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

N/A

Isotonic (]

Hypotonic (]

Hypertonic [J

N/A

N/A

N/A

Student Name: Unit: Patient Initials: Date: Allergies:
Kota Kyser PF-2 C.C.,, & B.W. (56 & 57) 10/29/2024 56 - NKDA. 57 - Lactose intolerant.
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Ibuprofen NSAID Given to 100 mg, Yes N/A Gl bleed, 1. Do not exceed 565 mg/day to minimize
(56) reduce PO, PRN 5-10 ulceration, and the risk of adverse reactions.
Pain/fever mg/kg/dose perforation. 2. If Gl upset occurs, this medication can
56.5-113 be given with food.
meg/dose 3. This medication is contraindicated for
patients with asthma, so be sure to double
check with the physician when prescribed
this medication.
4. This medication is hard on the kidneys
(nephrotoxicity), so be sure to stay
hydrated by drinking water frequently (if
not NPO).
Acetamino- | Analgesic, Given to 166.4 mg, Yes N/A Severe skin 1. Do not exceed 847.5 mg/day (peds
phen (56) Antipyretic. | reduce PO, PRN 10-15 reaction, dose: max of 75 mg/kg/day) to minimize
Pain/fever mg/kg. anemia, the risk of following complications.
(113mg- thrombocytop- | 2 BLACK BOX WARNING: ensure accuracy
169.5mg) enia. when dispensing and administering this
medication because overdoses could
cause death.

Adopted: August 2016




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

Student Name:

Kota Kyser

Unit:
PF-2

Patient Initials:
C.C., & B.W. (56 & 57)

Date:
10/29/2024

Allergies:

56 - NKDA. 57 - Lactose intolerant.

Generic Name

Pharmacologic

Therapeutic

Dose, Route

Is med in

IVP - List diluent solution,

Adverse Effects

Appropriate Nursing Assessment, Teaching,

Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
3. BLACK BOX WARNING: This medication
is hard on the liver (hepatotoxicity), and
may cause acute liver failure.
4. This medication has a risk of causing
skin reactions, such as itching or rashes.
Let the caregiver(s) know if this is found
and lotion or other interventions may be
provided.
Albuterol Adreni Given to relax 2.5 mg/3 Yes N/A Tremor, Angina, | 1. Do not exceed 135.6 mg/day to
(56) bronchodil- | and open the mL, 0.1-0.2 HTN minimize risk adverse effects.
ator. airway to allow | Nebulizer, mg/dose 2. Thie medication may cause headaches
for better PRN 1.13-2.26 and dizziness, so be sure to ask for help if
breathing. mg/dose you need to get up for any reason.

3. This medication may cause muscle
cramps, so stretching or ice may be used
to relax the affected muscles.

4. This medication may cause insomnia.
Avoid taking this medication close to bed
time to minimize the risk of insomnia.
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Student Name:

Kota Kyser

Unit:
PF-2

Patient Initials:
C.C., & B.W. (56 & 57)

Date:
10/29/2024

Allergies:

56 - NKDA. 57 - Lactose intolerant.

Generic Name

Pharmacologic

Therapeutic

Dose, Route

Is med in

IVP — List diluent solution,

Adverse Effects

Appropriate Nursing Assessment, Teaching,

enter text.

. Click here to enter text.

Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Patient in 57 | Click here to Click here to Click here Choose an Click here to enter text. Click here to 1. Click here to enter text.
had no enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. i .
meds to X Click here to 3. Click here to enter text.
i ter text. .
write up. entertex 4. Click here to enter text.
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. Click here to .
3. Click here to enter text.
enter text. )
4. Click here to enter text.
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. Click here to 3. Click here to enter text.
enter text. .
4. Click here to enter text.
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. Click here to .
3. Click here to enter text.
enter text. )
4. Click here to enter text.
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2 Click here to enter text.
text. Click here to 3
4

. Click here to enter text.

