Student Name:

Allergies:

. dad | 4/8/25
Averey Fira Unit: PED Pt. Initials: ot Date:

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

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications |

Hyperkalemia

DSNS 20 KCI 40ml/hr

hydration due to Potassium |
yd aN;)V A e Shioces | nhypervolemia
Hyperglycemia

Generic Name
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Potassium

Chloride in 5%
dextrose and

sodium chloride

Pharmacologic
Classification

. irregular HR dueto | 2.
Isotonic - ; . r H
provide hydfatlon and potassium monitor bicod o eé Se? fj ——
calones infection at site onitor blood pressure for Hypervolemia
hypervolemia monitor blood sugars for hyperglycemia

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

Therapeutic Range IVP — List diluent solution, volume, Adverse Effects
Route & 1 med in and rate of administration
Schedule | 44 erapeutic range?
IVPB — List concentration and rate
If not, why?
of administration
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EPEE  wWatch IV site for infection red, swelling..stc
Monitor Potassium watch for




~ GENERAL APPEARANCE
Appearance: yHealthy/Well Nourlshed
'ple/(ilnn Ofmaciated 1 Unkept
Developmental age:
prNormal (1 Delayed

TN T AR Y A NS WoDepes it Opm 1

_NEUROLOGICAL
LOC: W Alert 11 Confused 11 Restless
(1 Sedated ) Unresponsive
Orlented to:
A Person o Place p Time/Event
pLAppropriate for Age
Pupll Response: ) Equal © Unequal
 Reactive to Light © Size _¢
Fontanel: (Pt < 2 years) © Soft 0 Flat
o Bulging © Sunken © Closed
Extremities:
s(Able to move all extremities
wSymmetrically O Asvmn}atrlcally
Grips:  Right Left 2
Pushes: Right <5 Left >
S=Strong W=Weak N=None
EVD Drain: 0 Yes 0 No Level
Selzure Precautions: ([ Yes Q NO

~ RESPIRATORY

Respirations: dRegular 0 Irregular
1) Retractions (type)
0 Labored

Breath Sounds:
Clear WRight MLeft

Crackles 0 Right O Left
Wheezes 0 Right O Left

Diminished © Right o Left
Absent o Right o Left

X Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: _____L/min
0 BiPap/CPAP:
0 Vent: ETT size
0 Other:
Trach: OYes Y'NO

Size Type
Obturator at Bedside 0 Yes p(No

Cough: 0Yes A No
o Productive 0 Nonproductive
Secretions: Color
Consistency
Suction: o Yes X No Type
Pulse Ox Site _Y \(
Dxygen Saturation:

cm

e, et

@

A,

-~

Pedlatric Floor Patient #1

PEYCHOSOOAL |

Sociai Shatus: W aim/Ralenad 1) Ouiet
Wt riandly wLooperative o} Crying

_CARDIOVASCULAR
Pulse: pritegular o lrregular

Strong ) Weask (1 Thready

SN LT L10 4 T LAR S L L —
Edema: (1 Yes FNO Location ..

(1 024 03 OM
Caplillary Refill; ple 2 sec (1> 2 58¢

¢1 Uncooperative o pestieds
) Withdrawn () Heostile [AMGOUS

soclal/amotionsl ponding with farnily
w Present (1 Absent ‘

|

2 *v'~_'

4.
4+ Bounding 3+ Strong

14 Intermittent 0 None
JRp—————E L L e me—mmm
1 Red 0 Swollen

24 Weak

ELMINATION | ofed!

Urine Appearance: .\ 2 \LOW.LCAD(A - patent 01 Blood rctgr:o
Stool Appearance: ‘ Dressing lﬂi: EY;Z 2

o Diarrhea 0 Constipation Flulds:

1 Bloody 0 Colostomy o | ikl

SKIN
G RIINAL ' Color: 0 Pink © Flushed om:rfu::c:td

A hdaman: & S -y atura
Abdomen: wSoft o Firm Ju Flat J m"’ﬂx‘?’:‘ Cool 0O

0 Distended © Guarded Cond ‘

01 Diaphoretic

Bowel Sounds: wPresent X _:)____ quads s § seconds

A Active 0 Hypo 0 Hyper 0 Absent
Nausea: 0 Yes s(No
Vomiting: © Yes w.NO
Passing Flatus: © Yes- No
Tube: ©1Yes ($No Type
Location ____ Inserted to

