOSSE poun  obtee giuindg
N WA 516 -1 ’ L Qe . ‘ 1. Nt NSQLMQM &ﬁgﬂsg\;@n
S X \e DOCThaL Sl AVl Whess )
Q:@,y o QS:‘Q’S Qs W "3 gl aR\okon | £y Consrigaktse | 2. 0RoSRsS Q\“c&a&\—i \\3\“\?
®( &Q\?) \‘N& QY N OV (oIS RN L DT ONY .\M
LN 5 ool g TRty o ot ox N St
PO | e e\l RS f 1 A0 el et Dowaly (kg
Q< N ANN AN ) \m\w, 3\ 3\ (@*\QNW\U\ 2. 0alth \oop LOaeNIRSy S
M@Qe o NSV G ER R A
N R N2 Vg\m\ Y CoRQo ok oy QOASRIPA »a)&e.us

4
1
2
3
4,
1
2
3
4
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Student Name: SéS&\‘Q &)@Qﬁﬁﬁﬂ;

Unit: Q’]’/

¢ |13

Date: L

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance:-fHealthy/Well Nourished
_—=Neat/Clean nEmaciated o Unkept
Developmental age:
~TNormal o Delayed

NEUROLOGICAL

LOC: oAfert o Confused O Restless
0 Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
_=Appropriate for Age
Pupil Response: a€qual o Unequal
_=Reactive to Light 0O Size _o Wi
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken _z-€losed
Extremities:
_erAble to move all extremities
_aSymmetrically o Asymmetrically
Grips: Right Left_S

Pulse: _o-Regular O Irregular
_e&Strong 0 Weak o Thready
o Murmur © Other M
Edema: o Yes gNo Location N
01+ 02+ 03+ D4+
Capillary Refill: <2 sec 0> 2 sec
Pulses:
Upper R B L B
Lower R“XY L 5#
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status:_.c-€alm/Relaxed o Quiet
~afriendly_o-€ooperative 0 Crying
o Uncooperative O Restless
o0 Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
_exPresent 0O Absent

IV ACCESS

Site: oINT o0 None

o Central Line
Type/Location: PCC Sied luyworp
Appearance: _erfo Redness/S\'u/elIing

ELIMINATION

o Red o Swollen

Urine Appearance: \\e\\] Qe
Stool Appearance: NAMWY .
o Diarrhea o Constipation

o Bloody o Colostomy

o Patent 0 Blood return
Dressing Intact: @zfes oNo
Fluids:

SKIN

GASTROINTESTINAL

Color: .=Pink o Flushed oJaundiced

Pushes:Right _<,  Left S
S=Strong W=Weak N=None
EVD Drain: DYes oo Level NP

Seizure Precautions: O Yes /ﬁNo

RESPIRATORY

Respirations. &Regular o Irregular
0 Retractions (type) |ng
O Labored
Breath Sounds:
Clear _Right pieft
Crackles O Right O Left
Wheezes oORight o lLeft
Diminished 0 Right o Left
Absent oRight O Left
| O-Room Air 0O Oxygen
Oxygen Delivery:
o Nasal Cannula: &ijin
o BiPap/CPAP: _NJD

Abdomen: _&Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: pPresent X _&fquads
,B'Aftive o0 Hypo o Hyper 0O Absent
Nausea: /afYés o No
Vomiting: es ONo
Passing Flatus: &Ves o No
Tube: oOYes pNo Type ‘\r

Location k&: Inserted to N k cm

O Suction Type:

o Cyanotic o Pale o Natural for Pt
Condition: 0 Warm _=Cool o Dry
o Diaphoretic
Turgor: &< 5 seconds 0> 5 seconds
Skin;_erfitact o Bruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: (7 0\
_roist o Dry o Ulceration

PAIN

Scale Used: o Numerigc &fFtACC O Faces

NUTRITIONAL

Location:

Diet/Formula: [

Amount/Schedule: X Y

Chewing/Swallowing difficulties: \JOV
oOYes _o-No

Type: Wt
Pain Score:
0800 b 1200 O 1600 UV
WOUND/INCISION
0 None

MUSCULOSKELETAL

Type: L\ Stp

o Vent: ETT size
o Other:

D@\l cm

Trach: oYesoNo

Size N‘B’ Type ﬁk\“\’

Obturator at Bedside o Yes @NO
Cough: OYes =No

0 Productive o Nonproductive
Secretions: Color

o Pain 0O Joint Stiffness 0 Swelling
o Contracted o Weakness 0 Cramping
oSpasms 0 Tremors
Movement:

ORA olA ORL nLL‘,dAII
Brace/Appliances: /a’ None

Type:

Location: \\A\: O L ey
Description: \\s> CLreA-00xey
Dressing: _© \0tN

TUBES/DRAINS
_ fone

|_c-Drain/Tube
Site:

MOBILITY

Type:

Consistency_ W0

_Ambulatory o Crawl 0 In Arms
o Ambulatory with assist M

Dressing:
Suction:

Suction: OY Type Drainage a :
Pulse O snmn gﬁ@;‘ Assistive Device: o Crutch o Walker ' Beamonnt
ulse Ox 3 . . Drainage color:

Oxygen Saturation: ‘\Q'l. o Brace o Wheelchair oBedridden

Covenant School of Nursing
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Student Name: Unit: Date:
INTAKE/OUTPUT
PO/Enteral Intake 07 |08 (09 | 10 | 11 | 12 |13 | 14 | 15| 16 | 17 | 18 Total
PO Intake
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07 |08 |09 |10 | 11 |12 |13 |14 | 15| 16 | 17 | 18 Total
IV Fluid 0% (U3 17 [as 4z [Wg [0Z [ >SN
IV Meds/Flush \Qw \D m
OUTPUT 07 |08 |09 |10 |11 (12 |13 (14| 15| 16 | 17 | 18 Total
Urine 0 Tow,
# of immeasurable .
Stool oy ey
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro {0y 1 2 3

Cardiovascular

Circle the appropriate score for this category:

1 2 3

Respiratory

Circle the appropriate score for this category:

) 1 2 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) \J

Score 0-2 (Green) — Continue routine assessments

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
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/assessments, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool



Student Name: LIS\\LQ %QO‘\NV\W\

Unit: ; T’

Pt. Initials: S 2

Date: 7/( 5

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

Allergies: “\&bk

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

X el R

AeCONRS | e

Vaed 4l | dehwydeato

W'D Isotonic/ Hypotonic/ Hypertonic UM LSS o potidopal e reunlks
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP—Il)stduuentsolution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & 1 rrved b and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
IVPB — List concentration and rate
Hrioh, whye of administration
P o e L T NPT A\
PP @%N*\ O W C S v g ORI |2 wpurgn
G&\&“ N W\ [ covedr€ s ovuC 375 \Q\Lm‘\\\ﬁ 3-M N’ﬂ o SWg
OF e [y R aor” e Beed cR
1.
2.
3.
4.
1.
2.
3.
4.
1.
2
3.
4.
1.
2;
3.
4,
1
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