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

i "ELIMINATION

Urine Appearance: | A

Stool Appearance: Rt
01 Diarrhea 0 Constipation

1 Colostomy

N\ZATU \
elling

Type/Location: X))
Appearance: )z{ No Redness

-1 Red 0 Swollen |
- Patent 0O Blood return

Dressing Intact: g Yes 0 No
fluids:

o A TR

Color: ZPink T Flushed 0 Jaundiced
1 Cyanotic O Pale 0 Natural for Pt

condition: ZWarm 0 Cool 0 DTy

Turgor: / < 5 second
in: ntact & Bruises O L acerations

— Skin Breakdown

Vomiting:
Passing Flatus:
Tube: CYes T
Location
- Suction Type:

Respirations:
1 Retractions (type)

MUSCULOSKELETAL Type:
Location:

— Pain 0 Joint Stiffness 0 Swelling Description:
Rl T R SIS X

) cm i
T e el
No TUBES/DRAINS

Trach: [ Yes Movement:
Size Type ~RA O LA ORL oLL AAl

Obturator at Bedside [ Yes 2 No 5 /Appliances: F i
Cough: 0Yes ZNo Type:

- Productivé 0 Nonproductive :
Secretions: Color

Consistency
Sucﬁon/ff Yes O No Type L

4 Ambulatory o Crawl O In Arms

- Ambulatory with assist
pulse Ox Site  KyONT N0 Assistive Device: 0 Crutch 0 Walker
- Brace [ Wheelchair "Bedridden

Dxygen Saturation: ﬂf)
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

D5NS 20mEqgL KCl

Isotonic X

Hypotonic X

Hypertonic [J

Pt. stay hydrated with k+
levels balenced

Monitor k+ levels

Increased k+ can cause muscle
weakness, numbness, tingling

Student Name: Unit: Patient Initials: Date: Allergies:
Josie Brimberry Pedi N3 LG 4/22/2025 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Acetaminop | Non-opiod Pain 307.2 mg Yes Liver damage, 1. Do not exceed 4000mg per day
hen analgesics management POqg6 15mg/kg Stomach pain, toprevent liver toxcity
loss of 2. Flushed redness, warmness report
appetite,rednes | thatfever is still persisting
?"tCh"ng' 3. Ask if the patient has ever had
jaundice themedication and if they have had
allergicreaction
4. Can give with juice or crackers if
pt.experiencing Gl discomfort
Polyethylen | Laxatives Laxative 12.75g PO Yes Bloody diarrhea, | 1. Inform the paitent that they will have
e glycol daily stomach pain, diarrhea
sweating, 2. Increase fluids, prevent dehydration and
dizziness promote kidney function of filtering
3. Can mix the powder with juice, tea, soda
to make it taste better
4. Report blood in stool or continuing
constipation

Adopted: August 2016




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

Student Name:
Josie Brimberry

Unit:
Pedi N3

Patient Initials:

LG

Date:
4/22/2025

Allergies:
NKDA

Generic Name

Pharmacologic

Therapeutic

Dose, Route

Is med in

IVP - List diluent solution,

Adverse Effects

Appropriate Nursing Assessment, Teaching,

Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Ceftriaxone | Antibiotic Fight bacterial 100mg in Yes Stomach pain, 1. Increase fluids, prevent dehydration and
infection 10mL IVq | 100mg/mL diarrhea, N/V, promote kidney function of filtering
24 disuria, dsypnea | 5 This medication can cause HA or
dizziness, use the call light before getting
up
3. This medication is metabolized in the
liver, report signs of jaundice like
yellowing of skin or the whites of the eyes
and dark urine
4. This medication is sometimes hard and
irritating on the vein provide a heat pack
Oxycodone | Opioid Reduce pain 2mg PO Yes Contipation, 1. Report cold clammy skin, feeling dizzy,
g4 PRN respiratory shortness of breath
severe despression, 2. BBW- addiction, overdose (believe
pain Headache, patient pain)
dizziness, 3. Can cause constipation monitor BM
constipation
4. Monitor for natural tolerance
Choose an
item.

1
2
3.
4

Adopted: August 2016




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

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

NS 20mL/hr Isotonic X Hypotonic [ Maintence Na+ Fluid overload
Hypertonic [J
Student Name: Unit: Patient Initials: Date: Allergies:
Josie Brimberry Pedi N3 SG 4/22/2025 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Acetaminop | Non- Painmanageme | 313.6 mg Yes Liver 1. Do not exceed 4000mg per
hen opiodanalge | nt POqg4 15mg/kg x damage,Stomac | daytoprevent liver toxcity
sics 21kg h pain,loss 2. Flushed redness, warmness
ofappetite,redn | renortthatfever is still persisting
e§5,|tch|ng,Jaun 3. Ask if the patient has ever
dice hadthemedication and if they have
hadallergicreaction
4. Can give with juice or crackers
ifpt.experiencing Gl discomfort
Ketorolac Nonsteroida | Reduce 10.5mg Yes 10.5mg in 10mL in NS Stomach 1. Monitor stools for diarrhea, or blood,
| anti- inflamation for | IVP g6 0.5mg/kg | 0.7mL bleeding, liver dark coffee grounds, red blood
inflammator | fx damage, kidney | 2 Monitor for swelling, numbness, tingling
y drugs damage, anemia 3. Increase fluids, prevent dehydration
andpromote kidney function of filtering
4. Report any signs of bleeding

Adopted: August 2016




