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GENERAL APPEARANCE 
Appearance: oHealthy/Well Nourished 

Neat/lean oEaciated Unkept 
Developmental age: 

Normal n Delayed 

LOC: Alert o Confused o Restless 
O Sedated o Unresponsive 

Oriented to: 

NEUROLOGICAL 

Person Place Time/Event 
Appropriate for Age 

Pupil Response: Equal Unequal 
Reactive to Light Size 3 

Fontanel: (Pt < 2 years) o Soft o Flat 
D Bulging o Sunken o Closed 

Extremities: 
Able to move all extremities 

Symmetrically o Asymmetrically 
Grips: Right S Left s 
Pushes: Right s Left s 
S=Strong W=Weak N=None 

EVD Drain: o Yes NO Level 
Seizure Precautions: o Yes o No 

Clear 

Respirations: Regular o Irregular 
O Retractions (type) 

D Labored 
Breath Sounds: 

Crackles 

Wheezes 

RESPIRATORY 

O Right o Left 
Diminished o Right o Left 
Absent D Right o Left 

D Room Air xygen 
Oxygen Delivery: 

Nasal Cannula: 3 L/min 
D BiPap/CPAP: 

D Other: 

Right teft 
D Right o Left 

Size 

D Vent: ETT size 

Trach: O Yes No 

Consistency. 

Type 
Obturator at Bedside oYes No 

Cough: D Yes o 
o Productive o Nonproductive 

Secretions: Color 

cm 

Suction: D Yes No Type 
Pulse Ox Site 
Oxygen Saturation: q 

Pediatric Floor Patient #1 

CARDIOVASCULAR 
Pulse: Regular o Irregular 

wStrong O Weak n Thready 
D Murmur p 0ther 

Edema: o Yes No Location 
o 1+ 0 2+ 03+ D 4+ 

Capillary Refill: 
Pulses: 

Upper R 3t 
Lower R 3+ 

<2 sec o> 2 sec 

3+ 
L 3+ 

4+ Bounding 3+ Strong 2+ Weak 
1+ Intermittent O None 

ELIMINATION 
Urine Appearance:dal aher 
Stool Appearance: NA 

o Diarrhea o Constipation 
o Bloody o Colostomy 

GASTROINTESTINAL 
Abdomen: Zoft o Firm Flat 

o Distended a Guarded 

Bowel Sounds: Present X 4_quads 
Active oHypo o Hyper o Absent 

Nausea: o Yes No 
Vomiting: o Yes No 
Passing Flatus: Yes o No 
Tube: Yes No Type 

Location Inserted to 
o Suction Type: 

NUTRITIONAL 
Diet/Formula: a 
Amount/Schedule: 
Chewing/Swallowing difficulties: 

a Yes No 

MUSCULOSKELETAL 

cm 

O Pain o Joint Stiffness o Swelling 
o Contracted o Weakness o Cramping 

OSpasms O Tremors 
Movement: 

O RA O LA O RL oLL CAII 

Brace/Appliances: None 
Type: 

MOBILITY 
Ambulatory o Crawl o In Arms 
D Ambulatory with assist 
Assistive Device: o Crutch o WNalker 

O Brace o Wheelchair oBedridden 

Social Status: talmn/Relaxed Ouiet 
friendly tooperative ti Crying 
o Uncooperative o Restless 
o Withdrawn o Hostile/Anxious 

Social/emotional bonding with family: 
Present o Absent 

Site: 

o Central tine 
Type/Location: 

PSYCHOSOCIAL 

Appearance: ato Redness/Swelling 
O Red o Swollen 
O Patent o Blood return 

Dressing Intact: o Yes o No 
Fluids: D5NC 22omea 

Color: o Pink o Flushed p Jaundiced 
o Cyanotic gPale O Natural for Pt 

Condition: Warm o Cool o Dry 
o Diaphoretic 

Turgor: 
Skin: 

Type: 

K5 seconds o>5 seconds 
ntact o Bruises D Lacerations 

o Tears o Rash D Skin Breakdown 

Location/Description: 

IV ACCESS 

Mucous Membranes: Color: pink 
Moist o Dry oUlceration 

Pain Score: 
0800 

Ñone 
Type: 

Scale Used: a Numeric oFLACC Rfaces 
Location: 

Location: 

Description: 
Dressing: 

Site: 

SKIN 

RNone 
D Drain/Tube 

D INT o None 

Type: 
Dressing: 

PAIN 

WOUND/INCISION 

Suction: 

1200 

TUBES/DRAINS 

Drainage amount: 

1600 

Drainage color: 



Student Name:Amr Freeman 
Date: 4-15-2b 
1. Admitting Diagnosis and Pathophysiology (State the pathophysiology in own words) 

paneytopenia -charaderizd 
by a deceas in al blo od 
Cen inslasc,wbe,plaels) 

IM5 Clinical Worksheet - Pediatric Floor 

3. ldentify the most likely and worst possible 
complications. 

