’

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

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
DSW + 20 KCl Isotonic L] HypotonicLd | Electrolytes and hydration | Na, K, Cl Not for hypovolemic patients
Hypertonic X
Student Name: Unit: Patient Initials: Date: Allergies:
Hannah Holland PEDI floor JH 2/19/2025 NKDA
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
Famotidine H2 receptor | Used to treat IV 10 mg Choose an | Diluted with 9 ml NS, Headache 1. Notify HCP if your child has a change in
agonist GERD BID item. administered over 2 mins o heart rhythm.
Dizziness
Yes e 2. Increase fluid and fiber intake when
constipation of taking this med.
diarrhea
3. Avoid taking aspirin or NSAIDS when
taking this medication.
4. Avoid foods that may irritate your
stomach, such as spicy or acidic foods.
Metronidaz | Antibiotic Used to treat 195 mg g Choose an | In NS; 5mg/mL Diarrhea 1. This med may cause dry mouth, to
rial 6 hours item. : . relieve this, . i
ole bacteria 39 mL/hr Abdominal pain s, you may have ice chips, sugar
infections Yes less candy or gum, or saliva substitute.
Anorexia T R
2. Finish the whole round of antibiotics to
Nausea prevent the infection from returning.
3. Notify HCP if you feel dizzy, have visual
changes, or headaches as this med can
cause seizures.
4. Monitor WBC levels.
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Student Name:

Hannah Holland

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

Unit;
PEDI floor

Patient Initials:

JH

Date:
2/19/2025

Allergies:
NKDA

Generic Name

Piperacillin-
tazobactam

Acetaminoph
en

Ketolorac

Pharmacologic
Classification

Penicillin

Analgesic

NSAID

Therapeutic
Reason

Can treat
iInfections

Can treat minor
aches and pain,

and reduces
fever

Treats pain

Dose, Route
& Schedule

2.25gq 8
hrs

290 mg q
6 hrs

9.75mg g
6 hrs

Injection

PRN

Is med in
therapeutic
range?
If not,
why?

Choose an
item.

Yes

Choose an
item.

Yes

Choose an

item.

Yes

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

IVPB - List concentration and
rate of administration

N/A

10mg/ml with NS

116 mL/hr

N/A

Adverse Effects

Nausea

Constipation/dia
rrhea

Headache

Rash
ltching

Swelling of face,
throat, tongue,

hands, feet

Diarrhea
Abdominal pain
Cramping

Nausea

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

1. Report any black, tarry stools, unusual
bleeding or bruising, or pinpoint red spots

on your skin, as this med may cause
bleeding problems.

2. Do not take anti-diarrheal, as this may
worsen the diarrhea.

3. Report skin reactions, as this med can
cause Steven’s Johnson yndrome and toxic
epidermal necrolysis.

4. Monitor sodium levels.

1. Do not give more than 4 doses in 24
hours.

2. Do not take any other medications
containing acetaminophen.

3. Notify HCP if child develops a rash after
taking this med.

4. Monitor LFTs.

1. This med should not be used longer than
5 days to treat pain.

2. Notify HCP if you experience swelling in
the hands, feet, ankles, or lower legs.

3. Do not take this med with other NSAIDs.

Adopted: August 2016




Student Name:

Hannah Holland

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

Unit:
PEDI floor

Patient Initials:

JH

Date:
2/19/2025

Allergies:
NKDA

Generic Name

Morphine

Ondansetro
n

Pharmacologic
Classification

Opioid

Antiemetic

Therapeutic
Reason

Treats severe
pain

Prevents
nausea and

vomiting

Dose, Route
& Schedule

1mg
Injection q
4 hrs

PRN

PO3mgq
8 hrs

PRN

Is med in
therapeutic
range?
If not,
why?

Choose an

item.

Yes

Choose an
item

Yes

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

IVPB - List concentration and
rate of administration

N/A

N/A

Adverse Effects

Vomiting
Hypotension
Dizziness

Drowsiness

Diarrhea

Constipation

Chills

Fever

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

4. This medicine may make you
drowsy/dizzy. Avoid activity until you

know how this med affects your child.

1. Notify HCP if signs of respiratory
distress.

2. This medicine may make you

drowsy/dizzy. Avoid activity until you

know how this med affects your child

3. May cause dizziness, lightheadedness, or
fainting, so get up from a laying down
position slowly.

4. This med may cause constipation.
Monitor bowel movements, increase fluids
and fiber intake.

1. Notify HCP if anyone in your family has
had long QT syndrome, as this med
Increases heart issues.

2. You should not take this med if you are
taking apomorphine.

3. This med may impair thinking and
reactions. Use caution when doing

anything that causes you to be alert.

