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

[ Primary IV Fluid and Infusion Rate (mi/hr) l Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF C dications/(
none Isotonic O HypotonicDl | hone none none
Hypertonic O
&2
Student Name: Unit: Patient Initials: Date: Allergies:
Shelby Alexander Pedi floor 3 St 1/23/2024 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP — List diluent solution, Adverse Effects Appropriate Nursing A Teaching,
Classification R & Schedul h i I , and rate of Inter (P ions/C indicati Etc.)
range? administration
If not,
why? IVPB — List concentration and
rate of administration
Ceftriaxone. | Cephalospor | Fightsinfection | 660 mg Yes 660mg/5%NS, rate of Diarrhea, 1. Creatine levels need to be monitored to
(Rocephin) | in 1V daily 33mi/hr pancreatitis, assess liver function
thrombocytosis | 2. watch for signs of reinfection (fever,

chills etc.)
3. IV site may burn when administered

4. Don’t adminsiter any calcium with this
med




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

Rationale for IVF

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Lab Values to Assess Related to IVF [« i / licath
D5NS+20K Isotonic OJ Hypotonic O Increases vascular volume | K, Na Focused cardiac assessments
Hypertonic & :
and potassium level
Student Name: Unit: Patient Initials: Date: Allergies:
Shelby Alexander Pedi floor 3 AP 1/23/2024 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Inter (Precautions/C indications, Etc.)
range? administration
If not,
why? IVPB ~ List concentration and
rate of administration
Clindamyaci | Anthrax Fights 252 mg IV Yes 300 mg/50 ml, 42 ml/hr May cause rash, | 1. Can be associated with C. diff, report if
n phospahte anaerobic q8hrs metallic taste, having excessive diarrhea
bacteria abdominal pain | 2 assess Gl before admin
3. monitor liver and kidney function
4. let nurse know any pain, swelling,
.| redness at IV site
acetominop | Analgesic Helps control 377.6 mg, Yes May cause H/A, | 1. do not take more than 4000mg a day
hen pain PO, PRN rash since it can cause liver damage
2. only take one acetaminophen
containing medecine, not multiple
3. monitor Cr levels if needed
\ 4. assess for s/s of liver problems:
jaundice, anorexia, etc.




Shelby Alexander

Pedi ED Reflection Questions
The main diagnoses I saw were fever, vomiting, and broken/sprained extremities.

The majority of patients I had were school age through adolescent, ranging from about 5-12. It
was what I expected for this time of year, a lot of younger kids get sick in the winter months.

It was a little different than what I expected. I didn’t realize that there were different nurses for
triage versus upfront for check in. Also, one of the main providers was a Nurse Practitioner
which I wasn’t expecting; I thought they all had to be doctors.

In my opinion the most vulnerable population is infants through school age. Infants Just get into
everything and don’t exactly know right from wrong, what to eat and not eat, etc. School age
kids are around so many other kids and adults that it makes them susceptible to infections and
viruses.

The process for triage was new to me. It goes from level 5-level 1; with varying colors
depending on levels, room availability, and discharge

Level 5- nonemergent conditions

Level 4- is a mild vital sign change

Level 3- is a moderate vital sign change

Level 2- is two or more vital signs changes

Level 1- is resuscitation
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pediatric Floor Patient #2

T GENERAL APPEARANCE

| CARDIOVASCULAR

PSYCHOSOCIAL )

wa-m~ WHealthy/Well Nourished
\ w(Neat/Clean pEmaciated O Unkept
‘ Develnpmental age

gNormal o Delayed

Pulse: M Regular nlrregular
‘ o Strong 0 Weak O Thready
| i M 0 DYher 2
gdema: o Yes WNo location
o1+ 024 03+ 08

NEUROLOGICAL

](Apmmlpﬂl'.ﬁ<lse( 0> 2wt
| Puises

OC wAlert 0 Confused (1 Restless

U Sedated 0 Unresponsive
Oriented to:

« Perman ¥ Place W Time/Event
MAppropriate for Age
Pupil Response: w Equal O Unequal
M Reactive to Light o Size
Fontanel: (Pt < 2 years) 0 Soft © HII

0 Bulging © Sunken ¥ Closed
Extremities:

Bible to diovie 3l extremitios
W Symmetrically o Asymmetrically
Grips: Right _S§  Left S

lower R _$3 L

44 Reninding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION
Urine Appearance: Nelbw

| Stool Appearance: __bruwm, bt
0 Diarrhea © Constipation
o Bloody O Colostomy

‘ Upper R i3 3

Social Status: A Calm/Relaxed o Quiet |

W friendly M Cooperative O Crying ‘

1 Hnennperative 0 Rectlest

o Withdrawn © Mostile/Anxious
social/emotional bonding with family:

