Student Name: Isaac Ariza

Allergies:NKDA

Unit:PICU

Pt. Initials:

Date: 2/14/24

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, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in volume, and rate of (Precautions/Contraindications, Etc.)
Schedule therapeutic range? administration
If not, why? IVPB - List concentration and rate
of administration
Clindamycin | Antibiotic Prevent Yes Upset stomach | 1. redness, swelling, or pain notify provider
in dextrose infection 13.3mg/kg possible signs of thrombophlebitis
v 2. diarrhea may occur so make sure diaper
Q8 changes are frequent to prevent skin
breakdown
3. this medication may cause itching
4. report any signs of redness, swelling, or
difficulty breathing could be a signs of allergic
reaction
Antibiotic Prevent Q3 with Yes Upset stomach | 1. report any signs of redness, swelling, or
infection meals via difficulty breathing could be a signs of allergic
G-tube reaction
Erythromyci 2. diarrhea may occur so make sure diaper
n

changes are frequent to prevent skin
breakdown

3. notify provider if yellowing of the skins or
eyes occurs this medication can be hard on the
kidneys

4. possible kidney damage notify provider of
any yellowing of skin or eyes




Student Name: Tsant 44174

Date: 715/ 24

Patient Age: Il m.
Patient Weight: 3, | kg
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3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of
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INTAKE/OUTPUT

PO/Enteral Intake
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5. Lab Values That May Be Affected:
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6. Current Treatment (Include Procedures):
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Enteral Flush

Free Water

IV INTAKE
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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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8. Patient/Caregiver Teaching:
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Any Safety Issues Identified:
Noné

# of immeasurable

Stool

Urine/Stool mix

Emesis
other EVY

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)

Behavior/Neuro

Circle the appropriate score for this category:
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{Show Your Work):

H51X10 = 510
1

Combined Total Intake for Your Pt (mL/hr):

g_l.%mL/hr

9. Calculate the Maintenance Fluid Requirement

10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):
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Actual Urine Output During Your Shift (mL/hr):
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Cardiovascular

Circle the appropriate score for this category:
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Respiratory

Circle the appropriate score for this category:

OEARE /AT

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score
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Please || st any medlcatnons you administered or procgg‘ures you performed during your shift:
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CHEWS Total Score

Total Score (points) 5

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







