







































































































Elizabeth Gausin 
11/01/2023

7 y  
25.2

A pain assessment to find out how much it hurts the 
patient, if the pain is staying in the same area and if the 
patient is able to describe the pain. 

The patient presented with epigastric pain that 
radiated to the right lower quadrant. The patient was 
not experiencing any nausea or vomiting during the 
hospital stay. 

Right lower quadrant abdominal pain later 
determined to be caused by constipation.  

Diagnosis of the pain really came from assessments 
like a pain assessment and abdominal and 
gastrointestinal assessment. A CT scan was done 
to rule out appendicitis. 

During the child’s hospital stay there was not a 
current treatment. The child was later discharged 
and the parents were told to give the child over the 
counter MIRA-lax to help with his constipation.  

 

The child stated that he liked to play Fortnite 
at home. One developmentally appropriate 
non- pharmacological intervention would be 
distracting the child with a video game to play 
as he rested. This would help distract him from 
the pain.  

Another way would be perhaps massaging the 
area of the abdomen that was hurting or even 
applying heat application to the area to see if it 
would bring him comfort. 

Teaching the caregiver to encourage high-
electrolyte fluids to help relief the constipation.



Teaching the caregiver to encourage high fiber 
diet that includes fruits, vegetables and whole 
grains. 


Teach the caregiver to keep a food diary for thhe child 
to see if there is a pattern of certain foods like cheeses 
or dairy that cause the constipation .  

Sodium and potasium 

It is possible for anal fissures to form from straining.  










































































































Elizabeth Gausin 
11/01/2023

7 y 
25.2

INT 

No the patient was not on fluids while I was 
there.  

The patient’s urinary output was not 
documented. While I was there the patent 
had three occurrences. 

I did not administer any medications on the pediatric floor. 

I was in the room while the patient was playing bingo at the 
children’s hospital. He was very determined to win a prize and 
excited to have met his goal.  

When the child won a bingo prize. He won a 
chalk set. He was able to classify what colors 
he liked the most like red or blue.

Also in the same situation before he chose that 
he wanted the chalk sett on the television. He 
was able to classify which toys he liked the most 
and what he didn’t. Of course he eventually 
chose the chalk set. 

When I went into the room to introduce myself the child proudly introduced 
himself and spelled out his name afterward. He felt very proud accomplishing 
and showing that he could spell his name out.  

25.2x0.5 =12.6 ml per hour since I was there for 6 
hours the minimum acceptable urine output 
requirement would be 75.6 mL . For a 12 hour shift it 
would be 151.2 mL . The minimum acceptable urine 
out put in a 24 hour period would be 302.4 mL. 



10x100=1000

10x50 =500

5.2x20=104 

1000+500+104= 1604  mL in a 24 hour period

1604mL/ 24= 66.83 rounded to the nearest whole number

 67mL/hour 
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Patient in room 58 

N/a
N/a

   3+
3+3+
3+

Left ante cubital 

N/a

INT

3mm

 S               S            

 S               S 

N/A

Clear and yellow
Type 3 

4

N/A
N/A 

N/A

N/A
Pink N/A

The lower right quadrant of  abdomen  
Mild

11

Normal diet ordered  

N/A

Breakfast, lunch and dinner 

N/A
N/A

N/A

N/A

N/A N/A

N/A

N/A
N/A

N/A

Left pointer finger
97%

N/A 

Ambulates alone
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240 ml 360 ml 120 ml 



0 ml 

0 ml 

0 ml 

0 ml 

0 ml 

X1X1 X1 3 occurrences 

0 ml




0 ml



0 ml 



0 ml



0 ml 

0
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Tachycardia

N/A

3+              3+



3+               3+

S                    S



S                    S

N/A

3mm Clear and yellow 

Brown and thick  

N/A

N/A

N/A
N/A N/A

N/A

N/AN/A

N/A

N/A
N/A

Left foot 

96%

4

N/A

N/A N/A
N/A

NPO- but normally drinks formula 
Every 2 - 3 hours 

N/A

N/A

7
N/A Pt was gone 
to get mass 
drained 

 left side of chest
Gulf ball sized mass 

 mass 
Left side of chest 

Red, irritated, gulf ball sized 
No dressing 

N/A

Right hand 

D5 1/2 NS KCl 13 ml

Does not ambulate 
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13 mL 13 mL13 mL 39 ml 

0 mL

0mL

0 mL



0 mL 

0mL

0 mL

1x 1 occurrence 



















































































































































































































Elizabeth Gausin 
10/31/2023

6 months old 

4.5

Failure to thrive G.I assessment 

1) refusal to eat much

2) watery stools

3) Nausea and emesis 

Assessment of eating showed how tired the baby got 
easily during feeding. Also he did not have a big 
apetite for a 6 month old. He was very under weight. A 
culture stool sample was taken and he tested postive 
for salmonella. 