D Present O Absent

————————— -

T WACCESS

Site: !QB WINT o None
r Central Line
Type/Locarian: vA 11
Appearance: 0 NO Redness/Swelling
o Red o Swollen
o Patent 1 Blood return
Dressing Intact: XYes O No
Fluids: 1.0

SKIN_ ¥

GASTROINTESTINAL

Color: 0 Pink o Flushed o Jaundiced

Pushes:Right _§  le ¢
SeStrong W=Weak N=None
EVD Drain: ©Yes WNo Level
Seizure Precautions: [ Yes whNNo

Abdomen: XSoft o Firm 0 Flat
o Distended o Guarded
Bowel Sounds: wPresentX 4 quads
WActive o Hypo o typer O Absent
Nausea: 0Yes ®No

RESPIRATORY

Vomiting: o Yes p(No

Respirations: W Regular 0 lrregular
o Retractions (type)

Passing Flatus: 0 Yes KNo
Tube: © Yes WWNo Type

o Cyanotic o Pale W Natural for Pt
Condgition: WWarm u Cool v Dry
u Diaphoretic
Turgor: w < 5 seconds 0> 5 seconds
Skin: ¥ ntact o Bruises O Lacerations
o Tears o Rash 0 Skin Breakdown
Location/Description:
Mucous Membranes: CoTo—r;_FF—VT(Z-

y Moist 0 Dry @ Ulceration

Pulse OxSite | ¢ std¢
Oxygen Saturation:  Qq(,

= .

u Labored Location Inserted to cm
Breath Sounds: o Suction Type: PAIN )
g'ﬂar ARight ®ieft Scale Used: Li Numeric UFl ACC YK Faces
e i BT iR NUTRITIONAL Locatior:_ O
/heezes o Right o Left ; Type: _
Dirinished 1 Right 1 Left Diet/Formular Yoyl Pal .Smrm =Y
Pl gl i g Amount/Schedule: T iy
™Room Air 1 Oxygen 2 Chawlng/Swallowing difficallas 120 ..
Oxygen Dellvery: O Yes W No WOUND/INCISION
O Nasal Cannula: )(Nene
iy i___L/min
L BiPap/CPAP, MUSCULOSKELETAL (00)! 17
“pftnt: _ETTsize @ . o Pain 0 Joint Stiffness J.Swelling } SRRV
Nt i 3 o Contracted 0 Weakness 0 Cramping pescstinion,
5 ¢ oYes BNo Lil3pantns 1 Tremors | Dressiing:
Sty oo Moyeriieis, [ TURES/DRAINS
Bl :l] t;:?at Bedside U Yes u No ORA OlA oRL olL}Al 1 None
u Producui e)sz Bﬂ:elAppliances: @ None o Drain/Tube
u Nonproductiv ype: Site:
Seccret‘lons: Color 2 MOBILITY \ Type:
ansistency N th
Suction: oY KAmbulatory @ Crawl G In Arms Dressiig:
es WNo TVDe A Sucton:
0 Ambuilatory with assist suction: e ————

Assistive Device: u Crutch 0 Walker
0 Brace 0 Wheelchair nBedridden

Drainage amount:
Drainage color: J




Pediatric Floor Patient #2

INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 | 10| 11|12 [ 13 | 14 | 15 16 | 17 | 18 Total
PO Intake 2140
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 TS [ X5 (k5 |6y [oa | by (65 |65 [66 |65 | 65 yi}s
IV Meds/Flush
OUTPUT 07108 09|10 11 ]12]/13 ] 14|15 |16 |17 | 18 Total
Urine

# of immeasurable

Stool

Urine/Stool mix

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

Cardiovascular

Circle the appropriate score for this category:

1 2. 3

Respiratory

Circle the appropriate score for this category:

.. 2=13

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) %

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
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QENERAL APPEARANCE

Pediatric Floor Patient 41

; CARDIGVASCULAR

PSYCHOSOCIAL |

"o

| Seveiopmental sge:

Appearance: yealthy/Well Nourished ;]y Pulse: #Regular O Irregular
W Neat/Clean nEmaciated o Unkept |

