
GI Lab Reflection Questions 

1. What types of patients (diagnoses/ procedures) did ypu _ee in the Gl lab? 
COUnstupM Maynet remova|(riejn oudy),Ed 

2. What prep is requred. for patients ba_ed on scheduled' procedure 

3. How did growth and development come into play when, caring for pati�nts? 
pep-yo2 qutorade 5 cas MalaY RN:Se u Vityls, Consent 

enGring tvust and staldishing a relatunship 
4. What is the process for obBaining consents for the procedur�? 

Asing the Carlver to éxplan poedure, bud trashAsion (ungent,onedhesio 

as a team? 

5. What are some comjmon post-procedåre instructions given to the patient/caregiver_? 
(amtort meusures tor abd paincoaSSina Gas warm pack) paes r thioat pain 

6. Give examples of nÍn-pharmacological comfort'nursing in�erventions 

7. What complications (red flags) from sed�tion did you watch for and how did you monitor? 

ysaw. 
buzzy bee, 12ing ne chitd Gufcd bear w prvcedure 

Dz gat, aGOvanon (N) 

(nártiney 

8. What is the flow of the patient throyghout the department? Give examples of how staff worked 

9. How does the NPO statu_ change based on age or if infant takes breast milk vs formula? 

Very orqan2ed yet veloed. Evyone help with Equpment, Vitals and post Cave. 

typicaly namal alë is r5umud unless a SRcal ase 

part of your interdisciplinary team? 

Cnsent 

10. What role does the Child Life Specialist play in the GI lab? If not observed, how çould they be 

(hild mh tears t an TV faterun, N6tuÍ, etc 
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DHI525 Date: 

IMS Clinical Worksheet - Pediatric Floor 

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

3. ldentify the most likely and worst possible 
complication_. 

Rotavius - Vory cont�agjous 
Virus that Causes diavhea. 

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

Conmmon: Severe darhea and 
deiydvation, leading to 

possible electoljte imodlance 
arnd metabolc ácidosis. 

7. Pain & Discomfort Management: 

1. 

4 \ntake g utput 
Qlkctroye wvels 

List 2 Developmentally Appropriate 

2. 

& Discomfort for This Patient. 

music on iPhone 

Patient Age: || 
Patient Weight: 

Non-Pharmacologic Interventions Related to Pain 1. 

TV and wot ching 
wetlix on phune 

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

4.3 
kg 

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

2 

-Vitals 
-hydraton Status 

Aod exam bowel sourds, 
d1sienthon,palpaole 

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

3. 

ChCourageHluids Poor IV 
110 to monilpy nydraton 

hand hygenl practees to 
pront he 6pread 

pronde ant N mads 

8. Patient/Caregiver Teaçhing: 

yäl Ndvaton d elechoye vitake 
meds to pentemsiS 

Ontipyrdhes 

Drnplaity ot lids and Monitr 
Dutpit 

AVud'swnty es 

Any Safety Issues identified: 



Student Name: 
Date: 

Abnormal Relevant Lab Tests 
Complete Blood Count (CBC) Labs 

CRP 

04 /15/26 

Metabolic Panel abs 

Misc. Labs 
Absolute Neutrophil Count 

upase 

(ANC) (if applicable) 

Lab TRENDS Concerning to Nurse? 

11. Growth & Development: 

Erickson Stage: 

2. 

MList the Developmental Stage of Your Patient For Each Theorist Below. 
Document 2 OBSERVED Developmental Behaviors for Each Theorist. 

2. 

*if Developmentally Delayed, ldentify the Stage You Would Classify the Patient: 

Piaget Stage: 

. pt dispayed a chong In behavior when younger 
brother waS n the om. 

pt had hS Mom 

Current Clinical Significance 

Patient Age: 7 

Patient Welghti43 

in 

\was (Gony 

01.0modevately elevaled inlarmmatun n bodu 
Z41nCKAsed from 244 

siean 

p made Sure 

kg 

turmal Cqeratjonal Stuge 

huw he vvas eef of hm expessing 

pt Was thnicng dbot what svlid bods he 
atempt, t Sturt irn his clenr hqud 

det. 

to thine abut what wiuld be best not to 
Cuse upstt nach 

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

pantspruze bng in Sadiun Chlbde u4% 



GENERAL APPEARANCE 
Appearance: gHealthy/Well Nourished 

pNeat/Clean DEmaciated o Unkept 
Developmental age: 

Normal o Delayed 

LOC: Alert o Confused O Restless 
O Sedated o Unresponsive 

Oriented to: 

NEUROLOGICAL 

Person place fime/Event 
D Appropriate for Age 

Pupil Response: Ehual o Unequal 
Reactive to Light Size bn 

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

Extremities: 
Áble to move all extremities 

D Symmetrically o Asymmetrically 
Grips: Right Left 
Pushes: Right Left 
S=Strong W-Weak, N=None 

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

RESPIRÁTORY 
Respirations: kegular o lrregular 

D Retractions (type) 
D Labored 

Breath Sounds: 
Clear Right 
Crackles o Right o Left 
Wheezes D Right D Left 

Dirginished o Right oLeft 
Absent O Right D Left 
Room Air D Oxygen 

Oxygen Delivery: 
O Nasal Cannula: 
O BiPap/CPAP: 

Size 

O Vent: ETT size 

o Other: 
Trach: Yes No 

Type 

Consistency. 

