Student Name: Sierra Kellar

Allergies: NKDA

Unit:PediFloor

Pt. Initials: SK Date: 04/17/25

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

None running

Isotonic/ Hypotonic/ Hypertonic

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic IVP — List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Route & Range? volume, and rate of Interventions (Precautions/Contraindications, Etc.)
Schedule administration
Is med in
therapeutic IVPB - List concentration and
range? rate of administration
If not, why?

Humalog Insulin Lower blood sugar 7 units at Yes Death 1. Need to check blood glucose before giving
night, Diabetic coma
with 2. Have someone double check your dose
additiona 3. Too much can drop pt’s blood sugar
11 unit causing harm to the body
per 15
carbs 4.
SubQ

Dextrose 10% | Sugar water Raises blood sugar | 50mL Yes Diabetic 1. Check blood sugar before giving
for Ketoacidosis 2. Make sure pt isn’t about to eat a snack
blood and double the sugar intake
sugar . .

& 3. If given too much, can put pt into DKA

under
70 4,
IV or PO

Clozapam Benzodiazapine Treat seizures in 2.5mL Yes Can cause a 1. Mixed with other opioids or alcohol, can

Lennox-Gastaut NG severe rash cause respiratory depression

Syndrome

2. Contact dr if you start experiencing anxiety

3. This will make you drowsy and will make it
hard to walk, be aware before you take

4.




Cenobamate

anticonvulsant

Treat partial
seizures

150 mg
PO

Yes

Can cause the
opposite effect
rarely

1. Watch for irregular mechanisms of the
heart, including a fast or irregular heart rate

2. This medication does not mix well with
90% of other medications

3. If not taken at the same time daily, can be
ineffective

4.

Pwon o
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Pediatric Floor Patient #1

CHEWS Total Score

Total Score (points) (s

Actual Pt IV Rate

/\,) g7 L&

Rationale for Discrepancy (if applicable)

13 | 14 16 | 17 | 18 | Total

'(’ B -

Average Urine Output During Your Shift

\ |
‘ﬁ — ¥/ 7 |
NO 7~ - /, i v\

1 pt - Concerned or absent —_—
CHEWS Total s Score .

P

Score 0.2 (Green) — Continue routine assessments , >~ 1\
© assessments

~ Notify charge nurse or LIP, Disc oy
Score 3-4 (Yellow) — NO 1SS treatment plan with team, Consider higher
level of care, Increase

ts, Document interventions and
l'iOthﬂﬁons ’. ' ?aes .gnser T — — N
Score 5-11 (Red) ~ Activate Rapl(;'n ph Sid:zag\‘or 9PPropriate Personnel per unit standard for
bedside evaluation, Notify attending b yent b Souss tr?atme“t plan with team, \ncrease
frequency of vital Sig”?/,c.ti[yy,%?_sgssm >, Yocument interventions and notifications

frequency of vital signs/CHEWS/assessmen




Pediatric Floor Patient #1

—

GENERAL APPEARANCE

Neat/Clean nEmaci
Clated 0 Unkept
Developmental age: p

W Normal Delayed

A
lzg\earancequealthy/Well Nourished T

: tRPersoaﬁquaceﬁanme/Event
>,\Appropnate for Age
Pupil Response: W tqual

¢ Reactive to Light o Size

Fontanel: (Pt < 2 Years) o Soft o Flat

O Bulging o Sunken O Closed
Extremities:

Mble to move all extremities
O Symmetrically o Asymmetrically
Grips: Right Le
Pushes: Right S Left S
5=Strong W=Weak N=None
EVD Drain: o Yes Px{ No Level s
Seizure Precautions: 0O Yes A No

O Unequal

- - ——

RESPIRATORY

Respirations: % Regular o Irregular
O Retractions (type)
0 Labored
Breath Sounds:
Clear  _XRight sleft
Crackles 0O Right o Left
Wheezes 0 Right oD left
Diminished o Right O Left
Absent o Right o Left
Air 0 Oxygen
Oxygen Delivery: |
1 Nasal Cannula: L/min
1 BiPap/CPAP:
o Vent: ETT size @ ___ cm