CBC

Culture stool sample 

Actual labs showed that creatine was decreased, 
alkaline phosphorus was decreased and so was 
billiruben. 

He also found it soothing when he was 
patted on the chest. 

Monitor weight changes by taking weight before feeding 
and after. Also strict intake and output. Whatever he 
didn’t eat we put the rest in his g- tube.   The patient was 
also prescribed nystatin for the infection. 

Lack of nutrition, falling and SIDS.

Teaching the caregiver to hold the baby’s chin to assist him 
while feeding. This helps him not get so tired fast and burn 
less calories. 
Educating the importance of the caregiver putting 
whatever the baby did not eat into the g tube. This helps 
ensure he got the nutrition needed. 

The baby found the pacifier soothing. 
 Teaching the importance of safe 
sleeping to prevent SIDS.

4.5 kg (100) = 450 ml

450 ml in a 24 hour period 

450/ 24  = 18.75 mL rounded to the nearest whole number

19 mL/ hour  

4.5 kg (1) = 4.5ml 

27 ml in my 6 hour shift. In a 12 hour shift 54 mL. In a 24 hour 
period would be 104 mL 

Nystatin 

322 mL  
180 ml
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N/A
N/A

3+ 3+
3+ 3+

2 mm

S
S

S
S

N/A

N/A

N/A
N/A

N/A N/A
N/A

N/A N/A

N/A
N/A

N/A
Right foot 

96 % 

Pt could not ambulate 

N/A
Pink 

No specified pain 

2 

N/A

5 oz every 2-3 hours 

4

G- tube
Abdomen 

N/a

Formula 

Stomach

G-tube 

No sunction. 
No drainage present 

There was no dressing, just a gauze that was clean dry 
and intact  

N/A

Clear and yellow 
Brown and thick 

N/A

N/A

N/A

N/A












































































































Student Name: ___________________________________   Unit:_____________    Pt. Initials: ________   Date: _____________ 

Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours 
Allergies: __________________________________ 
 

1 
Adopted: August 2016 

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 
Classification 

 

Therapeutic Reason  
 

Dose, 
Route & 
Schedule 

Therapeutic Range? IVP – List diluent solution, volume, 
and rate of administration 

IVPB – List concentration and rate 
of administration 

Adverse Effects 

 

Appropriate Nursing Assessment, Teaching, Interventions 
(Precautions/Contraindications, Etc.) Is med in 

therapeutic range? 

If not, why? 

 

 

           1. 

2. 

3. 

4. 

 

 

        1. 

2. 

3. 

4. 

 

 

               1. 

2. 

3. 

4. 

            1. 

2. 

3. 

4. 

              1. 

2. 

3. 

4. 





























































Elizabeth Gausin PICU 10/31/2023

NKA

N/A N/A N/A
N/A

Nystatin Antifungal 
Treat fungal 
infection 

200000 
units 

 2 mL 
q6

200,000 units 
q6 

 Yes it is in dose 
range 

N/A
N/V 

Diarrhea

Stomach pain
  

Teach to report any redness of the skin, fever, or respiratory distress that 
can indicate hypersensitivity to the med.



If given at home teach the caregiver to administer 1 ml on both sides of 
the mouth to completely coat the mouth. 



Use as directed and for however long that is prescribed. 



If patient starts to experience any of the adverse effect report to the HCP 

to adjust doses or change the medication that is prescribed. 

11



Student Name: ___________________________________   Unit:_____________    Pt. Initials: ________   Date: _____________ 

Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours 
Allergies: __________________________________ 
 

2 
Adopted: August 2016 

Generic  Name Pharmacologic 
Classification 

 

Therapeutic Reason  
 

Dose, 
Route & 
Schedule 

Therapeutic Range? IVP – List solution to dilute and 
rate to push.  

IVPB – concentration and rate of 
administration 

Adverse Effects 

 

Appropriate Nursing Assessment, Teaching, Interventions 
(Precautions/Contraindications, Etc.) 

Is med in 
therapeutic range? 

If not, why ? 

 

 

      1. 

2. 

3. 

4. 

 

 

      1. 

2. 

3. 

4. 

 

 

            1. 

2. 

3. 

4. 

              1. 

2. 

3. 

4. 

           1. 

2. 

3. 

4. 

 

 



















































































































75 ml

2ml

10 ml 10 ml

2ml 

150 mL 

75 ml 150 mL

20 mL
0 mL

0 mL

0 mL

0 mL

0 mL
19 mL

161 mL

0 mL

19mL
53 mL 58 mL 50 mL

0 mL

75 mL

75 mL


