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

indications/Complications
Rationale for IVF Lab Values to Assess Related to IVF Contraindications/ P

Pharmacologic
Classification

Dose,
Route &
Schedule

Appropriate Nursing Assessment, Teaching, Interventions
(Precautions/Contraindications, Etc.)

IVP — List diluent solution, volume,
and rate of administration

Is med in
therapeutic range?

IVPB - List concentration and rate
of administration
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Identify the most likely and worst possible

complications. |
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identify these complications early? implement if the anticipated complication
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2 pain & Discomfort Management:

List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain

& Discomfort for This Patient.
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tudc.ent Name: U-USUJ G-Uﬂe’t Patient Age: \\]

Date: \0 ‘?)D l a“ Patient Weight: \\\( kg |
Abnormal Relevant Lab Tests | Current _[Clinical Significance

Complete BIood Count (CBC) Labs
PO

Ad A IL‘)
D-\N\ Nt YARV/A nl m Ly
WA .20 [P

U UA P.40\V, Y ‘A ‘
Metabolic Panel Labs —_
lg\ AL X ’ | ‘

aMac
I\

B . - 8 o » » : .
- B | _ T A “ 4_..‘.". ‘1.‘
i &)
“ ‘
| AN | A .

Misc. Labs

Absolute Neutrophil Count D
(ANC) (if applicable) |- \0

% 1%

Lab TRENDS concerning to Nurse?

Pir
A

wmiViEh
11. Growth & Development:

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

*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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Please list any medications you administered or procedures you performed during your shift:
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Pediatric Floor Patient #1

SR Vil S 1 e o P L T VR S Lo S
I ~ GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL |
— 2 — _ 'r
Appearance: =Healthy/Well Nourished | Pulse: /E@Iar Irregular Social Status: _=-Calm/Relaxed o Quiet |
Neat/Clean oEmaciated o Unkept _zStrong 0 Weak 0 Thready /a’F/riendly ):r(foperative Crying ‘
De;%opmental age: Murmur o Other Uncooperative 0 Restless
TNormal Delayed Edema: 0 Yes,#No Location Withdrawn o Hostile/Anxious
| 1+ 02+ 03+ g4+ Social/emotional bonding with family:
I NEUROLOGICAL Capillary Refill: /z</2 sec 0> 2 sec jgresent Absent
LOC: erAlert 0 Confused o Restless | Pulses: X L IV ACCESS 1
Sedated o Unresponsive Upper R LD Site: '
_#Person =Place Q’ﬁme/Event 4+ Bounding 3+ Strong 2+ Weak )z/Central Llne. | &<
_2Appropriate for Age 1+ Intermittent O None SSPRPLOREE

, Appearance/:fﬁo Redness/Swelling
Pupil R : B

/Q'Re/active to Light_=Size A e\ : . #
Fontanel: (Pt < 2 years) o Soft o Flat Urine Appearance: !éé&? %é% = ,zfﬁatent Blood return

Bulging o Sunken o Closed Stool Appearance: Dressing Intact; =Yes. o No
Extremities: Diarrhea_zConstipation MO | Fluids: §M§ é \QH \

Blood Col
/& Able to move all extremities ! - 7

Symmetrically o Asymmetrically | | SKIN |
Grips: Rrghts__ Left T | GASTROINTESTINAL Color: Prrrk Flushed o Jaundiced
Pushes: Right & Left S Abdomen: _=Soft o Firm o Flat Cyanotlc/ra’P/ale Natural for Pt
S=Strong W=Weak N=None Distended o Guarded Condition: arm o Cool O Dry

EVD Drain: oYes @No Level Bowel Sounds: o PresentX  quads Diaphoretic
Seizure Precautions: 0 Yes _&No _eActive 0 Hypo o Hyper o Absent Turgor: <55€C°”d5)3/ 5 seconds
Nausea: 0O Yes zNo Skin: ;a’l/tacw)'B/rurses Lacerations
RESPIRATORY Vom.iting: Yes _erNo : Te:rs /DRash tSkln Breakdown o
Respirations: = Regular o Irregular | Fassng e Ye.yafﬂ'o e e WL—Q‘
Tube: 0O Yes o Type Mucous Membranes: Color

