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What is happening in the body?
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What am | going to see during my assessment?
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What tests and labs will be ordered?
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What trends and findings are expected?
Eclg- alnmd “hfw"“i"/oﬂk'h@
(hesk ximy - enlayod ek

CBC- blraf punlask lerels

BMP' ey [erels, 0y, (0 lesl




~rp———

p o " x 1

hat inat
Medications and nursing interventions/treatments will you anticipate?
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How will you know your patient s i
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What are risk factors for the diagnosis?
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What are the long-term complications?
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What patient teaching for management and/or prevention can the nurse do?
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Student Name:
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Unit:

Pt. Initials: K S

Date: 2-20-24

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

Allergies: NKDA
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