Adopted: August 2016




IM5 Clinical Worksheet — Pediatric Floor

L7

Student Name: Y d« i S Patient Age: I
1Date 16/ 24/24 £ Patient Weight: (25 kg

2. Priority Focused Assessment You will

(State the pathophysiology in own words) perform Related to the Diagnosis:

Almitdl oy 4 $leeg 5y v/ EEG, Nardyic  wssessumad”
DY. ’P Ef'f[‘fg'f, bu* gl.!l{ ow EEG (—‘w
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3. Identify the most likely and worst possiblé 4. What interventions can prevent the listed
complications from developing?

S<eizure procawtines.

T Admitting Diagnosis and Pathophysiology
|

complications.
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5.What clinical data/assessments are needed to 6. What nursing interventions will the nurse

identify these complications early? implement if the anticipated complication

E E(; ; 7]'(“,./‘0 ﬂr{{-( ;{M%d,' de\i;lo:s.’

7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain 1. g “<p m3 w/,C{,,,/.,f e blanle Az

& Discomfort for This Patient. ko)
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Pediatric Floor Patient #1

16/24/2024

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: ZHealthy/Well Nourished
7 Neat/Clean nEmaciated o Unkept
Developmental age:
#Normal o Delayed

NEUROLOGICAL

(€2

LOC: grAlert o Confused 0 Restless
0 Sedated 0 Unresponsive

Oriented to:
pPerson Place 0 Time/Event
7Appropriate for Age

Pupil Response: p Equal o Unequal
#Reactive to Light 2 Size _2 avp

X Fontanel: (Pt < 2 years) 0 Soft o Flat

0 Bulging 0 Sunken 0 Closed
Extremities:
< Able to move all extremities
~ Symmetrically o Asymmetrically
Grips: Right Left

Pulse: @Regular O lIrregular
#Strong 0 Weak 0 Thready
0 Murmur o Other
Edema: o Yes 7’&0 Location
01+ 02+ 03+ D4+
Capillary Refill: /<2 sec 0> 2 sec
Pulses:
Upper R3¢ LI+
lower R34+ L34
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Soclal Status: ;7Calm/Relaxed 0 Quiet
ZFriendly z Cooperative 0 Crying
1 Uncooperative 0 Restless
0 Withdrawn © Hostile/Anxious
Social/emotional bonding with family:
#Present 0 Absent

IV ACCESS
o INT / N%e,
0 Central Line 7
Type/Location:

Appearance: /No R Eess/SwelIIng

Site:

ELIMINATION o Red o Swoll
Urine Appearance: _(leer, /¢ o 0 Patent o Bfood return
Stool Appearance: 4464 Dressing Inptact: o Yes © No
0 Diarrhea o Constipation Fluids:

0 Bloody o Colostomy

LB (0/1g/4, PM.

4 SKIN

GASTROINTESTINAL

Color: #Pink 0 Flushed 0 Jaundiced

Pushes:Right __ 5 Left S

S=Strong W=Weak N=None
EVD Drain: © Yes KNo Level
Seizure Precautions: o Yes o No

RESPIRATORY

Respirations: zRegular o Irregular
0 Retractions (type)

Abdomen: Soft o Firm pFlat
o Distended o Guarded

Bowel Sounds: ZPresent X 4 quads
O Active 0 Hypo o Hyper 0 Absent

Nausea: ©VYes 7’No

Vomiting: © Yes ZNo

Passing Flatus: © Yes / No

Tube: O Yes #No Type

0 Cyanotic o Pale 7 Natural for Pt
Condition: =zWarm © Cool ZDry
0 Diaphoretic
Turgor: 7 <5 seconds o > 5 seconds
Skin: ZIntact o Bruises 0 Lacerations
0 Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: E;,g
# Moist 0 Dry o Ulceration

D Labored
Breath Sounds:
Clear ZRight Zleft
Crackles o Right o Left
Wheezes 0 Right O Left
Diminished o Right O Left
Absent o Right o Left
7Room Air = Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
0 BiPap/CPAP:
0 Vent: ETT size, @ cm
0 Other:
Trach: oYes ZNo
Size Type

Obturator at Bedside o Yes oNo
Cough: oYes ZNo

0 Productive 0 Nonproductive
Secretions: Color

Consistency.

Oxygen Saturation?

