


Patient Age:
Patient Weight: kg

student Name:
Date:

| Requirement | 10. Calcutate the Minimum Acceptable Urine

. Calculate the Maintenance Fluid Req
zihowcuv:ur Work): Output Requirement Show Your Work):
(ox100 = V000 0.50mg X \A 2 =189 I
9. 8x20 = (9C

\\qulz-\:t{lj_i

Actual Urine Output During Your Shift (mL/hr):

Actual Pt MIVF Rate: Poeny woided rwsice I
(DL [\ h“_Lw\cg‘_qum-\ok.S’ Ween L0k
@ s'urtlu-\s, ;

Is There a Significant Discrepancy Between
Calculated and Actual Rate? :

If Yes, Why is There a Discrepency?
Puditntr s NPO cad \nSe: had
WUk Tekolex. prio- e adwalsSiOnS .
11. Growth & Development:
*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.
+If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: Tnilcvive Vs Gaink

1. Child was Gfraid LWansutsr SOMEoAL WOLAd oAt Cinvo
e oo Gnd wowld  awiOrmeasically (Proq P g ery

G oSt Searcoierd ise e iy eroh Ot

So Wy didali W?  heter Do

Piaget Stage: \’rce@u‘&.%or\k\
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performed during your shift:

Please list any medications you administered or procedures you
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Pediatric Floor Patient #1
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
ap:?m: unéﬂﬁwmd Nourished | Pulse: nRégular o Irregular Social Status: 0 Calm/Relaxed gCluiet
eat/Clean nEmaciated o Unkept ng 0 Weak o Thready o Friendly o€ooperative 0 Crying
Dmﬂlagﬁ: O Murmur 0 Other o ive O Restless
o Delayed Edema: o Yes oo location ithdrawn 0 Hostile/Anxious
D1+ 02+ 03+ n4+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: /< 2 sec 0> 2 sec HAPresent o Absent
LOC: o &rt 0 Confused 0 Restless "“'3“‘ st o o IV ACCESS
nSed.a::d o Unresponsive pper N I._i Site: 3 o4NT o None
i TR 4+ Bounding 3+ Strong 2+ Weak | O Central Line
— o m'i"""m 1+ Intermittent 0 None demmr_
@Appropriate Appearance: ing
Pupil Response: n£qual o Unequal ELIMINATION 0 Red o Swollen
o Rfactive to Light o Size Urine Appearance: NSty o Patent o Bloogl return
Fontanel:‘(Pt <2 years) gSoft o Flat Stool Appearance: _ \oy oy s Dressing Intact: < Yes 0 No
0 Bulging 0 Sunken 0 Closed o Diarrhea o Constipation Fluids: 105 ¥A(A20 wOwmllwe
jes:
e to move all extremities R i 7 SKIN |

nmﬁmﬂy_ukswnrqe!ﬁca"y
Grips: Right S Left
Pushes: Right S Left S
S=Strong W=Weak N=None
EVD Drain: o Yes Level
Seizure Precautions: 0O Yes oiu

GASTROINTESTINAL

RESPIRATORY

Respirations: m-Regular o Irregular
O Retractions (type)

__ L/min

o BiPap/CPAP:
oVent:ETTsize._@____cm
o Other:

Trach: oYes oflo
Size Type
Obturator at

Cough: O Yes
O Productive 0 Nonproductive

Secretions: Color

Consistency__ /'

Suction: 0 Yes v No Type

e 0Yes oNo

Abdomen: m-Soft o Firm o Flat
D Distended Guarded
Bowel Sounds;, g#resentX_7_quads
o Active /Hypo © Hyper o Absent
Nausea: D Yes o

Vomiting: 0 Yes sflo

Color: o¥ink o Flushed o Jaundiced
o Cyanotic o Bale o Natural for Pt
Condition: o Cool 0 Dry

o Diaphoretic

Turgor: seconds O >5 seconds
Skin:\erintact o Bruises o Lacerations
o Tears 0 Rash o Skin Breakdown

