
CLARK COLLEGE DEPARTMENT OF NURSING 
NURSING DATA BASE – Pediatrics 

 
Student: ______________________________________________________________________  Code Status:______________________________________________  
                           
Dx:                                                                                           Hx:____________________________________________________________________________________ 
                                               
 

Patient  Age: 
Surgery:                                                                       
Date(s) of care:                       

ALLERGIES:                          

  Medication Dose Route Time Classification Purpose for this 
Patient 

Nursing Implications 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

Weight:______ Weight percentile for age_________ 

                           Height percentile for age_________ 
 
Diet: 
 
 
Activity- 
Position: 

 
 
Hygiene: 

 

 
Bowel Care: 

Special 
Treatments: 

IV:             #            Solution                  Rate                  Start Run Out 

Last Pain Rx: 
PCA/Epidural: 

Time: 

TEST PT's 
RESULTS NORM SIGNIFICANCE Fluid maintenance needs for 8   hrs: __________    24 hrs:   __________      

Actual Intake for 8 hrs:____________   24 hrs:  __________ (For inpatients) 

 

Expected urine output for Wt. for 8 hrs.:___________   24 hrs.:__________   

Actual Output for 8 hrs:____________   24 hrs:  ___________ (For inpatients)   
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Assessment Flow Sheet  
Date: 

 

Norms for Age 
 

Day 1 

 

Day 2 

Prioritized Nursing Diagnoses 
2 Medical, 1 Psychsoc, 1 Teaching 

COGNITIVE-PERCEPTUAL 

  LOC (PERLA, reflexes) 
   1. 

 
  Sensory (Pain,  hearing, 

  vision, sensation 
   2. 

 

NUTRITIONAL-METABOLIC 

  Integumentary 
   3. 

 
  Diet, weight, hydration, 

  incision, IV’s - fluid, rate, site 
   4. 

ACTIVITY - EXERCISE 

  Motor (grips, gait, 

  movement, limitations 

   NOTES: 

Braden Skin Risk Assessment  

  Respiratory (rhythm, rate 

  effort, lung sounds, O2) 
                     Scale___________________ 

 

  Cardiovascular (rhythm, rate, 

  apical & peripheral pulses, 

  capillary refill)   

    

High Fall Risk 

Score of   5 is Criteria for High Risk 

 

Safety Risk Factor           Score 

  [ ]  Medication Effect  1 

  [ ]  History/Potential for Falls 5 

  [ ]  Impaired Mobility  3 

  [ ]  High Risk Diagnosis  3 

  [ ]  Elimination Problems  1 

  [ ]  Altered Mental Status  1 

  [ ]  Sensory Deficit  2 

  [ ]  Language Barrier  2 

  [ ]  >65, <6   1 

  [ ]  Dizzy, Lightheaded  3 

  [ ]  Other___________________      __ 

  TOTAL             ____ 

 

Erikson’s Level of Development 

 

 

 

 

Maslow’s needs: 

ELIMINATION - G.I. 

  (bowel sounds, distention, flatus 

  BM, describe abdomen) 

   

  Renal (I&O), Foley, etc.    

  Drains, tubes, etc.    

HEALTH PERCEPTION - 

MGMT 

  Learning Needs 

   

SLEEP - REST 

  Usual pattern of sleep 
   

SELF-PERCEPTION -  

SELF-CONCEPT 
   

ROLE 

RELATIONSHIP 
   

COPING - STRESS 

TOLERANCE 
   

 

VALUES - BELIEF/CULTURAL 
   

 

 

DEVELOPMENTAL ABILITIES 

 

 

 

   

C:\DATA\FORMS\DBASE2-jg.DOC               REVISED:  May 11, 1999 


