Student Name: MiY4Nda MaAri ez

Allergies: N KDA

Unit:_podi

Pt. Initials: - G-

Date: __

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

Primary IV Fluid and Infusion Rate {ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic

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?
IVPB — List concentration and rate
If not, why? .
of administration
X 1DoNY exceed cOmg v 24 nrC
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Student Name:

pr—

Primary Iv Fluid and Infusion Rate {ml/hr)

Date:

Circle | - —_
L rele IVF Type Rationale for IVF Lab Values to Assess Related to v cgntraindications/Complications
% —\
DSNS 1 KCL 2—0 Eﬂ'e‘ lsotonic/Hypotonic/Hypertonic Pahenr LS Nro I K“ N L "Fiuid ovéyload
i ©S my|py
\
Generic Name Pharmacol?gi: Therapeutic Reason Dose, Therapeutic Range? | 1vp— et diluent solution, volume, Adverse Effects Appropriate Nursing Assessrm ent, Teaching, Interventions
Classtfication Route & Is med in and rate of administration (Precautiuns/Contraindicatinns, Etc.)
Schedule therapeutic range? )
I1f not, why? IVPB - List concentraﬂ?n and rate
of administration
) 1Dony exceeq 000M9g N 24 nrg
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Student Name:

Unit:

Date:

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL ]

Appearance: 7Healthy/Well Nourished
Neat/Clean mEmaciated 0 Unkept
Developmental age:
7Normal 0 Delayed

NEUROLOGICAL

LOC: # Alert 0 Confused 0 Restless
0 Sedated 0 Unresponsive
Oriented to:
ZPerson Place fime/Event
7 Appropriate for Age
Pupil Response: yEqual 0 Unequal
#Reactive to Light 0 Size __ %
Fontanel: (Pt < 2 years) # Soft o Flat
o Bulging © Sunken £ Closed
Extremities:
# Able to move all extremities
7 Symmetrically o Asymmetrically
Grips: Right Left

Pulse: ﬂRegular o Irregular
o/Strong O Weak o Thready
n Murmur 0 Other

Edema: 0 Yes 7 No Location
01+ 02+ 03+ 04+

Capillary Refill: <2 sec 0 >2sec

Social Status: #/Calm/Relaxed 7 Quiet
# Friendly o Cooperative o Crying
0 Uncooperative 0 Restless
A Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
#Present 0 Absent

Pulses:

IV ACCESS

Upper R EE L ;2
lower R_5 L_2
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent O None

ELIMINATION

Urine Appearance: (| (A1 Y/ elnoY
Stool Appearance: [2[/] 0ot N eed
o Diarrhea o Constipation
0 Bloody 0 Colostomy

Site: o INT /(None
o Central Line
Type/Location:
Appearance: 0 No Redness/Swelling
o Red o Swollen
0 Patent o Blood return
Dressing Intact: 0Yes oNo

Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right _ S Left_S

S=Strong W=Weak N=None
EVD Drain: 0Yes oNo Level
Seizure Precautions: 0 Yes #No

l RESPIRATORY

Respirations: o Regular O Irregular
0 Retractions (type)

0 Labored

Breath Sounds:
Clear oRight oheft
Crackles oD Right o Left
Wheezes 0 Right o Left
Diminished 0 Right o Left
Absent o Right o Left

{ Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
0 BiPap/CPAP:

Abdomen: 0,80ft zrFirm o Flat
o Distended o Guarded
Bowel Sounds: Present X _<t quads
ZActive 0 Hypo 0O Hyper O Absent
Nausea: 0 Yes @No
Vomiting: 0 Yes #No
Passing Flatus: # Yes o0 No

Tube: o0Yes oNo Type CAXW

Color: # Pink o Flushed o Jaundiced
o Cyanotic 0 Pale #Natural for Pt
Condition: r:/Warm o Cool o Dry
0 Diaphoretic
Turgor: #< 5seconds 0> 5seconds
Skin: #Intact o Bruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
#Moist o Dry o Ulceration

Location&[!is Insertedto p .5 cm
0 Suction Type:

PAIN

NUTRITIONAL

Diet/Formula; E2QWITN¢
Amount/Schedule: X 5 nv3

Scale Used: o Numeric #FLACC O Faces
Location:

