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Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours
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Allergies: N LIV
Primary IV Fluld and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
b5 un 25 1L ) G | Gomumonmismpmrn | Flid fiplomant | Net | KT Uood lutefe] Hogeffima | fuid diorload
Generic Name Pharmacologlc | Therapeutic Reason | Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & B red and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range?
If not, why?
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Pediatric Floor Patient #1

CARDIOVASCULAR

Pulse: o Regular O irregular
f Strong © Weak © Thready
O Murmur 0 Other

Edema: © Yes W No Location

0 Reactive to Light 0 Sie
Fortanel: (Pt < 2 years) © Soft o Flat
0 Bulging © Sunken 0 Closed

Extremities:

g Able to move all extremities

O Symmetrically 0 Asymmetrically
Grips.  Right e
Pushes Right Lol =
S=Strong We=Weak N=None
EVO Drain: 0 Yes 0 No Lewel
Selzure Precautions. oMKno

Oi* 020 03¢ 04 Social/emotional bonding with family
Cﬂ-vlllidnc 0»2sec Xhm = Absent
Pulses

Upper A} L 24 IV ACCESS

lower R_g3 L Site: o O INT o None

4+ Bounding 3+ Strong 2+ Weak 0 Cantrél Une

1e intermittent 0 None W

ELIMINATION 0 Red 0 Swollen

Urine Appearance: !n] O Patemt 0 retum
StoolAppearance: | Dressing : AYes o No

o Darrhea © Constipation M_@ s

0 Bloody 0 Colostomy

SKIN

GASTROINTESTINAL

gVent:ETTske @ cm
0 Other:
Trach: © Yes

e
Obturator at Bedside cm:{\uo
Cough: © Yes Y No
0 © Nonproductive
Secretions: Color
Consistency

Abdomen: o Soft o Fim oflat p
0 Distended 0 Guarded Wy ~
Bowel Sounds: © Present X W *
0 Active 0 Hypo O Hyper © Absent
Nausea: O Yes 2 No
Vomiting: © Yes JNo

Color: ¢ Pink © Flushed © Jaundiced
o Cyanotk 0 Pale © Natural for Pt
Condition: pd Warm © Cool © Dry
o Diaphoretic
¢ < S seconds © > S seconds
skin: o Intact 0 Bruises O Lacerations
0 Tears © Rash © Skin Breakdown

o Contracted 0 Weakness 0 Cramping

RESPIRATORY Location/Description
Flatus: © Yes W No
e ST e ::"amoﬁi Tv:t Mucous Membranes: Color: Pz Vo,
0 Retractions (type) Location insenedto___om | JMoist 0 Ory o Ukeration
o Labored \,,,,Iz;haﬁﬁl‘.s o Suction  Type P
Breath Sounds: Scale Used: & Numeric WFLACC O Faces
Clear oRight ©lek Location:
Crackles o Right Ol NU"U“ONAI: Type:
Wheezes o Right olelt Diet/formula: (ioulal sk Pain Score:
Diminished © Right © Left Amount/Schedule: 0800 X 1200 Y 1600X
Absent  oRight OLeh Chewing/Swallowing difficulties: WOUND/INCISION
Room Alr  © Oxygen o Yes faNo ~ None
t'c""m'ww._um MUSCULOSKELETAL el M
© BiPap/CPAP 0 Pain 0 Joint Stiffness © Swelling Description:

TUBES/DRAINS

Assistive Device: 0 Crutch 0 Walker
o Brace 0 Wheelchalr cBedridden

oSpasms 0 Tremors
Movement

OR olA DR cuiu ”“""
Brace/Appllances: = None Drain/Tube

Type Site: =

Type:
MOBILITY Dressing = 2

o Ambulatory 0 Cr In Arms Suction
o Ambulatory with assk

Suction: © Yes XNo
Q"Lxﬁi—
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Pediatri Floor Patent 81
INTAKE/OUTPUT
PO/Enteral Intake 07|08 091011212 /13 /2415 /1617 18] Total
PO Intake T S %
intake - PO Meds Sl
Enteral Tube
Enteral Flush
Free Water
IV INTAKE 07 /os8 |09 |10/1112]/13/14]15]/16/17]18] Toul
IV Fluid "oh A4
IV Meds/Flush ss-ﬁ D13
OUTPUT 0708|0910/ 11121314/ 25]16/)17] 18] Toral
Urine L] Lygml
# 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)

the te score for this ca

Behavior/Neuro @ =1 X213
"4
Circle the appropriate score for this category
Cardiovascular g5 2P
\/
Circle the appropriate score for this category:
Respiratory O\ 21 .23
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score
Total Score (points) 10
Score 0-2 (Green) ~ Continue routine assessments
Score 3-4 (Yellow) - Notify charge nurse or UIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score 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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IMS Clinical Worksheet — Pediatric Floor