X Strong o Weak & Thready
i Mormur 0 Other

0 Bulging
Extremities:

Grips:

Seizure Precautions: cYes B!

o Person o Place o Time/Event
WAppropriate for Age
Pupil Response: Y Equal o Unequal
W Reactive to Light o Size
Fontanel: (Pt < 2 years) ®.5oft o Flat

o Sunken o Closed

K Able to move ol extromities

Social Status: ) Calm/Relaxed & Quiet
¥ Friendly o Cooperative O Crying |
) Restiess [

o Withdrawn 0O Hostile/Anxious

¥Normal 0 Delayed Edema: o Yes ¥ No Location
ol+ 02+ 03 0d+ Social/emotional bonding with family:
{ HTURGLOGICAL Copillaey Refll: WD sec 0 )2 sec KPresent o Abcent
LOC: KAlert 0 Confused [ Restless | Puises: 1, FL 1V ACCESS
o Sedated 0 Unresponsive Upper R___ L Site: 290 WINT o None
Orionted to: Lower R F3 L F% o Central Line

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

| ELIMINATION
Ufrine Annearanca: \rt—“;;—

Stool Appearance: _\eyown, f0FF

1ype/Location: 'e”.‘f*\

Appearance: No Redness/Swelling
0 Red w Swollen
r Patent n Blood return

Dressing Intact: ){Yes 0 No

KSymmetrically =] Asynum:uil.a”y

Right
Pushes: Right o
S=Strong W=Weak N=Nune

EVD Drain: ©Yes &No Level

| nbs

A

n
~O

———

o Diarrhea O Constipation Fluids: __ 1Qh €
o Rlnady 0 Colestomy e )
SKIN
Left GASTROINTESTINAL Color: © Pink o Flushed o Jaundiced

Ahdaomen: mSoft o Firm WFlat
n Distended n Guarded
Bowel Sounds: PPresent X _ 1 quads
X Active 0 Hypo o Hyper 0 Absent
wausea: 1 Yes WNo
Vomiting: © Yes W No

u Cyanotic U Pale K Natural for Pt
Condition: }Warm 0 Cool o Dry

o Diaphoretic
Turgor: X < 5 seconds S seconds
Skin: W(intact © Bruises © Lacerations

o Tears o Rash o Skin Brezkdown

o>

RESPIRATORY __ Passing Flatus: © Yes BNo Location/Description:
Respisations: ARegular G lrregular Tube: 0 Yes JNo Type Miucous Miembranes: Cninr:,;!m‘(-
0 Retractions (type) location __ Insertedto____cm ¥ Molst riDry m Ulceration
o Laboredd ' o Suction Type: A . . ol
Breath Sounds: Scale Used: 0 Numerlc WFLACC 01 Faces
Clear KRight W Left = Location:
Crackles  oRight o Left NUTRITIONAL ; it 2
Wheezes 0 Right uteft Diet/Formula: _ Stamala¥ ?:’n :‘Score‘
Diminished © Right O Left Amount/Schedule: 0800 1200 %0 1600
Ahennt r Right r Laft Chewing/Swaffowing difficuities: .
W Koom Air 0 Oxygen oYes @No WOUND/INCISION
Oxygen Delivery: o o None .
0 Nasal Cannula: ___LU/min MUSCULOSKELETAL Type: Sb_{m‘l S@v
o = ————— tocation: i'ﬁygm
a BIPJP/‘-"A"T- 0 Pain U Joint Stiffness U Swelling e - ‘Sh 1
oVent: ETTsize___@___cm o Contracted o Weakn Crampi PN v
ro Ol €ss O LRMPINE | pracig: non &
rrachY -y = nSpasms 0 Tremors TURES/D
4 O Yes 4] Movemsnt: Tuw S/ RAINS
Size ot ST ORA olA oRL oLl KAl & None
Obturator at Bedside n Yes o No Rraca/Applianees: XNone o Drain/Tube
Cough: 0 Yes "WNo Type: Siter e oo b
0 Productive 0 Nonpraductive 1P 0_ r' R ) Type:
Secretions: Color MOBILITY s Oressing:
Conslctency o Ambulatory o Crawl Win Arms P
Sustion: o Vos X Mo T.'.pc 0 Ambula{l)w with assist Drainage amount:
Asslstive Device: a Crutch o Walker :
Pulse Ox Site Drainage color:
Oxygen Saturation: r Brace 0 Wheelchair oBedridden

