
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? 
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2. 

3. 

4. 
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2. 

3. 

4. 
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2. 

3. 

4. 
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2. 

3. 

4. 
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2. 

3. 

4. 

Jarrett Evans Pedi

NKDA

2/13/24NG

D5NS+ 20 mEq KCL Hydration K+, Na+, BG Hyperkalemia

Ketorolac
(Toradol)

NSAID
Analgesic

Moderate 
Pain

21.6 mg
IV 
PRN 
q6hrs

IVP Undiluted 
Pushed over 5 mins

15 mg q6hrs
No, too high

Increase 
bleeding risk

Not used for long term use <5 days
May cause fluid retention- I&Os 
Watch out for bleeding- look at stools
Look at kidney labs- don’t use w/ renal issues
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IM5	Clinical	Worksheet	–	Pediatric	Floor																						
	

Student	Name:						
Date:	

Pa.ent	Age:		
Pa.ent	Weight:									kg	

1. Admitting	Diagnosis:	
	
	

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

3.Signs	and	Symptoms:	
	
	

4.	DiagnosBc	Tests	PerBnent	to	or	Confirming	of	
Diagnosis:	
	
	

5.	Lab	Values	That	May	Be	Affected:	
	

6.	Current	Treatment	(Include	Procedures):	
	

7.	Pain	&	Discomfort	Management:		
List	2	Developmentally	Appropriate		
Non-Pharmacologic	IntervenBons	Related	to	
Pain	&	Discomfort	for	This	PaBent.	
	
1. 	
	
	
	
2. 	
	
	

8.	PaBent/Caregiver	Teaching:	
	
1.		
	
2.		
	
3.		
	
	
Any	Safety	Issues	idenBfied:	

Jarrett Evans
2/13/24

3 Years
13

RSV
Respiratory Assessments

Runny Nose, Fever, Sore Throat, Congestion
Cough, Nasal drainage, Dyspnea, Tachypnea
Wheezing

Rapid RSV antigen test

Low serum levels- dehydration
Increased WBC- secondary infections

Supplemental O2
Antibiotics- for pneumonia (secondary infection)
Antipyretics  

Allowing the brother to play with patient
(Family centered care)

humidified oxygen to thin secretions 
to make breathing easier

Keep vaccinations up to date
Hand hygiene 

Encourage soft foods and fluid diet



Student	Name:						
Date:	

Pa.ent	Age:		
Pa.ent	Weight:									kg	

9.	Calculate	the	Maintenance	Fluid	Requirement	
(Show	Your	Work):	
	
	
	
	
	
	
Actual	Pt	MIVF	Rate:		

	

Is	There	a	Significant	Discrepancy	Between	
Calculated	and	Actual	Rate?		

If	Yes,	Why	is	There	a	Discrepency?		
	
	

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

11.	Growth	&	Development:		
*List	the	Developmental	Stage	of	Your	PaBent	For	Each	Theorist	Below.	
*Document	2	OBSERVED	Developmental	Behaviors	for	Each	Theorist.		
*If	Developmentally	Delayed,	IdenBfy	the	Stage	You	Would	Classify	the	PaBent:	
				
Erickson	Stage:		
	
1. 	
	
	
2. 	
	
	
Piaget	Stage:		
	
1. 	
	
	
2. 	
	

Please	list	any	medicaBons	you	administered	or	procedures	you	performed	during	your	shia:	

	 	

No IVF running, we were encouraging 
ORT. 88.5 mL/hr 

10x100=1000
3x50=150

(1000+150)/24= 
47.9mL/hr

No

13x.5=6.5mL/hr

23.6 mL/hr

I didn’t give any medication or do any procedures for this patient during my 5 hours

Autonomy Vs. Shame and doubt 
The patient was able to eat by himself without help

The patient picked out what show he wanted to watch on his iPad 

Preoperational

Magical thought- he was watching a show with talking construction machines

Egocentrism- I had some difficulty doing my assessment because it interfered with him 
watching his show



Pediatric	Floor	PaBent	#1	

	

GENERAL	APPEARANCE	 CARDIOVASCULAR	 PSYCHOSOCIAL	
Appearance:		□Healthy/Well	Nourished	
					□	Neat/Clean		□Emaciated		□	Unkept	
Developmental	age:		
					□	Normal					□	Delayed	

Pulse:			□	Regular		□	Irregular	
					□	Strong		□	Weak		□	Thready	
					□	Murmur		□	Other	______________	
Edema:		□	Yes		□	No		LocaGon	________	
					□	1+		□	2+		□	3+		□	4+	
Capillary	Refill:		□	<	2	sec		□	>	2	sec	
Pulses:				
					Upper			R	_____			L	_____	
					Lower				R	_____		L	_____	
					4+	Bounding		3+	Strong			2+	Weak	
					1+	IntermiQent			0	None	

Social	Status:			□	Calm/Relaxed		□	Quiet	
					□	Friendly		□	CooperaGve		□	Crying	
					□	UncooperaGve		□	Restless	
					□	Withdrawn		□	HosGle/Anxious	
Social/emo=onal	bonding	with	family:	
					□	Present			□	Absent	NEUROLOGICAL	

LOC:		□	Alert		□	Confused		□	Restless	
					□	Sedated		□	Unresponsive	
Oriented	to:		
					□	Person		□	Place		□	Time/Event	
					□	Appropriate	for	Age	
Pupil	Response:		□	Equal			□	Unequal	
					□	ReacGve	to	Light		□	Size	_______	
Fontanel:	(Pt	<	2	years)		□	So_		□	Flat	
						□	Bulging		□	Sunken		□	Closed	
Extremi=es:			
					□	Able	to	move	all	extremiGes	
					□	Symmetrically		□	Asymmetrically	
					Grips:				Right	_____		Le_	_____	
					Pushes:	Right	_____		Le_	_____	
					S=Strong			W=Weak			N=None	
EVD	Drain:			□	Yes			□	No		Level	______	
Seizure	Precau=ons:			□	Yes			□	No	

IV	ACCESS	
Site:	_______________	□	INT				□	None	
□	Central	Line					
					Type/LocaGon:	_________________	
Appearance:		□	No	Redness/Swelling	
					□	Red		□	Swollen			
					□	Patent		□	Blood	return	
Dressing	Intact:		□	Yes			□	No	
Fluids:	___________________________	

ELIMINATION	
Urine	Appearance:	_________________	
Stool	Appearance:	_________________	
					□	Diarrhea		□	ConsGpaGon	
					□	Bloody					□	Colostomy	

SKIN	
GASTROINTESTINAL	 Color:			□	Pink		□	Flushed		□	Jaundiced	

					□	CyanoGc		□	Pale		□	Natural	for	Pt	
Condi=on:		□	Warm		□	Cool		□	Dry	
					□	DiaphoreGc	

Abdomen:			□	So_		□	Firm		□	Flat	
					□	Distended		□	Guarded	
Bowel	Sounds:			□	Present	X	____	quads	
					□	AcGve		□	Hypo		□	Hyper		□	Absent	
Nausea:					□	Yes			□	No	
Vomi=ng:		□	Yes			□	No	
Passing	Flatus:			□	Yes		□	No	
Tube:			□	Yes		□	No			Type	____________	
					LocaGon	_____		Inserted	to	_____cm	
					□	SucGon			Type:	________________	

Turgor:		□	<	5	seconds		□	>	5	seconds	
Skin:		□	Intact		□	Bruises		□	LaceraGons	
					□	Tears		□	Rash		□	Skin	Breakdown	
					LocaGon/DescripGon:	____________	
Mucous	Membranes:		Color:	________	
					□	Moist		□	Dry		□	UlceraGon	

RESPIRATORY	
Respira=ons:		□	Regular		□	Irregular	
					□	RetracGons	(type)	_____________	
					□	Labored	
Breath	Sounds:	
					Clear													□	Right			□	Le_	
					Crackles								□	Right			□	Le_	
					Wheezes							□	Right			□	Le_	
					Diminished			□	Right			□	Le_	
					Absent											□	Right			□	Le_	
□	Room	Air					□	Oxygen	
Oxygen	Delivery:	
					□	Nasal	Cannula:	____L/min	
					□	BiPap/CPAP:	__________________	
					□	Vent:	ETT	size_____@_____cm	
					□	Other:	_______________________	
Trach:			□	Yes			□	No						
					Size	_______		Type	_____________	
					Obturator	at	Bedside			□	Yes		□	No	
Cough:			□	Yes			□	No	
					□	ProducGve			□	NonproducGve	
Secre=ons:		Color__________________	
					Consistency_____________________	
Suc=on:		□	Yes		□	No			Type	__________	
Pulse	Ox	Site	_____________________	
Oxygen	Satura=on:	_______________	

PAIN	
Scale	Used:	□	Numeric		□FLACC		□	Faces	
Loca=on:	_________________________	
Type:	____________________________	
Pain	Score:			
					0800_____			1200_____			1600	_____	

NUTRITIONAL	
Diet/Formula:	____________________	
Amount/Schedule:	________________	
Chewing/Swallowing	difficul=es:		
					□	Yes			□	No	 WOUND/INCISION	

□	None	
Type:	____________________________	
Loca=on:	_________________________	
Descrip=on:	______________________	

MUSCULOSKELETAL	
□	Pain			□	Joint	SGffness			□	Swelling	
□	Contracted		□	Weakness		□	Cramping	
□Spasms		□	Tremors	
Movement:	
					□	RA		□	LA		□	RL		□	LL		□	All	
Brace/Appliances:			□	None	
					Type:	_________________________	

Dressing:	_________________________	
TUBES/DRAINS	

□	None	
□	Drain/Tube							
					Site:	__________________________	
					Type:	_________________________	
					Dressing:	______________________	
					SucGon:	_______________________	
					Drainage	amount:________________	
					Drainage	color:	__________________	

MOBILITY	
□	Ambulatory		□	Crawl		□	In	Arms	
□	Ambulatory	with	assist	____________	
AssisGve	Device:		□	Crutch		□	Walker	
					□	Brace		□	Wheelchair		□Bedridden	

	 	 	
	

	

Rt Ft
95



Pediatric	Floor	PaBent	#1	

	

INTAKE/OUTPUT	
PO/Enteral	Intake	 07	 08	 09	 10	 11	 12	 13	 14	 15	 16	 17	 18	 Total	
PO	Intake	 	 	 	 	 	 	 	 	 	 	 	 	 	
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	 	 	 	 	 	 	 	 	 	 	 	 	 	
IV	Meds/Flush	 	 	 	 	 	 	 	 	 	 	 	 	 	

	
OUTPUT	 07	 08	 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	Score	(CHEWS)	
(See	CHEWS	Scoring	and	EscalaBon	Algorithm	to	score	each	category)	

Behavior/Neuro	
Circle	the	appropriate	score	for	this	category:	
0								1								2								3	
	

	

Cardiovascular	
Circle	the	appropriate	score	for	this	category:	
0								1								2								3	
	

	

Respiratory	
Circle	the	appropriate	score	for	this	category:	
0								1								2								3	
	

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)	–	ConGnue	rouGne	assessments	
Score	3-4	(Yellow)	–	NoGfy	charge	nurse	or	LIP,	Discuss	treatment	plan	with	team,	Consider	higher	
level	of	care,	Increase	frequency	of	vital	signs/CHEWS/assessments,	Document	intervenGons	and	
noGficaGons	
Score	5-11	(Red)	–	AcGvate	Rapid	Response	Team	or	appropriate	personnel	per	unit	standard	for	
bedside	evaluaGon,	NoGfy	aQending	physician,	Discuss	treatment	plan	with	team,	Increase	
frequency	of	vital	signs/CHEWS/assessments,	Document	intervenGons	and	noGficaGons	

	

	

237 118
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Pediatric	Floor	PaBent	#2	

	

GENERAL	APPEARANCE	 CARDIOVASCULAR	 PSYCHOSOCIAL	
Appearance:		□Healthy/Well	Nourished	
					□	Neat/Clean		□Emaciated		□	Unkept	
Developmental	age:		
					□	Normal					□	Delayed	

Pulse:			□	Regular		□	Irregular	
					□	Strong		□	Weak		□	Thready	
					□	Murmur		□	Other	______________	
Edema:		□	Yes		□	No		LocaGon	________	
					□	1+		□	2+		□	3+		□	4+	
Capillary	Refill:		□	<	2	sec		□	>	2	sec	
Pulses:				
					Upper			R	_____			L	_____	
					Lower				R	_____		L	_____	
					4+	Bounding		3+	Strong			2+	Weak	
					1+	IntermiQent			0	None	

Social	Status:			□	Calm/Relaxed		□	Quiet	
					□	Friendly		□	CooperaGve		□	Crying	
					□	UncooperaGve		□	Restless	
					□	Withdrawn		□	HosGle/Anxious	
Social/emo=onal	bonding	with	family:	
					□	Present			□	Absent	NEUROLOGICAL	

