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DAILY WORKSHEET
NS112 CARE OF CHILDREN AND FAMILY

Student:      ______________________________



Date(s):      ______________________________
Pediatric Client Data Section:
Initials: _______________
Room #: ____________________
Date of Admission: _________________________________________________
Age:      _______________  (days/weeks/months/years)  
                          Gender:  ________________                Diet:  _____________________________
Caloric Requirements:  _________________________________             Fluid Requirements:  ________________________________________________

Allergies:  Food(s)  __________________  Environmental(s) _______________  Medication(s)  _______________  Other(s)  _______________________

Age-Appropriate Activity Level:  _________________________________________________________________________________________________

Reason for Admission: _________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
Pediatric Client History (must include pregnancy and birth history with Apgar Scores as well as social and developmental history):  __________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
Medical Diagnosis: ____________________________________________________________________________________________________________
Surgery/Procedure(s) (on this admission): ____________________________________________

Date(s):________________________________
Vital Signs: Temp. _____  Pulse: _____  Resp: _____  B/P: _____ Pain level: _____  Age-Appropriate Pain Assessment Tool Utilized:  ______________
Height:  _____/_____ (Percentile)  Weight:  _____/_____ (Percentile)  Head Circumference (if under 2 years of age):  _____________________________

Rating on DDST-II (if 1 month to 6 years of age):  ___________________________________________________________________________________

Rating on Tanner Secondary Sexual Characteristics Scale (if 11 to 16 years of age):  ________________________________________________________

Immunizations Status (0-6 years of age):                       HepB:  _____  RV:  _____  DTaP:  _____  Hib:  _____  PCV:  _____  IPV:  _____  MMR:  _____ 
                                                                                        Varicella:  _____  HepA:  _____  Influenza (yearly):  _____  Other:  ________________________
Immunization Status (7-18 years of age):                      Tdap:  _____  HPV:  _____  MCV:  _____  Influenza (yearly):  _____  Other:  _________________  
Discussion of Pathophysiology Section:
The discussion of the involved pathophysiology must be pediatric in focus.

	   Discussion of Disease or Surgical Procedure(s)
      (Including Age-Appropriate Risk Factors)
	                 Textbook Signs and Symptoms
	           Pediatric Client’s Signs and Symptoms

                      (Student’s Assessment)

	
	Source(s):
Textbook(s):  ______________________________

Website(s):    ______________________________
	


Diagnostic Tests Section:
List all pertinent diagnostic tests that relate to the pediatric client’s diagnosis, treatments and medications.

	   Name of Test or Procedure
	    Rationale (reason) for Test/
               Procedure
	              Normal Result
	                           Pediatric Client Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Laboratory Tests Section:
All reported laboratory values must be taken from an approved pediatric source.
	Test
	Range
	Date

(baseline)
	Date
	Date
	Identify  Significance

(WNL vs. abnormal)

	CBC:
	
	
	
	
	

	
	
	
	
	
	

	WBC:
	
	
	
	
	

	Birth 
	9,000 – 30,000 mm3
	
	
	
	

	24 hours
	9,400 – 34,000 mm3
	
	
	
	

	1 month
	5,000 – 19,500 mm3
	
	
	
	

	1-3 years
	6,000 – 17,500 mm3
	
	
	
	

	4-7 years
	5,500 – 15,500 mm3
	
	
	
	

	8-13 years 
	4,500 – 13,500 mm3
	
	
	
	

	
	
	
	
	
	

	RBC:
	
	
	
	
	

	1-3 days
	4.0 – 6.6 million/mm3
	
	
	
	

	1 week
	3.0 – 6.3 million/mm3
	
	
	
	

	2 weeks
	3.6 – 6.3 million/mm3
	
	
	
	

	1 month
	3.0 – 5.4 million/mm3
	
	
	
	

	2 months
	2.7 – 4.9 million/mm3
	
	
	
	

	3-6 months
	3.1 – 4.5 million/mm3
	
	
	
	

	6 month-2 years
	3.7 – 4.5 million/mm3
	
	
	
	

	2-6 years
	3.0 – 5.3 million/mm3
	
	
	
	

	6-12 years
	4.0 – 5.2 million/mm3
	
	
	
	

	12-18 years
	4.1 – 5.3 million/mm3
	
	
	
	

	
	
	
	
	
	

	Hgb:
	
	
	
	
	

	1-3 days
	14.5 – 22.5 g/dl
	
	
	
	

	2 months
	9.0 – 14.0   g/dl
	
	
	
	

	6-12 years
	11.5 – 15.5 g/dl
	
	
	
	

	12-18 years
	12.0 – 16.0 g/dl
	
	
	
	

	
	
	
	
	
	

	Hct:
	
	
	
	
	

	1 day
	48 – 69%
	
	
	
	

	2 days
	48 – 75%
	
	
	
	

	3 days
	44 – 72%
	
	
	
	

	2 months
	28 – 42%
	
	
	
	

	6-12 years
	35 – 45%
	
	
	
	

	12-18 years
	36 – 49%
	
	
	
	

	
	
	
	
	
	

	Platelets:
	
	
	
	
	

	Newborn (After 1 week, same as an adult)
	84,000 – 478,000 mm3
	
	
	
	

	
	
	
	
	
	

	CHEMISTRIES:
	
	
	
	
	

	
	
	
	
	
	

	Glucose:
	
	
	
	
	

	Newborn-1 day
	40 – 60   mg/dl
	
	
	
	

	Newborn > 1 day
	50 – 90   mg/dl
	
	
	
	

	Child
	60 – 100 mg/dl
	
	
	
	

	Thereafter
	70 – 105 mg/dl
	
	
	
	

	
	
	
	
	
	

	Sodium:
	
	
	
	
	

	Newborn
	134 – 146 mEq/L
	
	
	
	

	Infant
	139 – 146 mEq/L
	
	
	
	

	Child
	138 – 145 mEq/L
	
	
	
	

	Thereafter
	136 – 146 mEq/L
	
	
	
	

	
	
	
	
	
	

	Potassium:
	
	
	
	
	

	Newborn
	3.0 – 6.0 mEq/L
	
	
	
	

	Thereafter
	3.5 – 5.0 mEq/L
	
	
	
	

	
	
	
	
	
	

	Chloride:
	
	
	
	
	

	Newborn
	97 – 110 mEq/L
	
	
	
	

	Thereafter
	98 – 106 mEq/L
	
	
	
	

	
	
	
	
	
	

	BUN:
	
	
	
	
	

	Newborn
	3 – 12 mg/dl
	
	
	
	

	Infant/Child
	5 – 18 mg/dl
	
	
	
	

	Thereafter
	7 – 18 mg/dl
	
	
	
	

	
	
	
	
	
	

	Creatinine:
	
	
	
	
	

	Newborn
	0.3 – 1.0 mg/dl
	
	
	
	

	Infant
	0.2 – 0.4 mg/dl
	
	
	
	

	Child
	0.3 – 0.7 mg/dl
	
	
	
	

	Adolescent
	0.5 – 1.0 mg/dl
	
	
	
	

	
	
	
	
	
	

	CO2:
	
	
	
	
	

	Newborn
	13 – 22 mEq/L
	
	
	
	

	Infant/Child
	20 – 28 mEq/L
	
	
	
	

	Thereafter
	23 – 30 mEq/L
	
	
	
	

	
	
	
	
	
	

	Magnesium:
	
	
	
	
	

	Newborn
	1.2 – 1.8 mEq/L
	
	
	
	

	Thereafter
	1.3 – 2.0 mEq/L
	
	
	
	

	
	
	
	
	
	

	Calcium:
	
	
	
	
	

	Newborn
	9.0 – 10.6 mg/dl
	
	
	
	

	24-48 hours
	7.0 – 12.0 mg/dl
	
	
	
	

	4-7 days
	9.0 – 10.9 mg/dl
	
	
	
	

	Child
	8.8 – 10.8 mg/dl
	
	
	
	

	Thereafter
	8.4 – 10.2 mg/dl
	
	
	
	

	
	
	
	
	
	

	Coagulation Studies:
	
	
	
	
	

	
	
	
	
	
	

	PT:
	
	
	
	
	

	Newborn
	10.1 – 15.9 seconds
	
	
	
	

	Child/Adolescent
	10.8 – 13.9 seconds
	
	
	
	

	
	
	
	
	
	

	PTT:
	
	
	
	
	

	Newborn
	31.3 – 54.3 seconds 
	
	
	
	

	Child/Adolescent
	26.6 – 40.3 seconds
	
	
	
	

	
	
	
	
	
	

	URINALYSIS:
	
	
	
	
	

	
	
	
	
	
	

	Volume:
	
	
	
	
	

	Newborn
	30-60 ml
	
	
	
	

	Child
	Age (years) + 2 = oz.
	