Adopted: August 2016




student Name: HAN AN HOTTATIOApatient Age: < 40
Date: patient Weight: M‘\tl

| Relevant Lab Tests | Current
gmglgte B__l__o_q_d Coqnt‘(CBQLabs _

,\ : =4
PLT | H
etabolic Panel Labs | . I'j
Na 125 | hypohdITEIUA L
f + i
Misc. Labs t i e __E
:hs‘ccyl)u(u: Ne\:.trot;:lhil Count %3 g 6 6\6\/0' ‘reaf HW ‘f‘O’f l ﬂFeC hm |
if applicable) IR |
| -+

- . i

ab TRENDS concerning to Nurse?

3 . TR e

1. Growth & Development:

1 ook iNMamve sauydng she wanted to go 1o
e gt hwp, then” planned to a0 after preokta st

“wanted 10 plaw w p\aaﬁdoh, decided 1o make
tvench fries, cotton cahidy, & cavian
Piaget Stage: PYEO'P &ra h G'n a-l

“pretend playe w p\a\ﬁdO*r\
2 eXpressea tougMs & feedings verbaily

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

Famotdine (pepcid) , metronidazole (flagyl),
piperacillin - tazobactam (zosyn)

acetanmunepipes (ofArmev)
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IMS Clinical Worksheet — Pediatric Floor

Etudent Name: Hannath HOITMd Patient Age: 5 v O |
ate: 7. /194/ 2 5 Patient Weight: |4 4kg

#1. Admitting Diagnosis and Pathophysiology b Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagnosis:

NFECTION in +he Apdemeni Abdemina
appendicAhS —
(ugtured ) J

E. Identify the most likely and worst possible E What interventions can prevent the listed
complications. complications from developing?

AW comne |early recogninen of @ sys
Me&b}sfeﬂfwf‘ﬂd\/g antibiofic thera
AR s
WOIST VOQ]ST‘ib‘e' S@Pi\m”ﬁ? wovnd care, hydrohoen
What dinicin\ d\:ta/assee;tments are needed to % Wwenﬂ}\s% the nurse

identify these complications early? mplement if the anticipated complication
SIS feNeN, abd Pmn, naugememlops?m ‘em—ml‘ﬁfes
WBC ceunt, imaoy me1tor elec ¢
VzCT T/VIWH;UHO( ks blood cultures, ant biof1CS
> moenitteyr vitas

/

7. Pain & Discomfort Management: E Patient/Caregiver Teaching:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain 1. {1 mS/h OV 5L Of' an h off 6’“ cS

& Discomfort for This Patient.

_Aistractions. we used  EJP draun care
playdoh & coloving vookss- hydratien - Fush ovt
yoday! (S0 TV pathogens!

QWG NSO m ‘e*" hcy Any Safety Issues identified:

g0 down 10 nft ¢hop nevie !

w| fosttr movn




Pediatric Floor Patient #1

INTAKE/OUTPUT

PO/Enteral Intake | 07 | 08 | 09 | 10 T‘fu] 12 [13 |14 | 15 [ 16 [ 17 [ 18 | Total |
[ |

PO Intake/Tube Feed |
Intake — PO Meds 1 | IR B

-{

A

—y

IVINTAKE

IV Fluid

IV Meds/Flush

) 56
X 1
{11 l 12 | 13 [14 [ 15 | 16 | 17 | 18 5Total #
8 5 1 + + !;—?—J
jL
1

e 1

H

Calculate Maintenance Fluid Requirement (Show \ﬁork) Act:l;I PtV Raté
X100 - 1u5h -',-%Ll . SSML/M
A. ‘ X6O (00 U mL/ h / Rationale for Discrepancy (if applicable)

A

4 -
OUTPUT 07 [o8[o9 [10[11 1213141516 |17 [18| Total
Urine/Diaper Oﬂﬁ ‘;‘0 | 2. "LQ :
= -1 T & - { 1 o EE———

Stool

. 1 T | | | | T 1 R & J
Emesis | | | # | 1. | | |
Other 1 | F ! r . L t- <4 i |

| A " 3 1 J 1 &

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

255 mL/ hw HO mL[hy

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)
Ajrcle the appropriate score for this category:

Behavior/Neuro g 1 2 3

Lircle the appropriate score for this category:
Cardiovascular [0) 1 2 3

Giccle the appropriate score for this category:
Respiratory 0 2 3

1

Staff Concern 1 pt - Concerned

Family Concern 1 pt - Concerned or absent
CHEWS Total Score

Total Score (points) .____v~

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 Ieve'l.of gre, 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

e




Pediatric Floor Patient #1

-
L GENERAL APPEARANCE | RDIOVASCULAR | PSYCHOSOCIAL
Appr};nnce: u@althy/Well Nourished | Pulse,- fRegular 0 Irregular Social Status: &Jﬁm/Relaxed DQuuet
4 Neat/Clean nEmaciated o Unkept {Strong 0 Weak 0 Thready sﬁriendly {Cooperanve 0 Crying
Develgpmental age: 0 Murmur o Ogifer 0 Uncooperative 0 Restless
Normal 0 Delayed Edema: 0 Yes o No location 0 Withdrawn 0 Hostile/Anxious
; 0l+ 02+ 03+ pd+ Social/emotiona) bonding with family:
| NEUROLOGICAL | capillary Refill: @< 2 sec 11> 2 sec 0 Present & Absent |
[OC: Alert o Confused 0 Restiess | Pulses: } .3t [ IV ACCESS
0 Sedated © Unresponsive Upper R L | gte.@mm o INT © None ]
Oriented to: At L3 : 0 Ce.ntral Line
o Person Nﬁace cAme/Event 4+ Bounding 3+ Strong 2+ Weak Type/Location; Qm_p V\Q VM
{Ap ropriate for Age 1+ Intermittent O None &ﬁ :
prop oA - | Appearance: o Redness/Swelling
Pupil Response: wtqual 0 Unequal ELIMINATION o Red 0 Swaollen
\;{Reacnve to Light 0 Size —b-m m Urine Appearance: !ﬁatent lood yeturn
Fontanel: (Pt < 2 years) o Soft o Flat Stool Appearance: |ﬂ|(ae, < ﬂ(hk Dressing Intact: @Yes 0 No
B;Bt.nl.gmg 0 Sunken 0 Closed 0 Diarrhea o Constipafion ( ‘-l\ Fluids:
mities:
0 Bloody 0 Colostomy
 Able to move all extremities y I SKIN f
Symmetrically o Asvmmegicalty ¢ } J' : !
Grips: Right Left | GASTROINTESTINAL Color: w/Pink o Flush;d(:y Jaundiced
Pushes: Right Left S Abdomen: /Soft 0 Firm o Flat o CYanon? Pale wNatural for Pt
S:Strong W=Weak N=None  Distended Cﬁl&fd&d Condit.lon: Warm 0 Cool O DfY
EVD Drain: 0 Yes «No Level Bowe] Sounds: «Present X .‘:L quads 0 Diaphopetic
Seizure Precautions: 0O Yes dﬂo Active 0 Hypo o Hyper o Absent Turgor: W< 5seconds 0> 5 seconds
Nausea: 0 Yes No Skin: ﬁntad &)éruises O Lacerations
u  ESPIRATORY —| Vomiting: 0 Yes =No 0 Tears o Rash 0 Skin Breakdown
o e | Passing Flatus: &Yes 0 No Location/Description: QW WA,
RGSP'WONS egular O Irregular Tube: ©Yes oNo Type Mucous Membranes: Color: Fl U
0 Retractions (type) _ Yacution Inserted to cm | Moist 0 Dry o Ulceration
DtL:t;Z:sddr 0 Suction Type: ! 0 PAIN
Clear ﬁi eht et | ‘ zl:nUsed 0 Numeric €FLACC O Faces
Crackles o Right O Left | NUTRITIONAL o S—
Wheezes 0 Right o Left Dlet/meula:M g'l)es : -
Diminished © Right o Left Amount/Schedule: _ NI TVI0A (')‘SOCOWQ o
bsent 0 Right o Left Chewing/Swallowing difficulties: i . 1000 :
Room Air 0 Oxygen o Yes /No | WOUND/INCISION J
Oxygen Delivery: ) None :
0 Nasal Cannula: L/min B MUSCULOSKELET + Type: _sz T‘ n C ‘S LQD
| et i AL . .
0 BiPap/CPAP: 0 Pain 0 Joint Stiffness © Swelling e & MT e 'a'{
Vent: ETT size @ cm | Description: 7| NAL
D 0 Contracted 0 Weakness 0 Cramping
0 Other: Dressing: mﬂz
: dﬁ nSpasms o Tremors
Tn;h. 0 Yes 0 Movement: TUBES/DRAINS
o Type o RA 0lA oRL olLL Al 0 None 7
Obturator at Begdside o Yes o No e ol vﬁralnl‘l‘ be
o 0 Yo g Brace/Appliances: one £ u 0 |®Y
e Type: e: | n gd
0 Productive o Nonproductive 8 1P v 1  Twoe: r
Secretions: Color on L MOBILITY | Dv:s;ing'
Consistency efKanbulatory 0 Crawl O In Arms Suction'. - ——
Suction: O Yes ‘fﬁo Type. 0 Ambulatory with assist S e ' .
T s ge amount:
Pulse Ox Site Mﬂm]mxﬂsme Device: o Crutch o Walker PR
| Oxygen Saturation: QZZ L 0 Brace 0 Wheelchair nBedridden . ' -
= |
r
L 1 | X —