0 Suction Type:

~ NUTRITIONAL

Diet/Formula: gﬂt\'

Amount/Schedule: ___
Chewing/Swallowing difficulties:

0 Yes y.No

Turgor: #.<5 seconds O

skin: Yintact o Bruises O Lacerations
o Tears o Rash © 5kin Breakdown

cm

0 Pain D Joint Stiffness © Swelling
0 Contracted o Weakness 0 Cramping

nSpasms 0 Tremors
Movement:

WRA @ LA 2 RL 2% LL X All
Brace/Appliances: 0 None 0 Drain/Tube
Type: - Site: __
. mowty. 0] CRT
wwAmbulatory o Crawl O In Arms gu'zﬁss'"‘gz
o Ambulatory with assist on:
Assistive Device: o Crutch 0 Walker Vrainage amount.
Drainage color:

0 Brace 0 Wheelchair oBedridden
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IMS Clinical Worksheet ~ Pediatric Floor

tudent Name: Aveve
st

. mAdmItting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

Apdoming\ Pon QOS5+
A QRNALLTO NY

F

. Identify the most likely and worst possible
complications.

o nkiron sepsis

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

L AOBYE (R SIS

|

. Pain & Discomfort Management:
List 2 Developmentally Appropriate

f‘ Discomfort for This Patient.

1L N\ US\C Thagy

|

2. PQ(Y\HV\Q NG NE

!

.

8. Patient/Caregiver Teaching:

INon-Pharmacologic Interventions Related to Pain [1.

3. 00O bO\LL{(\{—D
| PNYS Il GORUTY

atient Age: |-\
vatient Weight: kg 50 F - |
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Priority Focused Assessment
Perform Related to the Diagnosis:

Aodom tna\
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YouWill

1. What interventions can prevent the listed
complications from developing?
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WG L0V fqrd VS

5. What nursing interventions will the nurse
implement if the anticipated complication
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‘Anv Safety Issues identified:
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Pediatric Floor Patient #1

o NINGTOUTIUY e a
PO/Enteral Intake 07 | 08 {09 | 10 | 11 | 12 | 13
PO Intake/Tube Feed 2 180! 40

Intake = PO Meds

IV INTAKE
IV Fluid

08
e
WMeds/Fsh | |
T O

Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate

\OXIDO eI 1.4 uami/ Ny
. 1 . - is | Rationale for Discrepancy (if applicable) ‘
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oUTPUT o7 [os [ [0 1112|3115 [16[17[18 | Tota
Urine/Diaper ---

Stool
Emesis

e
e
Other B
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Calculate Minimum Acceptable lr.l!ine Output Average Urine Output During Your Shift

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 r_
@,

ircle the appropriate score for this category:

e e ————

Circle the appropriate score for this category:

! Respiratory o)1 2 3

N o’

Family Concern 1 pt — Concerned or absent

CHEWS Total Score

—

Total Score (points) L )

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

hedside evaluation, Notify attending physician, Discuss treatment plan with team, increase
frequency of vital sig ns/CHEWS/assessments, Document interventions and notifications

Cardiovascular

; CHEWS Total Score
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Student Name: atient Age: Ay
Patient Weight: kg SORRAZ A

Abnormal Relevant Lab Tests m linical Significance l

omplete Blood Count (CBC) Labs
13_{&_&’('\0\’\ R RN e ‘__,44\

v
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Metabolic Panel Labs
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Misc. Labs
Absolute Neutrophil Count -

S —~l

Lab TRENDS concerning to Nurse?

oY Ot s \m |

11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist. |
*If Developmentally Delayed, Identify the Stage You Would Classify the Patient: |

Erickson Stage: \AANNTTY VS RO LONTUSION
1. ooxent Y0\LeoUT MiTSing  friends
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‘Piaget Stage: OV MO OQQVCXY\ OO\ oot
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lease list any medications you administered or procedures you performed during your shift:
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