LOC:		□	Alert		□	Confused		□	Restless	
					□	Sedated		□	Unresponsive	
Oriented	to:		
					□	Person		□	Place		□	Time/Event	
					□	Appropriate	for	Age	
Pupil	Response:		□	Equal			□	Unequal	
					□	ReacGve	to	Light		□	Size	_______	
Fontanel:	(Pt	<	2	years)		□	So_		□	Flat	
						□	Bulging		□	Sunken		□	Closed	
Extremi=es:			
					□	Able	to	move	all	extremiGes	
					□	Symmetrically		□	Asymmetrically	
					Grips:				Right	_____		Le_	_____	
					Pushes:	Right	_____		Le_	_____	
					S=Strong			W=Weak			N=None	
EVD	Drain:			□	Yes			□	No		Level	______	
Seizure	Precau=ons:			□	Yes			□	No	

IV	ACCESS	
Site:	_______________	□	INT				□	None	
□	Central	Line					
					Type/LocaGon:	_________________	
Appearance:		□	No	Redness/Swelling	
					□	Red		□	Swollen			
					□	Patent		□	Blood	return	
Dressing	Intact:		□	Yes			□	No	
Fluids:	___________________________	

ELIMINATION	
Urine	Appearance:	_________________	
Stool	Appearance:	_________________	
					□	Diarrhea		□	ConsGpaGon	
					□	Bloody					□	Colostomy	

SKIN	
GASTROINTESTINAL	 Color:			□	Pink		□	Flushed		□	Jaundiced	

					□	CyanoGc		□	Pale		□	Natural	for	Pt	
Condi=on:		□	Warm		□	Cool		□	Dry	
					□	DiaphoreGc	

Abdomen:			□	So_		□	Firm		□	Flat	
					□	Distended		□	Guarded	
Bowel	Sounds:			□	Present	X	____	quads	
					□	AcGve		□	Hypo		□	Hyper		□	Absent	
Nausea:					□	Yes			□	No	
Vomi=ng:		□	Yes			□	No	
Passing	Flatus:			□	Yes		□	No	
Tube:			□	Yes		□	No			Type	____________	
					LocaGon	_____		Inserted	to	_____cm	
					□	SucGon			Type:	________________	

Turgor:		□	<	5	seconds		□	>	5	seconds	
Skin:		□	Intact		□	Bruises		□	LaceraGons	
					□	Tears		□	Rash		□	Skin	Breakdown	
					LocaGon/DescripGon:	____________	
Mucous	Membranes:		Color:	________	
					□	Moist		□	Dry		□	UlceraGon	

RESPIRATORY	
Respira=ons:		□	Regular		□	Irregular	
					□	RetracGons	(type)	_____________	
					□	Labored	
Breath	Sounds:	
					Clear													□	Right			□	Le_	
					Crackles								□	Right			□	Le_	
					Wheezes							□	Right			□	Le_	
					Diminished			□	Right			□	Le_	
					Absent											□	Right			□	Le_	
□	Room	Air					□	Oxygen	
Oxygen	Delivery:	
					□	Nasal	Cannula:	____L/min	
					□	BiPap/CPAP:	__________________	
					□	Vent:	ETT	size_____@_____cm	
					□	Other:	_______________________	
Trach:			□	Yes			□	No						
					Size	_______		Type	_____________	
					Obturator	at	Bedside			□	Yes		□	No	
Cough:			□	Yes			□	No	
					□	ProducGve			□	NonproducGve	
Secre=ons:		Color__________________	
					Consistency_____________________	
Suc=on:		□	Yes		□	No			Type	__________	
Pulse	Ox	Site	_____________________	
Oxygen	Satura=on:	_______________	

PAIN	
Scale	Used:	□	Numeric		□FLACC		□	Faces	
Loca=on:	_________________________	
Type:	____________________________	
Pain	Score:			
					0800_____			1200_____			1600	_____	

NUTRITIONAL	
Diet/Formula:	____________________	
Amount/Schedule:	________________	
Chewing/Swallowing	difficul=es:		
					□	Yes			□	No	 WOUND/INCISION	

□	None	
Type:	____________________________	
Loca=on:	_________________________	
Descrip=on:	______________________	