Suction: o Yes ZNo Type
Pulse Ox Site :
127

Location Inserted to cm
0 Suction Type: PAIN
Scale Used: o Numeric OFLACC # Faces
NUTRITIONAL Kaektion
Diet/Formula: _Vequtor Type: 3#","

Y Pain Score: & ﬁ q
Amount/Schedule: ¥« 5800 S0 iy
Chewing/Swallowing difficulties:

oYes gNo WOUND/INCISION—
Z"None
MUSCULOSKELETAL ype:.
- - : = Location;
0 Pain 0 Joint Stiffness o Swelling Deserfption:
0 Contracted 0 Weakness 0 Cramping _| Somhien :
nSpasms o Tremors .
Movement: TUBES/DRAINS @
ORA OLA ORL olLL ZAll < None
Brace/Appliances: © None o Drain/Tube
Type: Site:
MOBILITY Type:.
2 Ambulatory o Crawl o In Arms Et:i;::g
o Ambulatory with assist braln 3 sreescrrs

Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair oBedridden

Drafnage color:

LBM - onf any 1025114




Student Name: Vs “1?;{07/‘ Patient Age: 37
Date: (0/7 {/2¢ Patient Weight: 1 70kg

Abnormal Relevant Lab Tests | Current Clinical Significance

Complete Blood Count (CBC) Labs

Metabolic Panel Labs o

Misc. Labs

Absolute Neutrophil Cpurf(

(ANC) (if appliﬂcable]/

-
~

-

Lab TRENDS concerning to Nurse?

No labs Aran ardacd.

11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*1f Developmentally ﬁelayed, Identify the Stage You Would Classify the Patient:

Erickson Stage:

Auvdorony
1.;‘¢i?ﬁ$FPV§.{AW 4 Dé‘uéJ‘
Z'IMJJ\M‘{\N{ N un‘“‘.

Piaget Stage:

1.SMW" Moty

2. Fr{ of{f{‘&’{‘fd‘“ﬂ'{ Vo Jm(

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

Neon. I 6,(“[( Lwt{’flt The Nurse 4 dep A
[?144\4(4}(' D Qms,‘m Hmuﬂ\.
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Pediatric Floor Patient #1

C 4 ,’1//},,1

R 1 A —
" PO/Enteral Intake 0708 |09]10] 111213 [14[15] 1617 | 18| Total |
et B T S G — G A i e |
| PO Intake/Tube Feed e ]t 15 ~ 15 J= 7.
| Intake - PO Meds il I . =l s = Y W Y 5 T
»
| IV INTAKE 07 Tos (09 10| 11|12 |13 | 141516 [ 17 | 18 | Total |
| IV Fluid d e i - >
| IV Meds/Flush iy 1 s i Ny ‘ 0 ﬁ
i
i Calculate Maintenance Fluid Requirement (Show Work) Actual Pt IV Rate 9
| Loriovzless = @360 wpiaf Vo
PRIz 9Re 222 Seul/in Rationale for Discrepancy (if applicable)
(’3 g§o/ Ao <.
OUTPUT o7 ] o8 |o9f10|11]12]13,/14.[125] 16 | 17 18 Total
Urine/Diaper 209 ~| = |~ —| ~ 200 |
Stool A1 e DS T TR o T o o <
Emesi A /A N 7 A0 W VA B A B
Other / W b { VAR 0|
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

12y 0.5 2

B Rty
0.5,.4,/14\,\}/),, B.Sml/, 28, 57wl /or

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:

0 Lo A2hne 3

Cardiovascular

Circle the appropriate score for this category:

1 2 3

Respiratory

Circle the appropriate score for this category:

A 2 .3

Staff Concern

1 pt— Concerned

Family Concern

1 pt— Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) ___ O

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
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IM5 Clinical Worksheet - PICU

" Student Name: }/,h 71), ;,,,f

Date: (0/30 /2 Yy
i Admlttung Duagnoéis and_PathophysIologv
(State the pathophysiology in own words)

Alfsted Newre stalas;
Malpidrid. cr . Severs abude

patient Age: 27
patient Weight: [[ kg

2. Prlonty  Focused Assessment R/T Diagnosis:

mfwf”/loam.

