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Pediatric IV edication Worksheet — Curre nt Medications & PRN for La;t 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for | /F

Lab Values to Assess Rela ed to IVF

Contraindication: /Complications

Isotonic/ Hypoton ¢/ Hypertonic

Gereric Name

Appropria ® Nursing Assessmer t, Teaching, Intervent ons
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APGAR at birth: T

Gestational Age__ 26 wl¢s Adjusted Gestational Age__ 37 wky

Birthweight__ | Ibs. 13 oz./ 810 grams

Current weight_ 4 Ibs. |12 o0z./ 2160  grams
L o |
Disease Name: RDS

What is happening in the body?
The ba'(j was  bora P‘Gma’rure&j with a0 surkactart i “m\ad. s causee 'MP"'ah\'j

distress gyndiome  where the pt has todble breathig becaue +he lunge can't
Culb open up-

What am | going to see during my assessment?

Low 05 sabs, *ack\\jcmd(a, retractions, nasal -p(ar(@_

What tests and labs will be ordered?

CBC, CXR , Abg

What trends and findings are expected?

Need Lo opygen wpplemen%c{bn H\ro@' ventilation , nasal cannula or cpaf:
Surfackant uef\acamen‘l;'




What medications and nursing interventions/treatments will you anticipate?

Sudactapt vep\aamcn{v
OX&Sqn -H\Orae\‘jv

Am&exm for comlodt duting 0a dherapy
Covkrcosternds 4o wdue |§g‘a

mmaton and open up an’rm\j

How will you know your patient is improving?
\mproved Oxygen saturation.
No signs of tespiatory dickiss such as naral Ry and gruroy:

What are risk factors for the diagnosis?

Premoturity - Cold stress-
[nfe chion - Diabedic mobher-
belwilj Hwosﬁh C-section.

What are the long-term complications?

Efonchopulmom& ddq;lau;‘a (eprd)
\nc:eamd sk for resp(raw:j inflections.

What patient teaching for management and/or prevention can the nurse do?

Teach family to look out for Sigs of regpiratory distress such as vehractons,
nasal ﬂmﬁ and expiratoy dwn%@.

Qeduce risk factors such as wld sbiass ard indbction.