Seyere bleediny dua to low plalets 
hear r dblemdeto anmia 

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

Manitr \abs 
VI5 -temg for 'inteeion low 

7. Pain & Discomfort Management: 

1.TRad 

2. Smagsy 

Patient Age: lu 
Patient Weight: b kg 

2. Priority Focused Assessment You Will 
Perform Related to the Diagnosis: 

Signs of infection laleclin,of 
Severe ancmio 

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

Sire Niveshm 

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

ire anides 

imit ristrs 
Good handwashiny 

List 2 Developmentally Appropriate 
Non-Pharmacologic Interventions Related to Pain 1. Go hoan washim 
& Discomfort for This Patient. 

8. Patient/Caregiver Teaching: 

2. Zmgore ot n 

3. A fes{ls,iuits or animals 

Any Safety Issues identified: 



Student Name: Ambr Feeran 
Date: Q4-5 

JAbnormal Relevant Lab Tests 
Complete Blood Count (CBC) Labs 

P\atdet 
Metabolic Panel Labs 

Misc. Labs 
|Absolute Neutrophil Count 
|(ANC) (if applicable) 

Lab TRENDS concerning to Nurse? 

platelets qoiy down 

11. Growth & Development: 

1. 

Current Clinical Significance 

0.15 

ANC also trendi down 

0.12 

1 

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

Erickson Stage: TJnti Vs Role Contusion 

Patient Age: \le 
Patient Weight: (le kg 

AMt o pror to inteci 

Nivesymlgave) 

Piaget Stage: ormel Dper ati nal Staa 

taviny lost her har tom caner can cee te way nurses See her be 

itehm 

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



Student Name: Amler freenan 

Allergies: Anghticçn G liesgns 
blod 6ronp Speitic Suost anee 

Primary IV Fluid and Infusion Rate (ml/hr) 

Generic Name Pharmacologic 

1pomL/r 

|Ayclorir 

Nivesym em� 

Classification 

|Polyethylen 

yent 

Antiviral 

Voncay£n Anibdie 

Laxatire 

orhexid Math 
Thrt 

Adopted: August 2016 

Unit: 26urfl Pt. Initials: NG 

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

dsorone Hypotonic/ Hypertonic 

Therapeutic Reason 

Herpes 
prevntien 

YaDcella 

prcynt 

virus 

\Nfeehen 

oral 

Circle IVF Type 

antibitic 

rinse 

Dose, 
Route & 

Schedule 

3oo meg 

Daihy 

po 

constipah19 

150my 

1Smt 
po 

TIO 

Rationale for VF 

Therapeutic Range? 

Is med in 

therapeutic range? 
If not, why? 

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

IVPB-List concentration and rate 

of administration 

NA 

NA 

Hacd 0.a 

157.5mnL/hr 

Lab Values to Assess Related to VE 

volume 5415150ml 

Na 

NA 

Adverse Effects 

AA 

Aypeteasian 

Date: -15-a 

Cotraindieztions/Comoictions 

Approprtate Nursing Assessment, Teching, Iteryentis 
(Preczutions/Contraindicstions, Ee 

1. Hohhll e e matn 

3. Nett y haes 
4. Nety ay heunans 

3.s full de 

4. Au peple ecii 

1. Qepe abd ain 

2. Repor an iins 

2. ea 

3. hepa\ reelal sleedin 

4. Do t swall 



Student Name: Aar reeman 

Allergies: Amghteicin Lipoeoma 
Blood grop Specifie `ubtane 

Generic Name 

Unit: 2/ovrla Pt. Initials: NG 

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

Pharmacologic Therapeutic Reason 
Classification 

Gabapeia Aathconvws nees 

Adopted: August 2016 

Dose, 
Route & 

Schedule 

Po 

Therapeutic Range? 

Is med in 

therapeutic range? 
If not, why ? 

200-koony 

ks 

IVP- List solution to dilute and 

rate to push. 

IVPB - concentration and rate of 

administration 

NA 

Adverse Effects 

dininss 

Appropriate Nursing Assessment, Teaching, interventions 
(Precautions/ Comtraindications, Ete.) 

1.epy 
3.ma cause cheges i vison 

4. me Cauee pset stoneeh 
1. 

2. 

3. 

4 

1. 

2. 

3. 

4. 

1 

2 

3 

4. 

Date: -l5-as 

1 

2 

3 

4. 

2 
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