3. Identify the most likely and worst possible
complications.

Mot 1 :ledy BPAHR too o

Worst: Malppdrt 1o
leads {o RV etk
la‘, S |

4. What interventions can prevent the listed
complications from developing?

TPN, Eps) Viagop 1es50rs,

5. What clinical data/assessments are needed to
identify these complications early?

Newro looyic ol 195 6un
(Rt O g &

Soclol L ﬁm’/ Auta [Fm//y)

6. What nursing interventions will the nurse
implement if the anticipated complication
develops?

4/5{1,«1,\» V6t medica oo s ko
:ﬁ?m RE/UR,

“1~‘l»/6/‘«r PR% arn ﬂ’ :
et A Weo(fr.

7. Pain & Discomfort Management:

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

1. Distragtlo~ V/+Vy5.

2. Distragbltons v ofher
Fasmtly (Play)

8. Patient/Caregiver Teaching:

1.‘.T€a[l\ PA«"’QM’ p‘/+ 4-0 L-O
Lhush .

2. prvg‘/mmhuq'\,J‘]L,m
f/{[lfl[a“y v[‘r{ Ll{} 494. .,
4 Vourd Cove Loy backs oP~head

\
Any Safety Issues Identified:

Fottas b P 5tep mottet

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

SPasr ol Al il
ART Llsod Avms

{ln'l\hw%/ o an 777/'2 T




Loo \\\ Res;::ttir:n;: r:_sr(?:agul)ar ,s?;rregular Tube: = Yes 0 No Type /yG Mucous Membranes: Color: M¢7
e § ‘» 7laborcvedo yoe) _SabCosinl > Location(zz weveInserted to_{ cm 0 Moist Z/Dry 0 Ulceration
‘hd) ZSuction Type: Lgny PAIN
¥, 5
| D Sounls (’“/f{ not 445455 Scale Used: o0 Numeric 0FLACC © Faces
<ad s, Clear O Right o Left Bl Location:
aud l : Crackles o Right oLeft NUTRITIONAL " i
/‘%hj * Wheezes ©Right oleft Diet/Formula: 1 F/r Pzrn 'Score'
Diminished nRight o Left Amount/Schedule: _(md hs g & . B
: : 0800 1200 1600
Absent O Right o Left Chewing/Swallowing difficulties: INCISI
= Room Air  »Oxygen AYes ©No WOUND/INCISION
Oxygen Delivery: o None "
. :;sa'/ccap%ulai_uf“in MUSCULOSKELETAL Iz::ﬁir{ﬂé Y YRR
aorap . 0 Pain 0 Joint Stiffness o Swelling . :
k5 ; : ; 5 % ) Description: &“g s_,g leky
>[ /\é‘:gt‘ ETTsize  @(45cm 0 Contracted #"Weakness 0 Cramping Dr:ssl:g' =, ¥
= Other: P Apn T
nSpasms 0 Tremors
Trach: = Yes Z/No e TUBES/DRAINS
Stze Type oRA OLA ORL oLl ZAl = None
Obturator at Bedside 0 Yes gNo Brace/Appliances: o None ZDrain/Tube
Cough: ©Yes #No Type: Site: Lefd- Wale.
o Producﬁvel o0 Nonproductive MOBILITY Type: AV G
Secretions: Color TR
Consistency r Ambulatory 0 Crawl o In Arms SD;i;S;:g L—:&: -
Suction: ;.A{es o No Type ﬂcﬁz 2 Ambulatory with assist Drainagé amount: J (o0
Pulse Ox Site SE Assistive Device: 0 Crutch o Walker Dralriage colon: " 2 Laa 2
Oxygen Satura¥or! (g0 0 Brace 0 Wheelchair ZBedridden g .

| Appearance

R L

GENERAL APPEARANCE
'}Vﬁ‘.;llth‘yV/Wv‘ll Nourished

Neat/Clean pEmaciated o Unkept
Developmental age

Normal o Delayed
Oededd
NEUROLOGICAL
10C: © Alert ~ Contused O Restless
#Sedated ~ Unresponsive
Oriented to:
- Person 0 Place © Time/Event
= Appropriate for Age