0 Brace 0 Wheelchair oBedridden

Passing Flatus: 0 Yes o6 Location/Description:
Tube: D Yes Type Mucous Membranes: Color:
Location Inserted to cm 0 Moist &ry o Ulceration
0 Suction TVDQC PAIN
Scale Used: 0 Numeric 0FLACC gfaces
NUTRITIONAL location: Apdmmem
Diet/Formula: ) Type:
Amount/Schedule: Pain Score:
Chewiog/Swhlowing @fcaries, | —0800____ 1200__ 1600
D Yes WOUND/INCISION
QNOne
MUSCULOSKELETAL - x
o Pain 0 Joint Stiffness 0 Swelling .on-
0 Contracted 0 Weakness 0 Cramping | nsll .
oSpasms o Tremors - -
Movement: TUBES/DRAINS \
ORA 0lA ORL oLL wAll elone
Brace/Appliances: ri¥one o Dmhn’ube
Type: Site:
/ MOBILITY ity
sAmbulatory o Crawl 0 In Arms Sucﬂong.
0 Ambulatory with assist Dramage =
Assistive Device: 0 Crutch o Walker Drainage u‘







vawe. __

R Uni: Pt. Initials: __——
ll'llll.l'll_l'l.llllllllll

Pediatric Medication Worksheet — Current Medications & PRY for Last 24 Hours
Allergies:
lo8em

indications/Compl
oA 3D Primary IV Fluld and infusior rere (mizhr) T Rationale for IVE Tab Vel o e T e Contrain .
% (.-.-Wf ﬂqudff
T = & Yaay e
D5 s FAC| 20 T0 ey Wdowded ,.w,nnr.s,.?.. (ot 7z comn g W 4 P

Is e/ z.cn\m»am_n rtonic ‘

nt, hing, Interventions
Therapeutic Reason Dose, Therapeutic Range? IVP = List diluent solution, volume, Adverse Effects Appropriate z:E_:-E.H-.St. Lw-u.n nm-n._
1321d Route & Ismed In and rate of administration (Pr 15/ 4
el Schedule | therapeutic range?
Jjo ) IVPB ~ List concentration and rats
& £ of administration
. T UaOhe CONCLAN SRR ol
TR : \.mj.__j (0-¥5 Mg/ g ¥ mg [ « Cousipanion | Lo b ooy s
ey | 2. 0y Caure dronofiacit 3o Woaly ek
e A s e (s} * Ak o Yr w¥o Vg
I [CLVAN ) 3 amorirer T e amy  Syragtorass ot
CBATEPLNMION O ‘agSehr Pwrommiy O,
h.dr-...ﬁ...@hr!qof.rﬂdﬂw.d oler Cmal “Fhal
S o 2roms 4 Tfe-s<VWied Yl * Dirtiness LD0a" yoounr vo ge “r wlo pewend/
Wy =z z Warse oo Vardss
Shenncies, Mo, pationt iy 3 de
- or 3o My "W Vamh b cares? abdorci~
oacid Ve | yaunger * Constipation
n 3. muybe e cdman,. O, @ SYoel
Op,cu Sai\er Ly T .
4 Sen g rune bofore PetdS S aresunde
Mocrerete. O:Sensl Lo con ey [osxm so o n PV S T el
L Swoc % |||Hflr$f Iy * Slow lrecny HM:LQH.HBM. Ve cuate Couer, ciier
Ve % a yare of u-s Yo 50 g #.lf,/).v
Fazn Yes Wiaanes Ve AITYRACE W, SeWng e

[ELUN * Edumroes 5 3. AoRAy nurse i ¥ S
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Pediatric Floor Patient #2

[ GENERAL APPEARANCE

CARDIOVASCULAR PSYCHOSOCIAL
Appea : QiAalthy/Well Nourished | Pulse; s Re g
egular o Irregular Social . Relaxed .
Dﬂzrt.;;ean OEmaciated o Unkept ng 0 Weak o Thready m wmtive ncfwgr::et
Dmlm o Murmur o o Uncooperative o Restless
| 0 Delayed Edema: o Yes Location 0 Withdrawn o Hostile/Anxious
01+ 02+ 03+ Social/emotional bonding with family:
| _NEUROLOGICAL wmﬁl:q/{s:cu>25ec 0 Present o Absent
LOC: erAlert o Confused 0 Restless Pulses:
o Sedated o Unresponsive Upper 33'_ L5 5 JVACCESS |

R

| uUnequaI
achvetol.lght oSi

Fontanel: (Pt < 2 years) ft o Flat
D Bulging 0 Sunken 0 Closed

:;:E to move all extremities

metrically 0 Asymmetrically
Grips: Right__)__ Left

lower R_ 2 L_13
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

ELIMINATION

Urine Appearance: ‘—“ﬁ&ﬂé

SR&:!% Eﬂﬁ‘ﬁ.ﬂ &NT o None
o ne
Appearance: :No Redness/Swelling

O Red o Swollen
o Patent O Blood return

Stool Appearance: M Dressing Inta fes 0 No
0 Diarrhea o Constipation Fluids: 1 0 mithr
o Bloody o Colostomy
SKIN |