Student Name: YHPNCUA VIoNT HE
Date: 03| > | ~ol

Patient Age: | & 6
Patient Weight: 4.5 kg

1. Admitting Diagnosis:

Ve

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

(.:L,‘;mt-\\\ alSe Shent

3.Signs and Symptoms:

F““Lfowa‘b&ﬂ_gb\
WLLa.u%ﬁ., “‘B"‘“‘"

%wm hetnl & el

4. Diagnostic Tests Pertinent to or Confirming of

Diagnosis: Rey an{:.am debachon

S. Lab Values That May Be Affected:

-\WEL

—(RP
- Bloed
- tlec

6. Current Treatment (Include Procedures):
Anli Ln o RC .
0(355,\ Wncw‘amﬁt (N(’\

7. Pain & Discomfort Management:

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

P fir

z.‘.won\c\gma

8. Patient/Caregiver Teaching:

1. Enlouface. ‘ofnn@h%wlﬁ‘a
e i

3.Contack W deder i§ fie baka

o Sl \taXiungy o Gamps. in &

Any Safety Issues identified:
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Student Name: } PANELA  TaonNTHL Patient Age: L4 WL

Date: 2| \3\ 202y Patient Weight: -5 kg |

9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine |

(Show Your Work): | Output Requirement (Show Your Work): !
]

L},Suﬁ,X/\m = 50 ‘ /lJnL)\LVSh%-_- kSl ) i |

§So%ay fr = 1816 ML) &

Actual Urine Output During Your Shift (mL/hr):
Actual Pt MIVF Rate: 1 0

Ne TV

Is There a Significant Discrepancy Between
Calculated and Actual Rate?

If Yes, Why is There a Discrepency?

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: Irust V& Mmigtnst

1Tt Vetmisbausb- o baby Gy and pipected e le fud
21he a0l %&Ww&\%ww&was%
Plaget Stage: NGO UNC O T ?v,r'wo\, ‘«}uﬁc A

L‘:uw.‘ma

Z.Cr\a,.:n%

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

HAN&GAMU&M.';A%‘\M&‘&O&MM g&ﬂ(amu
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Pediatric Floor Patient #1
OUTPUT
PO/Enteral Intake 07 |08 | 09| 10| 11 |12 |13 /1415|1617 ] 18] Total
PO Intake =yl o W 4
Intake -~ PO Meds
Enteral Tube Feedi
Enteral Flush
Free Water
IV INTAKE 07 |08 |09 10 111213 /1415|1617 | 18 Total
IV Fluid
IV Meds/Flush
OUTPUT 07 |08 |09 )10 11 |12 | 13|14 | 1S ]| 16| 17| 18 Total
Urine 0 1o
# 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)
the appropriate score for this category:
Behavior/Neuro () S T ) '
Circle the appropriate score for this category
Cardiovascular NERl=2 3
N
gﬂ: the appropriate score for this category:
Respiratory O] SRINSS2 48
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score
Total Score (points) _T)
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 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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Pediatric Floor Patient #1

CARDIOVASCULAR

Pulse: A Reguiar o irregular
o Strong © Weak © Thready
o Murmur © Other

S=Strong W=Weak N=None
EVD Drain: ©Yes © No Level

o Distended © Guarded
Bowel Sounds: © Present X L} quads
-@.m 0 Hypo © Hyper O Absent