PICU

~ CARDIOVASCULAR

PSYCHOSOCIAL

Pulse: prRegular o lrregular
1 Strong # Weak 0 Thready
© Murmur 0 Other

Edema: r Yes »No Location
D1+ D2+ 03+ D4+

| Capillary Refill: /<2 sec 0> 2sec
1 Pulses:

Upper R T+ | 2%
Lower R_2¢4 L2t
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Soclal Status: 1 Calm/Relaxed #Quiet
n Friendly 0 Cooperative 0 Crying
0 Uncooperative 1 Restless
2 Withdrawn 1 Hostile/Anxious
Social/emotional bonding with family:

Present 0 Absent (Bu{‘sa{a/‘n()

Pupil Response: 7 Equal © Unequal

ELIMINATION

ZReactive to Light 0 Size
Fontanel: (Pt < 2 years) 0 Soft o Flat
= Bulging o Sunken © Closed

Extremities:
7 Able to move all extremities

Urine Appearance: _Clewy, <l

Stool Appearance:
0 Diarrhea = Constipation

IV ACCESS
Site: (D! ik, ZINT o None
7 Central Line Cemtrel in (9 Sub
Type/Location:

Appearance: 2 No Redness/Swelling
o Bed o Swollen
;gatent 7 Blood return

Dressing Intact: 7Yes © No

Fluids: /V'S(2 30 wl/he, Lots ol vng

¢ Lanyan

= Symmetrically o Asymmetrically
Grips: Right _#&  left_q/

0 Bloody © Colostomy
Enema {7}, aivren late SKIN
GASTROINTESTINAL Color: o Pink o Flushed nJaundiced

Pushes: Right A Left _o/

S=Strong W=Weak N=None
EVD Drain: ©Yes 7No Level
Seizure Precautions: 0 Yes #No

RESPIRATORY

Abdomen: g Soft o Firm 7 Flat
m Distended 0 Guarded
Bowel Sounds: © Present X quads
0 Active m Hypo 0 Hyper 7/ Absent
Nausea: ©Yes /fNo
Vomiting: © Yes # No
Passing Flatus: o Yes 7 No

0 Cyanotic zzPale o Natural for Pt
Condition: o Warm # Cool o Dry
n Diaphoretic
Turgor: < 5seconds ;/> 5 seconds
Skin: o Intact /Bruises 7 Lacerations
o Tears 0 Rash o Skin Breakdown
Location/Description:

B e -2\0- L,ad-

? 5o ebed,

Tea (gt L
Par wgls,
M‘u/
‘Vﬂu‘.,(,,.

Qb/

Poddent woe st He il 1 y% Viryia Levels.




PICU

st B INTAKE/OUTPUT

_PO/Enteral Intake | 07 [osJoo[10[ 1112131415 16] 17] 18] Total
. PQ Intake/Tube Feed ) ] ) = = -~ - | - ol (s =

| Intake -PO Meds | * LA I | el te e e [ | o] o APT

LlYlNTAKE 07 |08 |09 |10|11 12|13 [14[15[16[27] 18] Total
| IV Fluid y L ) | 7 d 3¢ |30 |30 q0
| IV Meds/Flush "/ ~o ™15 relp -5}
| i L L { 125

- Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)

| toXie0>1000 [pSe .
(xgoz &0 —’—2—07' L{3_?5,¢/hr 123, 31, 250 ls by

lg Lo (L{3?‘ml;/l4/') (BlS\LA,Y‘)

| QUTPUT 07 |08 | 09|10 | 11|12 |13 |14 | 15| 16| 17 | 18 Total
Urine/Diaper = THERITIEA 2/
| Stool LV X A A A = .
Emesis ZAZ T 7 e Sl e
Other 7 LB B L R o B 57 =
al
| Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

({k3 llX(:llML/Af

%—'—: 2 75 b/

t ML/E:)/,V

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 0 B 27:B)
LQ#‘( .13 Iy

Circle the appropriate score for this category:
Cardiovascular 0 %) 273
Thdd__tach. "ddsy, ‘o '/“f Noymal

Circle the appropriate score for this category:
Respiratory 0"

Ve
Staff Concern ((¥pt - Concerned
Family Concern (1pt - Concerned or absent

CHEWS Total Score
Total Score (points) a
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

CHEWS Total Score