L/min 

@ 

eft 

Obturator at Bedside o Yes O No 
Cough: O Yes o 

o Productive o Nonproductive 
Secretions: Color NA 

Suction: o Yes vNo Type 
Pulse Ox Site 

Cm 

Oxygen Saturation: 'o 

Pediatric Floor Patient #1 

CARDIOVASCULAR 

Pulse: Régular o Irregular 
Ztrong o Weak O Thready 
D Murmur o Other 

Edema: O Yes tNo Location 
D 1+ o 2+ 3+ p4+ 

Capillary Refill: 
Pulses: 

Upper R_3t LBt 
Lower R 4t L 3r 

< 2 sec o>2 sec 

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

ELIMINATION 
Urine Appearance: AMOerRY 
Stool Appearance: MO BM 

D Diarrhea o Constipation 
O Bloody o Colostomy 

GASTROINTESTINAL 
Abdopren: o Soft firm o Flat 

Distended o Guarded 
Bowel Sounds: a Present X quads 

D Active iHypo O Hyper tÁbsent 
o Yes Ng 

Vomiting: o Yes No 
Passing Flatus: Yes wNo 
Tube: D Yes No Type 

Location 

o Suction Type: 

Nausea: 

Inserted to 

NUTRITIONAL 
Diet/Formula: CaY lauId 
Amount/Schedule: 
Chewing/Swallowing difficulties: 

O Yes No 

Type: 

MUSCULOSKELETAL 

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

0Spasms o Tremors 
Movement: 

O RA D LA D RL OLL All 
Brace/Appliances: None 

cm 

MOBILITY 

Ambulatory o Crawl o In Arms 
D Ambulatory with assist 

Assistive Device: o Crutch o Walker 
O Brace oWheelchair oBedridden 

Social $tatus: uCalm/Relaxed o Quiet 
triendly o Cooperative o Crying 
O Uncooperative o Restless 
o Withdrawn o Hostile/Anxious 

Social/emotional bonding with family: 
resent o Absent 

Site: 

O CentralLine 
Type/Location: 

Appearance: No Redaess/Swelling 
O Red o Swollen 
Patent o Blood,return 

Color: 

Dressing Intact: gYes a No 

PSYCHOSOCIAL 

Fluids: D5N$+Ka20a lumHt 

o Diaphoretic 

o Cyanotic o Pale Natural for Pt 
Condition: pWarm o Cool a Dry 

Type: 

Turgor: g5 seconds o>5 seconds 
Skin: gMtact a Bruises Lacerations 

O Tears O Rash a Skin Breakdown 
Location/Description: 

Pain Score; 
0800 

IV ACCESS 

Mucous Membranes: Color: Dnk 
tMoist o Dry a Ulceration 

None 

PAIN 
Scale Used: tCumeric aFLACC O Faces 
Location: 

Type: 
Location: 

ink o Flushed o Jaundiced 

None 

o INT o None 

Description: 
Dressing: 

Site: 

SKIN 

1200 1600 
WOUND/INCISION 

o Drain/Tube 

Type: 
Dressing: 

TUBES/DRAINS 

Suction: 
Drainage amount: 
Drainage color: 



PO/Enteral Intake 
PO Intake/Tube Feed 
Intake PO Meds 

IV INTAKE 

IV Fluid 
IV Meds/Flush 

OUTPUT 

Urine/Diaper 
Stool 
Emesis 

Other 

10X5: S00 

44. 3x 20 486 

07 

Behavior/Neuro 

07 

Cardiovascular 

Respiratory 

08 

Staff Concern 

Family Concern 

Calculate Maintenançe Fluid Requirement (Show Work) Actual Pt IV Rate 

CHEWS Total Score 

09 

09 

Calculate Minimum Acceptable Jrine Output 
0.5me/ o4.3k�/hr 

34 b5me/hr 

Pediatric Floor Patient #1 

o 1 

07 08 09 10 11 

2,480mL 

2 

1 

INTAKE/oUTPUT 
10 11 12 13 

10 11 12 

1 pt-Concerned 

3 

3 

13 

12 

Total Score (points) 

Eircle the appropriate score for this category: 
0 1 2 

1 pt Concerned or absent 

Children's Hospital Early Warning Score (CHEWS) 
(See CHEWS Scoring and Escalation Algorithm to score each category) 

icle the appropriate SCore for this category: 

Cirçle the appropriate score for this category: 

14 15 

14 15 

16 

CHEWS Total Score 

16 

D5NS + LL20 o0 mL 

13 14 15 16 17 

Score 0-2 (Green) - Continue routine assessments 

17 18 

Rationale for Discrepancy (if applicable) 

17 

turing Shift. 
Average Urine Output During Your Shift 

dd not inate 

18 

Total 

18 

Total 

Total 

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 
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase 

frequency of vital signs/CHEWS/assessments, Document interventions and notifications 



Student Name: 

Allergies:Cetdnir 

Generic Name 

putypucole, 

Pharmacologic 
Classification 

Adopted: August 2016 

Therapeutic Reason 

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

reduce Hhe 
üciá inthe 

SDnach 

Dose, 

Route & 

Schedule 

|aly 
reducetever PRN 
treut minor 
0ches/pan 

Therapeutic Range? 

Is med in 

therapeutic range? 
If not, why ? 

HOrmg 

iU-10ykglay 

Unit: PE 

ptweignt 67.8k4 

Ules 

IVP - List solution to dilute and 

rate to push. 

IVPB - concentration and rate of 

administration 

Yomg in sudlum 
Chionde y4% 

Pt. Initials: 

PO 

Adverse Effects 

ba tdl 
teeling, 

Shumach 
Cramps 

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

1. Alg o1y ur rutty ris rat 
2 

2. 

1. unt exceecl cusle, Sone utner 

A Monitr terylcdyos 

1 

3. hedi cutun peuk hme S-30 nis po 

2 

3. CalcuM detiuey 

4 

3 

4 

1 

3 

2 

Date: 

4 

3 

4 

wace vpnns wuse. 

2. 

OTC meu1 (anus mey Coltai 
hcetunin pnen 

2 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

