Student Name:

Allergies:

Davy Gomez

NKA

Unit: PIcY

Pt. Initials: 09

Date:

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

Primary IV Fluid and Infusion Rate (mi/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, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
IVPB - List concentration and rate
If not, why? .. .
of administration
-Pon’t stop abruptly; increases risk for severe tonic
i . . 80m i clonic seizure episodes

Levetiracetam [ Anticonvulsant] TX for seizures NG q 60ma/kg/daily Moo.d changes | pjace oral syringe in baby’s inner corner cheek and
Keppra Yes Dizziness admin a little at a time allowing baby to swallow med
Qs -Hold syringe during admin in baby’s mouth to prevent

baby from spitting out medication
-If baby spits up medication do not try to give more
medication to make up for it; risk of overdose
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IM5 Clinical Worksheet — PICU

Student Name: Pavy Gomez
Date:

Patient Age: 6wk
Patient Weight: 402 kg

1. Admitting Diagnosis:
Status Epilepticus

2. Priority Focused Assessment R/T Diagnosis:

Neuro assessment

3.Signs and Symptoms:

Rhythwmic jerking, stiffening of muscles,
loss of consciousness, agitation

Prolonged seizure lasting >5min
or failure to remain
consciousness between seizures

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

EEG

5. Lab Values That May Be Affected:

VS

6. Current Treatment (Include Procedures):

Head CT, EEG, Anticonvulsant
meds, Seizure percavtions

7. Pain & Discomfort Management:

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

Pacifier

2. Swaddling

8. Patient/Caregiver Teaching:
1. Shaken baby syndrome

2. Compliance to anticonvulsant medication
3. Meningitis vaccine

Any Safety Issues Identified: No

9. Calculate the Maintenance Fluid Requirement
(Show Your Work):

H.02.X100=202 16,75 mi e

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

10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

ImL X402 kg 2 mifne |

Actual Urine Output During Your Shift (mL/hr):
43

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

Levetiracetam
(Kreppra)




PICU

O 54

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: rfiealthy/Well Nourished
1 Neat/Clean Emaciated 1 Unkept
Developmental age:
uNormal o Delayed

NEUROLOGICAL

LOC: pAlert 1 Confused 0 Restless
0 Sedated 0 Unresponsive
Oriented to:

0 Person 0 Place 0 Time/Event
ppropriate for Age

Pulse: wRegular 1 lrregular
g Strong 1) Weak 0 Thready
11 Murmur 1) Other J//r‘(
Edema: (1 Yes (LNG Location N /A
01+ 02+ 03+ D4+
Capillary Refill: 8<72 sec 1> 2 sec
Pulses:

Upper R_34 2%
lower R 2/ L@EE’

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

Soclal Status: f+Calm/Relaxed “Duiet
) Friendly 0 Cooperative 11 Crying
00 Uncooperative ri Restless
(0 Withdrawn 11 Hostile/Anxious
Social/emotional bonding with family:
,4,29:,“ 1 Absent

|
|
|

ELIMINATION

Pupil Response: 7 Equal ¢ equ ©
u-Reactive to Light 1 Size %&mn
Fontanel: (Pt < 2 years) &Soft

O Bulging o Sunken 0 Closed

Extr‘;n:};s:
z le to move all extremities

w-Symmetrically o Asymmetrically

Urine Appearance: cUoAY, YE(L 0w
Stool Appearance: gy oWN /WUST(

IV ACCESS e

Site: ./ /A o INT ¥None |
0 Central Line |
Type/location: aJ A |

Appearance: 0 No Redness/Swelling
O Red 1) Swollen
(1 Patent ) Blood return

Dressing lntact/; o Yes o No

Grips: Right S et S

Pushes: Right _ =  Left&
S=Strong W=Weak N=None ;
EVD Drain: 0 Yes wl(ol | as/7¥

D’?ff]No

Selzure Precautions:

RESPIRATORY

Respirations: »R@gular O Irregular
0 Retractions (type)

0 Diarrhea 0 Constipation Fluids: N
0 Bloody 1 Colostomy
SKIN
GASTROINTESTINAL Color: @-Pink o Flushed o Jaundiced
Abdomen: +Soft 5 Firm o Flat 0 Cyanotic 1) Pale erNatural for Pt

N Distended (1 Guarded
Bowel Sounds: _H’resentx4’ quads
BActive © Hypo 0 Hyper 0 Absent
Nausea: 0Yes t+No
Vomiting: o1 Yes wNo
Passing Flatus: o Yes 4'No
Tube: *Yes 0 No Type N O

Locahohbh__q&unserted to } cm

Condition: Warm 1 Cool ~Ory

O Diapho[_eric
Turgor: &<5 secryg}deﬂ > 5 seconds
Skin: © Intact ruises © Lacerations
O Tears 1 Rash 2 Skin Breakdown
Location/Description: () chetie
Mucous Membranes: Color: PIVE
oist 00 Dry 0 Ulceration

B

|

=

L sbored @Suction Type: Ay =" PAIN
Breath Sounds: !
Clac: ok a’éft Scale Used: 0 Numeric #FTACC o Faces
& Location: ~J /A
Crackles o Right D Left NUTRITIONAL Toca'on;{ v
Wheezes  mRight 0 Left Diet/Formula: <\ LAC. Ne© L A
Pain Score:
Diminished o Right O Left Amount/Schedule: _ ¢ <2
Ab 0800 1200 © 1600 ©
sent 0 Right 0 Left Chewing/Swallowing difficulties:
2 Room Air gen aYes &No WOUND/WC'S'ON
Oxygen Dellvery: CNone
koo MUSCULOSKELETAL S
- P : O Pain © Joint Stiffness © Swelling D “'
0 Vent: ETT she_&_/ﬁﬁﬁ[éﬁm 0 Contracted 0 Weakness 0 Cramping lln e
0 Other: - oSpasms 0 Tremors -
Trach: o Yes «fNo iRt o e TUBES/DRAINS
Obturator ﬂ%ﬂ. DY” G’N& | Brace Appliances: one 0 Drain/Tube
Cough: 0O Yes prod | el A Site:
D Producﬂw 0 Non - Type:
, MOBILITY
N/ LA ory 0 Crawl fln Arms ?J:;ﬁ:g
sum':'az [ No RIh asslst WA Drainage amount;
"‘.. mm %' =Y vice: DCﬂltCh Q Wllktl’ Dn‘n .COlOf'
: e 0/ Wheelchair oBedridden " '




PICU

INTAKE/OUTPUT

PO/Enteral Intake 07 lo8 |09 10| 11|12 (13|14 | 15| 16 | 17 | 18 Total

PO Intake | 45 7 y ol

Intake — PO Meds 0.§ A :

Enteral Tube Feeding 4O 49 6O

Enteral Flush

Free Water

IV INTAKE 07 log ool 1011 ]12]123]14]15]16 |17 | 18 | Total

IV Fluid

IV Meds/Flush

QUTPUT 07 |og {09 |10| 11|12 |13} 14 |15 ]| 16 | 17 | 18 Total

Urine A2, 472

| # 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)

Circle the appropriate score for this category:
Behavior/Neuro 5 T -

|Arcle the appropriate score for this category:
Cardiovascular ({,Q/ 1 2 3

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

Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent

CHEWS Total Score
Total Score (points) &/ t;z (=N
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 interventi
{ CHEWS TotatScore | Lo . 8 / entions 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

quency of vital signs/CHEWS/assessments, Document interventions and notifications

T