MUSCULOSKELETAL	
□	Pain			□	Joint	SGffness			□	Swelling	
□	Contracted		□	Weakness		□	Cramping	
□Spasms		□	Tremors	
Movement:	
					□	RA		□	LA		□	RL		□	LL		□	All	
Brace/Appliances:			□	None	
					Type:	_________________________	

Dressing:	_________________________	
TUBES/DRAINS	

□	None	
□	Drain/Tube							
					Site:	__________________________	
					Type:	_________________________	
					Dressing:	______________________	
					SucGon:	_______________________	
					Drainage	amount:________________	
					Drainage	color:	__________________	

MOBILITY	
□	Ambulatory		□	Crawl		□	In	Arms	
□	Ambulatory	with	assist	____________	
AssisGve	Device:		□	Crutch		□	Walker	
					□	Brace		□	Wheelchair		□Bedridden	

	 	 	
	

	

Umbilicus, LUQ, LLQ
Surgical 

3 Trocar site
Cotton ball, cloth dressing



Pediatric	Floor	PaBent	#2	

	

INTAKE/OUTPUT	
PO/Enteral	Intake	 07	 08	 09	 10	 11	 12	 13	 14	 15	 16	 17	 18	 Total	
PO	Intake	 	 	 	 	 	 	 	 	 	 	 	 	 	
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	 	 	 	 	 	 	 	 	 	 	 	 	 	
IV	Meds/Flush	 	 	 	 	 	 	 	 	 	 	 	 	 	

	
OUTPUT	 07	 08	 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	Score	(CHEWS)	
(See	CHEWS	Scoring	and	EscalaBon	Algorithm	to	score	each	category)	

Behavior/Neuro	
Circle	the	appropriate	score	for	this	category:	
0								1								2								3	
	

	

Cardiovascular	
Circle	the	appropriate	score	for	this	category:	
0								1								2								3	
	

	

Respiratory	
Circle	the	appropriate	score	for	this	category:	
0								1								2								3	
	

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)	–	ConGnue	rouGne	assessments	
Score	3-4	(Yellow)	–	NoGfy	charge	nurse	or	LIP,	Discuss	treatment	plan	with	team,	Consider	higher	
level	of	care,	Increase	frequency	of	vital	signs/CHEWS/assessments,	Document	intervenGons	and	
noGficaGons	
Score	5-11	(Red)	–	AcGvate	Rapid	Response	Team	or	appropriate	personnel	per	unit	standard	for	
bedside	evaluaGon,	NoGfy	aQending	physician,	Discuss	treatment	plan	with	team,	Increase	
frequency	of	vital	signs/CHEWS/assessments,	Document	intervenGons	and	noGficaGons	
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Pediatric ED ReflecƟon QuesƟons 

 

1. What types of paƟents (diagnoses) did you see in the PED? 

2. The majority of the paƟents who came in to the PED were from which age group?  Was this what 

you expected? 

3. Was your overall experience different than what you expected? Please give examples. 

4. How did growth and development come into play when caring for paƟents (both in triage and in 

treatment rooms)? 

5. What types of procedures did you observe or assist with? 

6. What community acquired diseases are trending currently? 

7. What community mental health trends are being seen in the pediatric populaƟon? 

8. What paƟent populaƟon is the most vulnerable? 

9. What is the process for debriefing aŌer a traumaƟc event? 

10. If someone donated $100 million to the PED, what would you change? 

11. What is the process for triaging paƟents in the PED? 

12. What role does the Child Life Specialist play in the PED? 



1. I saw patients with Chest pain, Leg Fx, Leg 
Laceration, Trouble breathing 

2. School-age child and adolescents were the age groups that I mainly saw. I 
was expecting the full spectrum of pediatric age range

3. I was excited going to the emergency room. It is something I am interested in 
working when I graduate. I got to see a variety of kids and a variety of issues. It 
was slower and smaller than I thought it would be.

11. The triage process- first the patient checks in and the registration 
person puts them in the system. Next, we call the patient back, and we 
get a height/weight, and take them to a triage room. While in the room, 
we assess the patient based on signs and symptoms and get a set of 
vital signs. We interview the patient on past medical histories, current 
medications. After the assessment and the interview and took them 
back to a different emergency room and gave report to another nurse.

4. Most of the kids I saw were older school aged kids and adolescents. A 
adolescent girl came in for a big leg laceration, so as she changed into a gown, we 
respected her privacy and left the room. With the older kids, we talked to them more 
than the parent- to make them more in change of their body and their care