(L‘«'NS- 0




Pediatric Floor Patiant #1

l INTAKE/OUTPUT e
PO/Enteral Intake o7 |08 0910|121 (1213|1415 16 | 17 | 18 mf
PO intake [T 20
Intake - PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

0708 |09 (10|11 12|13 |14 |15 16|17 18 Total

IV Fluid

IV Meds/Flush

OUTPUT

07 /08|09 |10]11 12|13 |14 | 15|16 |17 | 18 Total

Urine

(R0 80

# of immeasurable

Stool

Urine/Stool mix

Emesis
| Other |
Children’s Hospital Eariy Warning Score {CHEWS) i
(See CHEWS Scoring and Escalation Algorithm to score each category)
[ Circle the appropriate score for this category:
| Behavior/Neure [@® 1 2 3

Cardiovascular

rcle the appropriate score for this category: 5
@ 1- -2 3

Respiratory

Circle the appropriate score for this category:

G S

Stafm Loncern

i |

1 pL—Luneened

Family Concern

r————

1 pt - Concerngd or absent

CHEWS Total Score

EWS Total Score
Total Score (points) lyV{QM 3

Score 0-2 (Green} - Continue routine assessments

Score 3-4 (Yellow) - Notily charge nurse or [P, Discisss treatment plan with team, Consider higher
10V21 OF care, INCrease requency OF vital signs/LHE vy S/ a558s5ments, HEcummant intervantions and
nutifications

5Coie 5-1d (Red) - Acuvate Raprd Rosponse Team or epproprizes perscnncl por un® ctondard for

bedside evaluation, Notify alteriding physician, Discuss treatment plan with team, increase
freauency of vital signs/CHEWS/assessments. Document interventions and notifications

e e e

it e
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iM5 Clinical Worksheet - Pediatric Floor T

| Student Name: Skebhy Alexader

Date: \-)- )f\

| patient Age: Qmo :

patient Weight: §.§ ke

1. Admitting Diagnosis:

fever

2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:

v hls e Eorr

- ki, aasses menk”

3.Signs and Symptoms:
~fusgy

= Cuiom 15§

~high B

4, Diagnostic Tests Pertinent 1o of Confirming of
Diagnosis:

-CBe Cinudes WRL)
-BMP

5. Lak Values That May Be Affected:
WB(-16

H6B-.8

fLr-427

5. Curren{:‘;eatment {Include Procedurél:;

~posk (andiue Surgevy for tebvaleyy
of fallot Cheart ZMD

~receivivy (efhitxont TV

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

e J~i5"“<ncm lika shalor

2. r’aHﬁn\? ' ML:wJ , Sww"‘*’
Felle

8. Patient/Caregiver Teaching:

i O{QW W“‘o ( Whon "'\47'(4
(aw), pebly ey g L)
2 Shral proadons (dosk lgg Fak)

3. Nubrtvad, F@J"Wp a(/(vwe

Any Safety Issues identified:

=~ Kafdy in byuie fov CWJJV falled,
Shoat)




\(M% (Show Your Work):

=¢00 \1gy /ol /e

60 |XCS = ;.gxl.
T et Aty T
1L = §.Smb
815 — '5L1 ml/Lr g " /L\r Actual Lirine Output During Your Shift (mL/hr):
Actual Pt MIVF Rate: “ o Hew awu’ W Lefrt
0 R (yuldd ud")"\

Student Nama: 5hellby 47/ K Patient Age: §mo
Date: |33 =14 patient Weight: €-Skg

10, Calculaie ihe Minimum Acceptabie Urine

9. Calculate the Malntenance Fluld 'ﬁéq_dimfﬁ«ntu
Output Requirement (Show Your Work):

is There a Significant Discrepancy Between
Calculated and Actual Rate? 795

If Yes, Why is There a Discrepency?

yeS; 18 £V Ay, by ™ 120

11. Gt;;tﬁbevelopment:

=1 ist the Developmental Stage of Your Patient For Each Theorist Below.
#Document 2 OBRSERVED Developmantal Behaviors for Each Theerist.
*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: Trusb vs. M"S\'VKS‘-

1. Mom dud were va{rs% Haore a.d bldvg h Luer‘/f[//.(;n) with her

, Wis Lotk af frsh buf when wmom bllod b b wilk e
Sho was Gk

Piaget Stage: Sensor mokov-
g ik s s s bl el
ale o lokl wk me awk gty part of stdloseope

2.
whom I pas us‘-wyﬂ—

Please list any medications you administered or procedures you performed during your shift:




