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i GENERAL APPEARANCE
Appearance: "Healthy/Well Nourished
| ®Neat/Clean nEmaciated 0 Unkept
Developmental age:
®Normal N Delayed

. NEUROLOGICAL |

\ LOC: eAlert Confused o Restless |

O Sedated o Unresponsive

‘ Oriented to:
[ ®Person ®Place ®Time/Event

®Appropriate for Age
Pupil Response: ®Equal o Unequal
®Reactive to Light @Size 3
Fontanel: (Pt < 2 years) o Soft o Flat
C Bulging 0 Sunken 0 Closed
Extremities:
@Able to move all extremities

@Symmetrically o Asymmetrically
Grips: Right _ S (et s
Pushes: Right _s Left_S
S=Strong  W=Weak N=None
EVD Drain: oYes ®No Level

Seizure Precautions: o Yes oNo

RESPIRATORY

Respirations: eRegular o Irregular
O Retractions (type)

O Labored
Breath Sounds:
Clear @Right pteft
Crackles  oRight O Left
Wheezes o Right O Left
Diminished o Right o Left
Absent O Right o Left
O Room Air  @Oxygen

Oxygen Delivery:
&Nasal Cannula: _3  L/min
O BiPap/CPAP:

Pediatric Floor Patient #1

CARDIOVASCULAR
Pulse: wRegular (1 Irregular
@Strong 1 Weak 1 Thready
10 Murmur 0 Other
Edema: 0 Yes @No Location
01+ 02+ 03+ D4+

Capillary Refill: ®% 2 sec 0> 2 sec
Pulses:

Upper R_3' (3*

lower R 3% | g%

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

PSYCHOSOCIAL
Social Status: @Talm/Relaxed ) Ouiet
wfriendly wCooperative 1) Crying
r1 Uncooperative rj Restless
0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
@Present 0 Absent

IV ACCESS

Urine Appearance:
Stool Appearance: N

0 Diarrhea o Constipation

OBloody o Colostomy

Site: (’R ) M¥ OINT o None
o Central Line

Type/Location:

Appearance: @-Ho Redness/Swelling
0 Red o Swollen
O Patent o Blood return

Dressing Intact: o Yes o No

Fluids: DS WNC 10 tae 4

GASTROINTESTINAL

Abdomen: w%oft o Firm o Flat
0 Distended 0 Guarded

Bowel Sounds: ®Present X Y quads

@Active o Hypo o Hyper o Absent
Nausea: oYes mNo

Vomiting: o Yes eNo
Passing Flatus: ®fes o No

Tube: OYes gNo Type
Location

|
|
|
|
SKIN |
Color: oPink oFlushed oJaundiced |
0 Cyanotic #Pale o Natural for Pt
Condition: ®@Warm o Cool o Dry
0 Diaphoretic
Turgor: &< 5seconds 0> 5 seconds
Skin: mAntact o Bruises o Lacerations
O Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: pj

O Vent: ETT size @____ cm
o Other:

Trach: OYes @No

Size Type

Obturator at Bedside 0 Yes o No
Cough: DYes wfo

O Productive o Nonproductive
Secretions: Color

Consistency

Suction: O Yes #No Type

Pulse Ox Site@®

Oxygen Saturation: Q%

Inserted to cm &Moist o Dry o Ulceration
O Suction  Type: PAIN
Scale Used: o Numeric oFLACC efaces
NUTRITIONAL ;°°th°"=
Diet/Formula: Cea Ype:
Pain Score:
Amount/Schedule: i 00 1600 ¢
Chewing/Swallowing difficulties:
uYesg wNo ; WOUND/INCISION
@Mone
Type:
: MU.SCU.LOSKELETA:.‘. Location:
o Pain o Joint Shffniss a che mg. Description:
DSContractesli- DWesa ness 0 Cramping Dressing:
asms 0 Tremor
EI\]Iltfvesment- TUBES/DRA'NS
ORA OLA ORL olL @Al @fone
Brace/Appliances: ®None o D@m/Tube
Type: Site:
oBILTY o=
®Ambulatory o Crawl oIn Arms Suction:

0 Ambulatory with assist
Assistive Device: 0 Crutch o Walker
O Brace o Wheelchair oBedridden

Drainage amount:
Drainage color:




IM5 Clinical Worksheet — Pediatric Floor

Student Name: Aeoer ‘(ld\'\M\
| .

P W 1525

n. Admitting Diagnosis and Pathophysiology
(State the pathophvslologv in own words)

?Q“Q\\\-Q?U\‘\& - Onacodery )
B\s [N 6(0‘4\&“ ‘\(\ (\\\ b\ov)
Ca \res(RDC Wi g\ aNers)

B.
complications.

\‘\\c Nw\cw\q\s'\*\\cd\o\ 3\«,

*g \ow A'WA Y4

Sewtre Vleeking dug Yo ov p\iers
Naady protiess S o atenaie.

Identify the most likely and worst possible

Patient Age: |U
Patient Weight: Ul kg

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

Shans ot Weenon ‘\p\ed'“\s of
Severe ofhemion

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

Fe \\\vcs\\‘m

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

Mandoc \aos
V15 —Xemg Sor Wedhmon \\0\.) e

6. What nursing interventions will the nurse

implement if the anticipated complication
develops?

Byre ARy

vk Viehocs
C\o Y N\\) W M\\\\.)