WNormal  © Delayed Edema: © Location Wihdrawn o Hostie/
pls 020 0l Soaal/emotional bonding with
NEUROLOGICAL c-l-vll-:bam 5> 2 sec o Absent ’
Pulses.
LOC: R Alert 0 Confused © Restless A v
o Sedated 0 Unresponsive Upper R} L3t - mam =
2 lower R §%x | oA <
m”- ‘QW ’.slm 2+ Weak 0 Central Line /
*OMD < 1+ Intermittent 0 None Type/Location
cpln Appearance: o No Redriess/Swelling
g rey | ELIMINATION e
”0“ . JOLINE 1) Sl Urine Appearance: o Patent return
: (Pr<2 years) YSokt welat Stool Appearance: LC oYes ©No
o Bulging © Sunken O Closed o Diarrhea o C o
P o Bloody © Colostomy
o Able to move all extremities SKIN
zﬂps: Right.'o Left GASTROINTESTINAL S Mcmium
i o L JSeninn ond Com;om cocoolu:r:m

0 Diaphoretic
Turgor: © < S seconds O > 5 seconds

Seizure Precautions: oVaf\No P L Sﬂmﬂ e
Vomiting: © Yes Y No 0 Tears 0 Rash © Skin Breakdown
RESPIRATORY ‘ .
R PR DN Passing Flatus: © Yese No Loaoonlbcsmm -
q ractions g Tube: © Yes Type Mucous Membranes: Color: 21 ¥,
D (Ww Location Inserted to em | X Moist o Dry © Ukeration
o Labored = i _YVPO- — AN
mmo e Suction — . —
= Location:
Crackles  oRight oleft NUTRI‘I’!ONAL s
Wheezes o Right Aleft Diet/Formila.£y m'm :
Diminished O Right © Left Amount/Schedule: . “!n:; - 1200 1600
Absent o Right © Left Chewing/Swallowing difficulties: WOUND/INCISION
o Room Air  Y{Oxygen o Yes . No —
Oxygen Delivery: : .
R Nasal Cannula: gefuUmin - MUSCULOSKELETAL e NS
0 BiPap/CPAP: o Pain 0 Joint Stiffness O Swelling Dt = v
> Ot ETTsize___€___cm o Contracted o Weakness 0 Cramping pI:n
Trach: o ves Yo s e TUBES/DRAINS
g Type oRAClAORLOUW | o None
Obturator at Bedside O No Brace/Appliances: © None o Drain/Tube \
Cough: ‘: :: oNo Type: Site:A 7
Rsibsnes mj\” P MOBILITY Trpe A
Consistency o Ambulatory © Crawl Oin Arms Sucmnfn‘
Suction: 0 Yes o No Type o Ambula tory with assist Bt
Pulse Ox Site Assistive Device: 0 Crutch o Walker Drai edle
Saturation: o Brace 0 Wheelchair oBedridden o '
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Student Name: £ 1A\ NELA

Mo THT

Unit: %m

Pt. Initials:

Date: b%

Pediatric Medication Worksheet —~ Current Medications & PRN for Last 24 Hours
Allergies: N XD A :
b bd viet Sowe. W e -
Generic Name | Pharmacologic | Therapeutic Reason Dose, Therapeutic Range? | IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, | i
Classification Route & rate to push. (Precautions/Contraindic Ly
Schedule Is med in
therapeutic range? IVPB - concentration and rate of

If not, why ?

administration

ks
ity

§o'

TRt 5 g o ol Gacr

J\ecause jo&rﬂ?&?
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Pediatric ED Reflection Questions -~ brarrhcee -

= Lﬁt‘t(’, yan

— Fertnes brealR Cernmrfn
@ What types of patients (diagnoses) did you see in the PED? - loone ffadzm_

~ wadaife. ancl chdometeld pain K
@ The majority of the patients who came in to the PED were from which age group? w:'thls:hat

you expected? ‘:M"@‘f- and uAae._su,ls

(5) Was your overall experience difierent than what you expected? Please gve examples. J5 X058 T 0 |
st wrected b . |

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

treatment rooms)? oo T underdart
CE) Whattypesofptooedumdldvouobsemorassistwnh?m )('ra:S Rod €8 We hot !
Wt Zor Jumer |
6. What community acquired diseases are trending currently?
7. What community mental health trends are being seen in the pediatric population?
(&) What patient population is the most vulnerable? ’:xﬁ.ocQ-o.‘&_,
S. What is the process for debriefing after a traumatic event?
10. If someone donated $100 million to the PED, what would you change?

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

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