	
	
	

	
	
	
	
	
	

	Specific Gravity:
	
	
	
	
	

	Newborn
	1.001 – 1.020
	
	
	
	

	Child
	1.001 – 1.030
	
	
	
	

	
	
	
	
	
	

	Osmolality:
	
	
	
	
	

	Newborn
	50 – 600   mOsm/L
	
	
	
	

	Child
	50 – 1400 mOsm/L
	
	
	
	

	
	
	
	
	
	

	Appearance:
	Pale yellow – deep gold
	
	
	
	

	
	
	
	
	
	

	pH:
	
	
	
	
	

	Newborn
	5-7
	
	
	
	

	Child
	4.8 – 7.8
	
	
	
	

	
	
	
	
	
	

	Protein:
	Absent
	
	
	
	

	
	
	
	
	
	

	Glucose:
	Absent
	
	
	
	

	
	
	
	
	
	

	Ketones:
	Absent
	
	
	
	

	
	
	
	
	
	

	Leukocyte esterase:
	Absent
	
	
	
	

	
	
	
	
	
	

	Nitrites:
	Absent
	
	
	
	

	
	
	
	
	
	

	WBC:
	<1-2
	
	
	
	

	
	
	
	
	
	

	RBC:
	<1-2
	
	
	
	

	
	
	
	
	
	

	Presence of bacteria:
	Absent to a few
	
	
	
	

	
	
	
	
	
	

	Presence of casts:
	Occasional
	
	
	
	

	
	
	
	
	
	

	CEREBROSPINAL FLUID:
	
	
	
	
	

	
	
	
	
	
	

	Pressure:
	70 - 180 mm H2O
	
	
	
	

	
	
	
	
	
	

	Volume:
	
	
	
	
	

	Child:
	60 – 100 ml
	
	
	
	

	
	
	
	
	
	

	Cell count:
	
	
	
	
	

	Newborn
	0 – 20   mononuclear

0 – 10   polymorpho-

             nuclear

0 – 800 RBC
	
	
	
	

	Infant
	0 – 5    mononuclear

0 – 10  polymorpho-

            nuclear

0 – 50  RBC
	
	
	
	

	Thereafter
	0 – 5  mononuclear
	
	
	
	

	
	
	
	
	
	

	FECAL:
	
	
	
	
	

	
	
	
	
	
	

	Blood:


	Absent
	
	
	
	

	Fat:
	Absent
	
	
	
	

	
	
	
	
	
	

	Ova & Parasites:
	Absent
	
	
	
	

	
	
	
	
	
	

	CULTURE AND SENSITIVITY:
	
	
	
	
	

	
	
	
	
	
	

	Cite source of sample:
	Absent
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	BLOOD GASES:
	
	
	
	
	

	
	
	
	
	
	

	pH:
	
	
	
	
	

	Child
	7.39
	
	
	
	

	
	
	
	
	
	

	PCO2:
	
	
	
	
	

	Child
	37 mm Hg
	
	
	
	

	
	
	
	
	
	

	PO2:
	
	
	
	
	

	Child
	96 mm Hg
	
	
	
	

	
	
	
	
	
	

	HCO3:
	
	
	
	
	

	Child
	22 mEq/L
	
	
	
	

	
	
	
	
	
	

	Base excess:
	
	
	
	
	

	Child
	+/- 3
	
	
	
	

	
	
	
	
	
	

	Other:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Adapted from Wong’s Nursing Care of Infants and Children; 8th. Edition
Medications Section:
List all scheduled and PRN medications that the pediatric client is currently taking.  Relate the function(s) of these medications to the pediatric client’s medical and/or surgical condition.  Nursing implications must be pediatric in focus.
	Medication And
Classification

Generic & Trade Name
	Dose & Route/Time

Dosage Range

(Specific for Age/Weight)
	Drug Action

And
Rationale
	Side Effects

And
Adverse Reactions
	Nursing

Implications
	Evaluation

Of

Effectiveness

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Nursing Diagnoses Section:
List at least three (3) nursing diagnoses and prioritize them, according to Maslow’s Hierarchy of Needs, for the pediatric client.

	Nursing Diagnoses
	Outcomes/Goals
	Interventions
	Rationales

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	


SBAR Communication Worksheet Section:
Patient Name:  __________________________________                                                                Patient Date of Birth:  _____/_____/_____
Date:  _____/_____/_____  Time:  _____AM _____ PM                                                                  Location: __________  Room #: ________
Pre-call preparation:  Gather the following information:  Patient’s name; age; chart.  Rehearse in your mind what you plan to say.  Run it by another nurse if unsure.  If calling about pain, when and what was the last pain medication?  If calling about fever, what was the most recent temperature?  If calling about an abnormal laboratory value, what was the result of the last test?  What is the goal of your care?  Remember to start by introducing yourself by name and location.  Use area below as a checklist to gather your thoughts and prepare.

Situation:  Briefly describe the current situation.  Give a clear, succinct overview of pertinent issues.

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Background:  Briefly state the pertinent history.  What got us to this point?

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Assessment:  Summarize the facts and give your best assessment.  What is going on?  Use your best judgement

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Recommendation:  What actions are you asking for?  What do you want to happen next?

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Follow-up Action (Next Steps):  Document the call and “read back” orders to ensure accuracy.  Is there a change in the plan of care?  _____ Yes _____ No
_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Additional Comments Section:
7/10; 8/10; 1/11; KES
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