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

& Discomfort for This Patient.
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*List All Pain/Discomfort Medication on the
Medication Worksheet

8. Calculate the Maintenance Fluid Requirement 9. Calculate the Minimum Acceptable Urine

(Show Your Work): Output Requirement (Show Your Work):
Patient Wt: __ /[ kg © Swm /%/hr‘) x(\l.:%} =
P \OkgX ROw- /ey = 1,000mL
(ok)ad( SOmu/ V«%/.: 300m\—
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\, 300 /a1 =

Calculated Fluid Requirement: mmllhr

Actual Pt MIVF Rate: l 50 \ ml/hr

Is There a Significant Dlscrepancy?

Calculated Min. Urine Output: g ml/hr

Actual Pt Urine Output: mi/hr
Pt 0\ not yiinak Wile déf‘-:\cd \*r\ué/
(TR

Why?

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:
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11. Focused Nursing Diagnosis:
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17. Discharge Planning/Community Resources:
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: __ N VDA

Contraindications/Complications

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF
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Generic Name Pharmacologic | Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing A Teaching, Inter
Cassification Route & B rad i and rate of administration (P lons/Contraindi Etc)
Schedule | tharapeutic range?
IVPB - List concentration and rate
If not, why?
of administration
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Student Name: _Donciapn OC&(C(JQS Unit: _\YeQ Date:
1. 72L8/03 Cloor
" GENERALAPPEARANCE |  CARDIOVASCULAR PSYCHOSOCIAL

{ Appearance: cHealthy/Well
Nourished

Neat/Clean oEmaciated o
Unkept
\ Developmental age:
t XNormal o Delayed

NEUROLOGICAL

LOC: XAlert o Confused o Restless

o ated o Unresponsive
Oriented to:

XPerson )X Place X Time/Event

ppropriate for Age
Pupil Response: X Equal o
Unequal
Reactive to Light o Size

Fontanel: (Pt < 2 years) o Soft o
Flat
o Bulging o Sunken o Closed
Extremities:
o Able to move all extremities
o Symmetrically o
Asymmetrically 5
Grips: Right _ S  Left \W
Pushes: Right _ 5 Left W
S=Strong W=Weak N=None
EVD Drain: oYes jNo Level

Seizure Precautions: o Yes fNo

* RESPIRATORY

Respirations: JRegular o Irregular
o Retractions (type)

o Labored

Breath Sounds:
Clear XX Right XLeft
Crackles o Right o Left
Wheezes o Right o Left

Diminished o Right o Left

Pulse: (Regular o Irregular
o Strong o Weak o Thready
o Murmur o Other

Edema: o Yes o No Location

o1+ o2+ o3+ o4+
Capillary Refill: X< 2sec o>2sec
Pulses:
Upper R_3+ L3}
lower R3+ L=zt
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine ?‘rpearance:
wINL

Stool Azpearance:

o Diarrhea o Constipation
o Bloody o Colostomy

Social Status: )(Calm/Relaxed o
Quiet

NFriendly YCooperative o
Crying

o Uncooperative o Restless

o Withdrawn o Hostile/Anxious
Social/emotional bonding with
family:

o Present o Absent

R NVACCESS

Site: _&ML_XINT o
None
o Central Line

Type/Location:

Appearance:

o Red o Swollen

o Patent o Blood return
Dressing Intact: oYes o No

| H
P Yanis

SKIN

9?‘10 Redness/Swelling

GASTROINTESTINAL

Abdomen: XSoft o Firm o Flat
o Distended o Guarded L\
Bowel Sounds: WPresent X
quads
XActive o Hypo o Hyper o
Absent
Nausea: oYes NWNo
Vomiting: o Yes No

Passing Flatus: X Yes o No
Tube: ©Yes uNo Type

Location
cm
o Suction Type:

Inserted to

oVent: ETTsize____@®___ cm

Other:
om_(I\Y
Trach: o©Yes MNo
Size Type

Absent o Right o Left

XROOm Air o Oxygen NUTRITIONAL

Oxygen Delivery: : _—
o Nasal Cannula: L/min Die[t/l&’:f"\‘c‘:{a- Oiek
SRR Amount/Schedule:

Chewing/Swallowing difficulties:
oYes 2No

Color: o Pink o Flushed o
Jaundiced
o Cyanotic o Pale )(Natural for
Pt
Condition: KWarm o Cool oDry
o Diaphoretic

Turgor: o < 5 seconds 3> 5 seconds
Skin: Y Intact o Bruises o
Lacerations

o Tears o Rash ¥ Skin
Breakdown

Location/Description:

Mucous Membranes: Color:

yMoist o Dry o Ulceration

PAIN

Scale Used: XvN—uﬁ%e;iE OFLACC 0
Faces
Location:
i
Type:
NIA

Pain Score:
0800_2- 1200_42~ 1600

WOUND/INCISION

o None

Covenant School of Nursing

Instructional Module 5
Pediatric Assessment Tool
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Unit: Date:
7‘ —_—

Obturator at Bedsid Y o i
No il et MUSCULOSKELETAL | Type: |
Cough: nYes XNo e

0 Productive o Nonproductive | @ Pain o Joint Stiffness )(Swellmg Location:

Secretions: o Contracted o Weakness o ’
Color. ___[L Cramping Description:

Dramage color:
\ C -Cleg(

oSpasms o Tremors
Consistency, Movement: Dressing:
Suction: o Yes o No Type 0 RA MlA oRL oLL oAl g
Brace/Appliances: o None — R
Pu|s60x Site Type: TUBES/DRAINS
) .
0 n Saturation: P U Rt (c | None
—xyf&.ojL MOBILITY X Drain/Tube
e Site: ?
o leP aplle, |
Mmbulatory o Crawl o In Arms Tpe:
o Ambulatory with assist Ven 0sSe OJ(
Assistive Device: o Crutch o Walker |  Dr ess‘"{} JZec 2 e ™
o Brace o Wheelchair Suction:?
oBedridden ,
Drainage
amount:___ }
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Student Name “onedthan
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GENERAL APPEARANCE
Appearance

ealthy/ Well :
Nourished )H

0 Neat/Clean oEmaciated o
Unkept

Developmental age:

Wormal o Delayed

NEUROLOGICAL

LOC: WAlert o Confused XRestless
o Sedated o Unresponsive
Oriented to:
Person xgPlace 2Time/Event
§Appropriate for Age
Pupil Response: o Equal o
Unequal
o Reactive to Light o Size
m
Fontanel: (Pt < 2 years) o Soft o
Flat
0 Bulging o Sunken o Closed
Extremities:
‘ o Able to move all extremities
o Symmetrically o
I Asymmetrically
Grips:  Right W Left 5
Pushes: Right W  Left 2
S=Strong W=Weak N=None
EVD Drain: oYes ¥/ No Level

oYes K'No

Seizure Precautions:

RESPIRATORY

Resplratlons XReguIar o lrregular
o Retractions (type)

o Labored
Breath Sounds:

Clear MRight X Left
o Right o Left
Wheezes o Right o Left

Diminished o Right o Left
Absent o Right o Left
X Room Air o Oxygen
Oxygen Delivery:
’ o Nasal Cannula:
!

I
j Crackles

L/min
o BiPap/CPAP:

o Vent: ETT size @
o Other:

cm

Trach: o Yes

)( No
Size

Type

(&) &

Urine Appearance.
W U\ P

Stool aap/\ﬁ?:a?ce:

o Diarrhea o Constipation
o Bloody o Colostomy

OQYC(IGS Unit: P(‘d ] Date:
floor
e e B e e :
CARDIOVASCULAR PSYCHOSOCIAL [
Pulse: gular ;Ine;;la; 5 Social Status: o Calm/Relaxed o
o Strong o Weak o Thready Quiet
o Murmur o Other o Friendly o Cooperative 3 ;
Bl SRS 2 Crying
Edema: tYes nélo Locanon o Unc:é)peratwth :zcles;l:ss .
fzeloow) - K-Yoo »¢'Withdrawn ostile _nxrou
o1+ o2+ o3+ §?1+ Social/emotional bonding with
Capillary Refill: o <2sec &* 2sec | family:
Pulses: A o Present o Absent
Upper R L&t T
Llower RA+ L. At IV ACCESS
4+ Bounding 3+ Strong 2+ Weak |~ — d/ =
1+ Intermittent 0 None site: _Lef\- dosa
None
o Central Line
TR Type/Location:

Appearance: % No Redness/Swelling

o Red o Swollen
o Patent o Blood return
Dressing Intact: x Yes o No

luids:
P A NS
SKIN

GASTROINTESTINAL

Abdomen: #¢Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: o Present X ____
quads
XActive o Hypo o Hyper o
Absent
Nausea: o Yes xNo
Vomiting: o Yes No
Passing Flatus: P{fes o No

Tube: o Yes ®No Type
Location Inserted to
cm

o Suction Type:

NUTRITIONAL

Diet/FormuIa N % ’N\Q'L

Amount/Schedule:

Chewing/Swallowing difficulties:

o Yes /gKNo

Color gPlnk o FIushed o
Jaundiced
o Cyanotic o Pale §¢Natural for

|

Pt
Condition: xf Warm o Cool o Dry
o Diaphoretic

Turgor: o < 5 seconds %' > 5 seconds
Skin: ¥ Intact o Bruises o
Lacerations

o Tears o Rash o Skin
Breakdown

Location/Description:

R-c\bow) , R~ s

Mucous Membranes: Color:

X Moist o Dry o Ulceratlon

PAIN

Scale Used DNumenc DFLACC o
(Fales> §
| Location:

Rignt hand
Type:

Pain Score:
0800_2
ST EAceS

WOUND/INCISION

|lo None ‘

1200 1600

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool
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Obturator at Bedside g Yes o

No
Cough: o Yes No
o Productive o Nonproductive
l Secretions:
Color_N /
Consistency

Suction: o Yes M No Type

Pulse Ox Site
€\ ALY
Oxygen Saturation:

A0\~ \00%o

/.

¢
Unit:

—

X Pain & Joint Stiffness o Swelling
o Contracted o Weakness o
Cramping
oSpasms o Tremors
Movement:
ORA olA oRL oL oAl
Brace/Appliances; o None
Type:

MOBILITY

MUSCULOSKELETAL |

o Ambulatory o Crawl o In Arms
B Ambulatory with assist

L(% horts
Assistive Device: o Crutch o Walker

o Brace o Wheelchair
oBedridden

/(

Date:

Type:

5Ura‘, cal intision

-

Location:

Righy eAbow & &

gk A

Description:’
Alpost heale

Dressing:

¥'None
o Drain/Tube
Site:

TuEES)bRAlyg

Type:

Dressing:

Suction:

Drainage
amount:
Drainage color:

il