GASTROINTESTINAL

Pushes: Right _ 3 Left 5
S=Strong W—We;kn,u:hlone
EVD Drain: O Yes o Level

Seizure Precautions: O Yes o

Abdomen: @Soft o Firm o Flat
o Distended D Guarded

Bowel Seunds: @fresent X “ quads
4y #ctive 0 Hypo 0 Hyper o Absent
Nausea: 0O Yes wrflo

Color: rPink 0 Flushed o Jaundiced
0 Cyanotic o Pale o Natural for Pt
Condition: rm 0 Cool 0 Dry

o Diapho
Turgor:
Skin:

S seconds 0O > 5 seconds
D Bruises 0 Lacerations
o Tears o Rash 0 Skin Breakdown

RESPIBATORY Passin, EF;:,:SD Location/Description:
Respirations: &Regular o Irregular Tube: T Yes Type Mucous Membranes: Color:
o Retractions (type) Location Inserted to cm @ Moist oDry o Ulceration
5 o Labored 0 Suction Type: PAIN
ﬁ Scale Used: meric oFLACC oF:
':wu' Sounds: é : Galu o o Faces
Crackles  ORight o Left NUTRITIONAL ml.uuﬂon
Wheezes o Right o Left Diet/Formula: _&*L__. Pl Sear
Diminished o Right O Left An\owsdledlllc: 080070 1200 1600
oRight o Left Chewing/! ng difficulties:
/  WOUND/INCISION
Air D Oxygen o Yes
Oxygen Delivery:
o Nasal Cannula: __ L/min MUSCULOSKELETAL Type: -
O BiPap/CPAP: G Pain 0 Joint Stiffness 0 Swelling mw"mm"‘:
O Vent: ETT size ——um 0 Contracted 0 Weakness 0 Cramping Dressing:
o Other: pSpasms O Tremors S _\
Trach: o Yes erflo o TUBES/DRAIN
Size Type oRA OlA DRL? o None
Obturator at o Yes o No Brace/Appliances: &None o Dr_ainrmbe
Cough: 0Yes No Type: Site:
o Productive o Nonproductive Type: _TC Acrein
MOBILITY =
Secretions: Color, - Dressing: et Qg
Consistency w Ambulatory o Crawl 0 In Arms Suction:
Surtion: 1 ¥od D TVIE e b2 AmDUESODY withassist__ Drainage amount:
Pulse Ox Site Assistive Device: O Crutch D Walker Drainageoolur. % -
0 Brace 0 Wheelchair nBedridden SoaqUlaous

| Oxygen Saturation:

=




pediatric Floor Patient #2

INTAKE/OUTPUT |
PO/Enteral Intake 07108 oo 10 11]12]13]|14]15] 16 17 | 18 Total |
PO Intake
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
,ﬁe Water
=
IV INTAKE 07 [og| o9 |10 212 |22]|123|14]|15] 16| 17 18 Total
IV Fluid
IV Meds/Flush 100 )
OUTPUT 0708|0910 |11 |12 |13 |14 | 15|16 |17 | 18 Total
Urine
# 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)
_Lircle the appropriate score for this category:
Behavior/Neuro T,
| =
rcle the appropriate score for this category: |
[ Cardiovascular 0 i 21 23 @
f -
Gircle the appropriate score for this category: &
Respiratory j oy TR
Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent
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
CHEWS Total Score mﬁ:ﬂf:s' 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




Student Name:

Allergies:

-

Unit:

Dates

Pt. Initials: ___——

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

o T

~

5

Primary v Fiuig and |
nfusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications CompHications
‘ ~ a w - ? ke £ D-l g
F@ NS +» KCl 20 Isoton @.Q:ﬁm:u:_n \K_BQ.”..QBHM “Ched g te munnh\e_p_-r.l ek TE Nert s Yigh poresSs s
A D fﬂU(nAm.wﬂ‘.‘rJ Sodiwan .
Generic Name Ph,
Qnummaﬂn.o.. Therapeutic Reason Dose, | Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
o Route & Is med in and rate of administration (Pr fComreaia .
Schedule | therapeutic range?
Tt why? IVPB - List concentration and rate
of administration
Pecrecse EOr¢ ias e 2wl -> 20ms of 1OmyfMM] ¢ lnecdacime | 10wt g g oo Cavisteemes
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