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Anemia. Your body is lacking RBC. This 
can be from lack or iron, vitamin B12, 
folate, or a problem with your bone 
marrow.

Oxygen, cardiopulmonary, skin(bleeding)

Common: fatigue, sob, heart palpitation, 
pale, weak immune system.



Sever: untreated can cause HF & heart 
attack, hemorrhagic shock, or stroke

Provide O2, dietary change, 
supplements, blood transfusion, bone 
marrow transplant. 

VS: tachycardia, low BP, numbness, 
tingling, irritability, pale skin, black tarry 
stool, low H&H, low RBC.

Fall precautions, anticipate blood 
transfusion, IV iron, maintain O2, teach 
breathing exercises, prevent infection.

Deep breathing exercises

Provide warmth Falls & Bleeding

Iron rich foods, vitamin supplements, 
B12 intake, 
Watch for sign of bleeding bloody gums, black 
tarry stool, hematuria, unexplained bruising 
Contact HCP is you are sob, dizzy/
light head, bleeding occurs
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Hemoglobin
Hematocrit

RBC

May be low
May be low
May be low

5.3
38.6
4.5

No they seem to be well. The anemia is not the reason he is currently in the hospital.

Identity Vs. Role Confusion

He talked a lot about what he was planning to do after 
high school when I asked

He had a hard time making decisions. This could be because he was shy, 
but he mostly answered with “it does not matter”. 

Formal

When we talked to him about his discharge plan he stated “what ifs” to find 
out what would occur if something different happened.

He had a high level of thinking and understanding. He was reading and working on 
school work, and some of it looked complicated.

Vancomycin
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Student Name: ___________________________________   Unit:_____________    Pt. Initials: ________   Date: _____________ 

Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours 
Allergies: __________________________________ 
 

1 
Adopted: August 2016 

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications 

  
Isotonic/ Hypotonic/ Hypertonic 

   

 

Generic  Name Pharmacologic 
Classification 

 

Therapeutic Reason  
 

Dose, 
Route & 
Schedule 

Therapeutic Range? IVP – List diluent solution, volume, 
and rate of administration 

IVPB – List concentration and rate 
of administration 

Adverse Effects 

 

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

therapeutic range? 

If not, why? 
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Penicillin

100 ml/hr Hydration Sodium, potassium, 
chloride

Vancomycin Glycopeptide 
Abx.

Came in with 
fever, cough, & 
HA. Relieve those 
symptoms. 
Possible infection

120mg

IVPB

Q8

Yes

0.9% Sodium Chloride

1250mg/250mL

131.3 mL/hr

Diarrhea, itchy 
rash, fatigue, N/V, 
swelling

Nurse: monitor kidney functions. Harsh on 
them
Can cause rash so good skin care. We will 
look for this SE but if you notice first let us 
know
Obtain a baseline for the infection present

Explain we are keeping his hospitalized for 
48 hours to finish the Abx. Because of how 
important it is to finish them