- - LR

Pulse: 2xRegular 0 Irregular
[AStrong 0 Weak o Thready
0 Murmur o Other
Edema: o Yeso{ No Location
01+ D2+ 03+ 04+

CARDIOVASCULAR |

~ pSYCHOSOCIAL

=y

Soclal Status: &alm/Relaxed 0 Quiet
xFriend| Cooperative 0 Crying

o Uncooperative U Restless
g Withdrawn O Hostile/Anxious o
ial/emotional bonding with family:

C
&ﬁ’resem 0 Absent

Capillary Refill: {3(< 2sec 0> 2sec

Pulses:

Upper Rj___ L ,3

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

IV ACCE§§______________f
None

Site: olINT O
__.‘.L-LL‘—-—'—-:-—
o Central Line

Type/Location: 2 By

" ELIMINATION j

- >
Urine Appearance: Y2 (570 (W74 [

Stool Appearance: ‘:lm,E-g ;42
0 Diarrhea o Constipation

Appearance>gZNO Redness/Swelling

0 Patent o Blood return
Dressing Intact: RYes o No

1 Other: —

Trach: © Yes & NO
Size Type
Obturator at Bedside 0 Yes 0O No

I Cough: OXYes 0O No
1 Productive D¥.Nonproductive

secretions: Color

Consistency
Suction: O YGSMNO Ype
pulse Ox Site - ““
Oxygen s;wratlon

—

b

L

L

Vomiting: o Yes
Passing Flatus: O Yes o No

0 Distended o Guarded
Bowel Sounds: &Eresent X quads

CeActive 0 Hypo o Hyper o Absent
Nausea: D Yes@(No

Inserted to cm

Fluids:
D Bloody 0 Colostomy 2 i e -
SKIN s
L GASTROINTESTINAL Color: DsPink O Flushed O Jaundiced
Abdomen: CXSoft o Firm o Flat o Cyanotic o Pale@{ Natural for Pt

Condition:XXWarm o Cool o Dry
00 Diaphoretic

Turgor: 2{(< 5 seconds o > 5 seconds
Skin: lentact D Bruises O Lacerations

O Tears 0 Rash o Skin Breakdown
Location/Description:

“

Mucous Membranes: Color:

0 Moist o Dry o Ulceration

0 Suction Type:

PAIN

NUTRITIONAL

Scale Usedﬁ{ Numeric oFLACC O | Faces
Location

-

|

A[ Assistive Device: 0 Crutch o Walker

P IVAY -
Wheelchair oBedridden
DAER Y] obacec

Dl—e-;/Formula: Type:
Amount/Schedule: PainScore:
Chewing/Swallowing difficulties: 0800_____
0 Yeng No
e - ﬁ])(None
MUSCULOSKELETAL | Tvee: |
o Pain 0 Joint Stiffness o Swelling oclow L
O Contracted 0 Weakness o Cramping Description: —— R
aoSpasms 0 Tremors Dressing:
Movement: TUBES/DRAINS
Wmll one e -
Brace/Appliances: 0 None O Drain/Tube |
Type: L T Site: CARSSECn I
MOBILITY Type: =
pAmbulatory O Crawl o In Arms Dressing: .
Suction:

o Ambulatory with assist

Drainage amount:
Drainage color:
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Patient Age: ° ]

Student Name ' K | )

!Date. Patient Weight: S kg f
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|
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!
#f\bnormal Relevant Lab Tests Current [Clinical Significance

| |
;@mplete Blood Count (CBC) Labs L

| |
j "
' o

o —
lMetabglic_Panel Labs

—

;MTsc Labs
rAbsolute Neutrophil Count
ANC) (if applicable)

——

Lab TRENDS concerning to Nurse? i
Alecd aluda T

; \
205 184,183,
11. Growth & Development:
“List the Developmental Stage of Your Patient For

Each Theorist Below,
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