Chewing/Swallowing difficulties:
oYes #No

MUSCULOSKELETAL

o Vent: ETT size_- @ cm

o Pain o Joint Stiffness o Swelling
0 Contracted 0 Weakness o0 Cramping

Type:
Pain Score:
0800~ 1200/ 1600__~
WOUND/INCISION
0 None

Type: \ Nnsicion
Location: P2 NS
Description: Q428 - te(W deym ——

Tra?:l?th;(;es "y oSpasms 0 Tremors Dressing: C D\
Slz'e Tyope Movement: TU BES/DRA'NS
Obturator at Bedside oYes fiNo RE Ll mhk Bl ER) b@lone
Brace/Appliances: 7None ZyDrain/Tube
Cough: oYes o i
y . Type: site: PeN 1S
0 Productive 0 Nonproductive Type:Cathetec - 1eedl a T
Secretions: Color MOBILITY Dyp g .CD\ : “b S e
Consistency. 0 Ambulatory o Crawl A In Arms g res.smg_.\ .
Suction: o Yes /No Type o Ambulatory with assist DUCF'O"' -
Pulse Ox Site Assistive Device: 0 Crutch 0 Walker Drat_nage amount: NONe noved
Oxygen Saturation: 9% 0 Brace 0 Wheelchair nBedridden rainage color: .DD.QL_DMELI_
0vseyyed

Covenant School of Nursing
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Student Name:

Unit:

Date:

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: #iHealthy/Well Nourished
7 Neat/Clean nDEmaciated o Unkept
Developmental age:

/7(Norma| 0 Delayed

Pulse: pRegular olrregular
51 Strong 0 Weak o Thready
0 Murmur o Other

Edema: o Yes #No Location
O0l+ 02+ 03+ o4+

NEUROLOGICAL

Capillary Refill: r<2sec 0>2sec

LOC: prAlert o Confused o Restless
0 Sedated 0 Unresponsive
Oriented to:
7 Person £ Place # Time/Event
Z Appropriate for Age
Pupil Response: ~ Equal 0 Unequal
= Reactive to Light 0 Size _%
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
#Able to move all extremities
7 Symmetrically o Asymmetrically
Grips: Right Left

Pulses:
Upper R & LS
lower RNo  L_|t

4+ Bounding 3+ Strong 2+ Weak

1 IREPLErt ANPR vesil

Social Status: pCalm/Relaxed © Quiet
7 Friendly o Cooperative 0 Crying
0 Uncooperative 0 Restless
0 Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
/Z Present 0 Absent

IV ACCESS

ELIMINATION

Urine Appearance: (N0 VAL o é[[0w
Stool Appearance: [N A

o Diarrhea # Constipation

0 Bloody 0o Colostomy
N0 B withesced

Site: !E!\:Of@mm oINT o None

0 Central Line
Type/Location:

Appearance: 7No Redness/Swelling
0 Red o Swollen
J Patent 0 Blood return

Dressing Intact: }éYes oNo

Fluidss DS NS+ ¥CL 20

SKIN

GASTROINTESTINAL

Pushes: Right W __ Left S

S=Strong W=Weak N=None
EVD Drain: o Yes ﬁNo Level
Seizure Precautions: 0 Yes #No

Abdomen: /1 Soft ¢ Firm o Flat
0 Distended o Guarded

Bowel Sounds: 0 Present X ﬂ quads

@Active 0 Hypo 0 Hyper 0 Absent
Nausea: 0Yes #No

RESPIRATORY

Vomiting: 0 Yes #No

Respirations: }d(egular O lrregular
O Retractions (type)

0 Labored
Breath Sounds:
Clear #Right /Left
Crackles O Right o Left
Wheezes o Right o Left
Diminished o Right o Left
Absent O Right o Left

{ Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
0 BiPap/CPAP:
O Vent: ETT size, @

cm
0 Other:

Trach: oYes ¢ No
Size Type

Obturator at Bedside o Yes # No
Cough: OYes #No

O Productive o Nonproductive
Secretions: Color

Consistency

Passing Flatus: # Yes o No
Tube: 0Yes oNo Type
Location

Color: #Pink o Flushed o Jaundiced
0 Cyanotic 0 Pale @ Natural for Pt

Condition: # Warm o Cool o Dry
0 Diaphoretic

Turgor: 7i< Sseconds o> 5 seconds

Skin: #Intact o Bruises o Lacerations
O Tears 0 Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color:

Suction: 0 Yes /No Type
Pulse OxSite_L - HANd
Oxygen Saturation: 100

Assistive Device: o Crutch # Walker
O Brace 0 Wheelchair nBedridden

___ Inserted to cm Z Moist 0 Dry o Ulceration
0 Suction Type: PAIN
Scale Used: # Numeric oFLACC o Faces
NUTRITIONAL Location: #0Ad
Diet/Formula: NP Ty?e:
Amount/Schedule: ( MK 1) Pain Score:
Chewing/Swallowing difficulties: 0800 o 1200 1600 "
OYes g No WOUND/INCISION
#None
MUSCULOSKELETAL Type: __
aPain 0O Joint Stiffness o Swelling llih)(:.'csactrliort‘i-on-
a0 Contracted 0 Weakness o Cramping Dressl'l: o
OSpasms 0O Tremors &
Movement: TUBES/DRAINS
ODRA OLA oRL olLL £ All 7 None
Brace/Appliances: o None O Drain/Tube
Type: CASE: SPNnx  RLE Site:
MOBILITY Type:.
@z Ambulatory o Crawl o In Arms Dres§|ng:
# Ambulatory with assist X\- WAIKRY Suction:

Drainage amount:

Drainage color:
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" Ovial Signs & Symptoms
: W I0Ueasing nead clicumeerence
€., buiging fontane
:b‘“Ql”Q Stalp Veing
Nange 1n 1evel of Concioucn ecc
- Poov appetite
" Personality (nange

Pathophysiology

Pwild up 0f fluids 10

he Cavinec deew 10
Wawn

Diagnostics/Labs
CT
- MR\
Infants
“He(d Cirumepven(e
‘Ovearer taan 9001, peycenhig

- LOntusion
NOmimnag
Nydrocepnalus
Pl Cemg;ﬁ_atmem/Medication Nursing Interventions:

T 0f Snunt
Lventyiculop eritoneal (ve)Snunt

-Pldtement of a relevvoir

-EXtTlnal ventri culae olwain
(EVD)

- ENQQSopie 3 ventricul 0<tomy

s pPropviviactic antiviotics

-NQUI0  (1ggescments

‘prep patient for Surgevwy
-feacn how 4o Mmanage Snwng

‘Monor for Ccomelications for
Shunt ar vnome [ post -oe Care

.MOOHOY for \CP £ oW 1D measure
‘Provide family with reSources

- prevent  induny

-prevent \nEection wvtnh propeér

hand wacnn g, £ 0sepric tecrigud

/
\

Patient Teaching
-No Contact Sporss

«Teach potient [ Paients SIS of
ntectign

-OWe  reSowrces avout 4ne
oliSeace vrocess 2 snunt.

‘feawn 1o take ow o€ 1ne
Propriylactic antibionics

Other

KiSk {or

Priority Nursing Diagnosis

ntection




Student Name

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

1.POSHiIONING patient

2. DISTrAUtion = Toy$ ~oatd
pames

*List All Pain/Discomfort Medication on the
Medication Worksheet '

- Atetaminopnen (Tyienon)

- Kerocolac (Toradol)

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):
patient Wt: 31- 8 ke

|0 kg X\00 =\,000
10¥g4 x 0= S00

ll-8\<5 x210-=- 230
A A

26 = 24hts )
Calculated Fluid Requirement: 12-2  ml/hr

Actual Pt MIVF Rate: ©S mi/hr

Is There a Significant Discrepancy?

why? Patiens \ag bwild ve cge
N Ahe brain.

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

21.9 Kg x .SmL 215.9
Calculated Min. Urine OQutput: __\© _ ml/hr
Actual Pt Urine Output: 100 mi/hr

L Was not ovle to Qet
accurate oneasuremeny aue

O vatient voidiag direct\y 1o
et

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: __ 14 ¥Y< old

Erickson Stage: \(\@OT\TY \S. Kol Cnfusion

ctotnés.

2. patienT nterarts with farmiy € nave a SToNg coanection .

Piaget Stage:F Ot ma\ operatrion al

LParient would asg avout future procedures/Waar were tne
next  STers A0r them . (Begarding tneiy \neata)

2. patient \ad ogical reasoning ® Patient <Siated She wiShed
SVe nad o Second bunny 1 replicate witn \Vier Curront
LuPVYy 1 ave o punoy tamily.
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Student Name

11. Focused Nursing Diagnosis:

RiSk for Infecrion

12. Related to (r/t):
INVASINE  PYocedunye

0f Shunt 1ntection

13. As evidenced by (aeb):

- fevey
- ncroased white vlood cells

14. Desired patient outcome:

Pafient will we watection
f1ee

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

1. ASCesS Swe for \nflammoanon,
dranade , and teme.

Evidenced Based Practice: . ctio0
Provides 060, pn poTenTIAl \Nee
2. MONIOr  terperature (£eves)

oy 4 ns. i
E%idenc%ed Based Practice: |f (Oild NAS

£OV0Y, i1 (Quid loe an (nACATIOnN
;)f fovoy

PrOPEY NaNAW ASMOQ) o (ASepTC
Evidenced Based Practice: T2C NNM\AUE

16. Patient/Caregiver Teaching: ound
doout W

égggcgpoolt;g&t\aq cnange.

2.TPa(N (mhvortance o€ nand

WAENING  1eCnNCU <.

3 AdmMini81ey propnylacttc

ANt oiotics.

- prevent the fran Soeymiccion .
0£ (nftection 10 1ne pationt,

Adopted: August 2016

17. Discharge Planning/Community Resources:
1T0ke an of antiplotick 1o
PreNent \nfection 2 MecA.
2ZMonoc|fteacn earemic avout
SN 2 SYMeToMS o¢ INoction.
3.8end parentS With pacer
INStHIUCtions avout eroper
dressing cnange (10 prevent 1neectig
£ NOW 10 properlyy ke care o€
o Shunt,

on)