Fcett)faCt;OT\S (type) e T insertad 1o cm | _=AMoist o Dry Ulceratron
abore y

Biadek EEoaaz Suction Type: PAI.N

Clear aRight_geft | _ fcale.Us?d:
Crackles o Right O Left NUTRITIONAL T°°at_'°?\' LU .
Wheezes Right O Left Diet/Formula: /%Qf)z\gt\§i§ Pz:)ne.Score- - I |
Diminished o Right O Left Amount/Schedule: '
Absent Right O Left Chewing/Swallowing difficulties: — 1200—£L 1600 | |
/zﬁloom Air Oxygen Yes /ZfNO i WOUND/'NCIS'ON
Oxygen Delivery: None
N.asal Cannula: L/min MUSCULOSKELETAL szaetlo\n ()}1‘ S’ (! {fl\!ri\:! \
BlPap/CPAl?. Pain 0 Joint Stiffness o Swelling > '
Vent: ETT size @ cm . Description: ‘l:’& X1
Contracted 0 Weakness o Cramping . "'{h W )
Other: | Dressing: (' { \WICUYW A .m
Spasms O Tremors
TraCh: Yes /Zﬁ\lo Movement: TU BES/DRA'NS
Size Type . RA O LA ORL oLl el zrflone
Obturator at Bedside o Yes o No Brace/Appliances: oAGne Drain/Tube
Cough: oYes #'No Type: Site:
Productive o Nonproductive .
pdu P MOBILITY — s
Secretions: Color TE s Dressing: -
Sy W b s SR
Suction: 0 Yes zNo Type - ! . Drainage amount:
Pulse Ox Site '\ Assistive Device: o Crutch o Walker Ora |
heelchair cBedrd rainage color: B
Oxygen Saturation: <) Brace 0 Wheelchair oBedridden |




Pediatric Floor Patient #1

r \ e ——

s INTAKE/OUTPUT
=) B T 25T 2T T /91—t
| PO/Enteral Intake 1 07108 10910111213 | 14 | 15 116 | 17 18 | Total #
PO | | R 1y
ntake/Tube Feed | I | SO | + B Iml.
i Intake —PO Meds | | L
- S N B 3. A - x
I IV INTAKE 07108 |09 |10 |11 |12 |13 |14 | 15| 16 | 17 | 18 | Total
) +— t— = [ ! - ! - b - : — +
#IV Fluid | | S 10 110 A0 | | ; 3()
IV Meds/Flush [ N | |
- — s S U S— S TS | L ——— 1]
— = [ Nl " I | i - = ORI . | =

| 1 =
Actual Pt IV Rate

NS @ \Omiine

Calculate Mgintenance Fluid RequiremeHnt (Sﬁow Work)

1 DYXIDO = 1000

\\) A5 0= 500 Rationale for Discrepancy (if applicable)
Alp X 2O = 1420 PY. YU i N j<gluidt
000 & 500 £\A0= 2420 fivz el e | Y7
hOUTPUT f07 | 08 | 09 | 10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 Total |
Urine/Diaper | T
u 1 T r B 1 v = | ——t——t 1
Stool
e { - —1 - . | L £ | sy SV 1 —
Emesis |
Other | | | | | | # | * [ | |
G S TN =T ¥ Gl o r T r ' |
- ) e S et TN SR, | = 2

Calculate Minimum Acceptable Urine Outputi j\vergge Urine Output During Your Shift

1.S5MLIgl nr= samiine Wb 4o vecord , O, Avdnot
USL VT J&Uf Speli MmN Co\le LN .

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 o) + 2 3 "

Circle the appropriate score for this category:

Cardovasculas . WOl BY 2 & e
AR T R o e e

Circle the appropriate score for this category:
Respirateny - [BloLi 2.8 e - BSTOR R

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

CHEWS Total Score

Total Score (points) |

|
Score 0-2 (Green) — Continue routine assessments i

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
CHEWS Total Score IOV Ay gns/ /

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