7. Pain & Discomfort Management:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

1. TRad

2. Tenany

8. Patient/Caregiver Teaching:

1. Qo) Wan) N%\c‘\}

2. Towpothence & o\ 5\'\:»\«:\,\5

3N, c'a\‘\aw S ]‘1\(\\5 o C\!\'\N\s

Any Safety Issues identified:

D ™A WL €W ere Wadeeskeal |
Yo Mook Weeds ¥ X o o N
Q\ AN S




Student Name: Atwos Keeepcan Patient Age: |\l
Date: \4§- 2% Patient Weight: (o kg
|

x
Abnormal Relevant Lab Tests | Current [Clinical Significance
iComplete Blood Count (CBC) Labs

whC 0 AME 99 prert Yo EO\TEARE) N oXe O, PYETS
Rde Q-9 vl DS Qeone Yo \Wreekan
f}&\\_{\ 110 Dral Gy v Ao veaheeN on o

Metabolic Paneflabs | |

Misc. Labs
Absolute Neutrophil Count |
(ANC) (if applicable) 0.\ AL proee o jeded e

Lab TRENDS concerning to Nurse?
Nakercks o~y Yova
BNC Vo heendiy Jowan

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:’!,am\-'\\\\ VS Role cm‘ms'\on

1. \\K\,‘\Ns\as\ Y Naye Som Cafs Con o8y Mha Wan Muises See Nee be
qﬂ"\u&s ™m0\ e Mo Viowk.

2 Nuioes Wasva Mo Vo cace Sor W A\ge o \x\.\ e Qo W A

Piaget Stage: Tocnnc) O‘nr ol anal 53?0\%_

1. \\u\)\\h\\‘a\-d WHe ‘\‘\NQ_ Q‘Q \,th\\'\

()('\\'\u\\\\.y \ﬁ\b P Yo ?‘“W\ "\3"‘\"\ aww Yo \\’\'\F\C

2 \N e AaY caNain Sove \\\o\a\-o\ QN Weder 4\ t'..l\\o“.,5 Wee 1\ .

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

B Adaw \\"‘W o (olboryeR)
1L} vea tn ( o)n.ua

\n\xm.) VQ‘\L&N\u\r‘xﬁ




(T2 %

Student Name: R\ttecr Treeman Unit: 7—°&h¢:a Pt. Initials: Ng Date: 4 -13-37%,
Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: m“m & \ypsont
Dloosd BTewp Specritic Swosk chea
Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Camraindiestions /Cormpfiestiors
PENS € KTl 1oney Wit T W "
DBeaene 2oLl he SOy Hypotonic/ Hypertonic o o B
Generic Name Ph | Therap Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing As . Tesching,
Classification Route & Is med In and rate of administration (Precautions/Comtramdicstions, T2 |
Schedule therapeutic range?
ot whvi IVPB — List concentration and rate
1f not, why of administration
1 \\o\'\\\ W wanee No Acimalie < w
wed \eo tas © Zw'wt. Abe
. . Wahn o\ rak [d \
Nivestym | Wemendoe CoasLWhe  [Jomen NA Wytertan iy VR WA, 4 S
Srone sQ sive | PNV Sisaaaa ws
aent Doi\\\,) 4 Rtow\t ool e ¢ meeaN'mie . oo
Werpes m&&o NA LWy W Raa e St oemadn
Simgrer Virus o SNt i
QoyeVie | daxiviral | prevenkien UOOmg | Woo-YoDmy NA Wy O \enan M e a w0 eale
] \ po (L3 3_“.\\&.%\3 el Uemoea
Yoanceta TI0 N R AN
e C SRR
15omy Nad 0% T et i I
. s e . 2. Wanea G 3
A [ONXN o X o e N U . v [P WY CANDngeN A
Sl 0 WReckren er 151 5mu[he N [ S >
v volume 535 \50mt 2. 202D Pragle = \W\ecXidms
1L Qegoy O%A gond
. ckel P
go\"_\.\.‘\m Loxa¥ve 9"_vm.\. o ' Yes No o 2 Regor\ Ay ATlanass
SN(J\ Conshpan N | 1y ) e 3. Wega tehal \:\L.li.‘\
fo 4825954 S lemal Saads
) 1 N\-)NN\ £ c—w A Yash
1§mL ,
OnVorhexid. Mand\ ora\ o N May B N
Theank %\\‘?ﬁ‘ P Y(b A 3 ‘\m\ =Na.a teaho
ﬂlf"-\ Y ﬁﬂ
M‘l‘* v 4 Do mat Swaal\ae

Adopted: August 2016



Student Name: Nedear  Nceegran

Allergies: kmg?\\-\mc_\p 1\ LiQoeomn.

Unit:__ 2 [ ovts Sovs

Pt. Initials: NG

Date: U -]|5-3G

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

Dhood aycomp Sperific Subshequ

Generic Name

(-,.&.Qq\\\(\

[\"\'N Convalbap

f\exves

Joomy
Po
T10

Ves

NA

Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP — List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, intersentions
Classification Route & rate to push. [Pracautions/Contraindications, £tc.)
Schedule Is med in
therapeutic range? | |vPB - concentration and rate of
If not, why ? administration
yo-\.m ] 1. t‘\\&\‘3 st AL o ko bt
130 vness

™More 5\t<9\3
amse 3w Mol
3. M, Cambe Uimyes A ViR

4. p~amy Cante Ugstk Stonach

2.

> W N e

& W N PR W N e

s woN e

Adopted: August 2016
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