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What is happening in the body?

SV LA U \ v)\\‘f‘-‘: AL OV )

\ ) ¢

n\\‘\é \ (\{ (\\\\\\\l\\\ VA S \\\\ \‘\’\,\,
MV o \& o Wl Oy (o AL (At

\\ \k\ \L\\\ \\\'& \ \X\L \\ \ \ lx\ | \\\ \.,\ ‘\\u\\\\\\\\‘ ”\ \

—

J

What am | 80ingto see during my assessment? MAAA 4]
N \J | \ \\ .,:‘J | \\/ \ \ )\j \ WAL

. - P\ A "\ ] . g
. . ) N J -'Q‘q " D .
1. { AN\ - IA\\A ¥ &
. \ 4 - | p . : . AN
&1L /JIA \\ \ | vy v\ ¢

. \ '
, l~ \ ie 1 . § \ | . ‘
\X’k i : SNoAA ALY L \\ ! LN |,
“V\ X l E-‘ \.‘x ) \'h S \ AW 3 W ) v .‘.A' \ :
\

What tests and labs would | expect to see? What are those results?
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What medications and nursing interventions or treatments will you anticipate?

Please write up any medications given or any medications that your patient is on using a
separate medication sheet.

How will you know that your patient is improving?
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What are the primary risk factors for this diagnosis?
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What are the long-term complications?
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: éﬁ } Q/

Primary IV Fluid and Infusion Rate (mli/hr) Circle IVF Type

Contraindications/Complications

Rationale for IVF Lab Values to Assess Related to IVF

Generic Name Pharmacologic Dose, IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions

1s mad In and rate of administration (Precautions/Contraindications, Etc.)
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Classification Route &

Schedule | 41 erapeutic range?

IVPB - List concentration and rate
of administration
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Generic Name

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

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

Adverse Effects

IVP - List solution to dilute and
rate to push.

Pharmacologic Therapeutic Reason Dose,

Route &
Schedule

Therapeutic Range?

Classification

Is med in

therapeutic range?

If not, why ?

IVPB - concentration and rate of
administration
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