Medications:
1.   Gentamicin (IV)
2.   Tobramycin (IV)
3.   Vancomycin (IV)
4.   CeFAZolin (IV)
5.   Amoxicillin (NG)
6.   Acetaminophen (Tylenol) (NG?)
7.   Ibuprofen (Advil) (IV) Dilute to 4 mg/ml with 0.9% NaCl, LR, D 5 W; infuse over 30 min
8.   Albuterol (Ventolin) (suction)
9.   Fluticasone (Flovent) (rinse mouth) (suction)
10. Diphenhydramine (Benadryl) (NG tube med)
 Medication Administration through Medfusion Pump/IV assessment
1. Read scenario and calculate med, must* bring drug book and MAR to bedside.
a. ml to infuse
b. is it within the safe range
c. infusion rate
2. Equipment: 
1.MARs, 
2.catheter, 
3.alcohol swab, 
4.flush syringe, 
5.medication syringe, 
[bookmark: OLE_LINK5][bookmark: OLE_LINK6]note for drug (purpose; dose; side effects(contradiction/compatibility/interaction); duration). 
Check expiratory date. No time for PPE
3. Hand hygiene, intro, privacy.
4. Safety check (running NS, Ambu bag, oxygen, medical air, suction).
5. Check ID, DOB, MRI #. 
6. 10 rights (medication, patient, dose, time, route, refuse, reason).
7. Vital signs, apical HR, RR, RS (front and back), TEMP, O2, BP.
8. Check IV site, intact, no REEDA, no infiltration, no pain to touch.
9. Prime medication
10. Alcohol swab for 30 secs in circular motion, 30 secs to air dry (just say it and clean).
11. Connect catheter to closest port to patient.
12. Flush with NS when IV drugs finish, same rate, 3-5-10cc.
13. Catheter’s end with cover goes to patient.
14. Post check in ___ minutes. Vitals. IV site intact.
15. Document.
Suction + Neb MDI 
Equipment: catheter, nebulizer (face mask with Albuterol (minimum max purpose), expiratory date), connecting catheter, sterile water, lubricant, glove, PPE (mask, gloves, gown, eye cover), Check scenario, medication, calculate, drug info.
1. Hand hygiene + 2 IDs + privacy + MAR.
2. No time for PPE, droplet precaution. 
3. Room check (ambu bag, NS, suction, oxygen, medical air).
4. No facial/skull fractures, bronchospasm, laryngospasm, other obstructions to impacted airway/croup.
5. Semi-Fowler.
6. Vitals, (hr, rr, rs, O2, temp, bp) both front and back, *keep oximetry on during process. 
7. Crackles/stridor/rhonchi-suction, wheeze-meds
8. measure from tip of nose to the tragus of the ear, deep suctioning can cause edema and irate the upper way.
9. Lubricate with sterile water.
10. 80-120 mm for children 100 milometers of mercury for testing propose, use medical air if on room air, o2 if on o2.
11. Occlude while going out and rotate 3-5 secs. 
12. Check the color/odor/amount/thickness of secretion. Clean in the basin with sterile water then suction the other nostril.
13. Respiratory assessment after suction.
14. Monitor O2, vitals.
15. Give 20-30 seconds to allow rest.
16. Third check MARs. ID
17. Put the mask on the pt.
18. Connect to o2/medical air, turn on to 6-10L until misting.
19. Usually takes 10-15 minutes to run.
20. Come back flick it after 15 minutes to ensure patient has received all the medication.
21. Turn off o2/medical air, perform respiratory assessment.
22. documentation 
Abdomen assessment? +NG Tube insertion + Medication Administration
Equipment 
3 Tape (mark tape, measure tape, and face tape), alcohol swab, basin, lubricant, 3 syringe (med syringe, aspiration syringe, flush (sterile water) syringe), MAR bring it to bedside, pH strip, gloves, sterile water, oximetry, temperature, stethoscope  
Abd. Assessment
1. Hand hygiene +2 IDs+ Privacy + MARs history for trauma, nasal deformity/surgery…
2. Room check (ambu bag, o2/medical air, NS, suction).
3. Characteristic if pain present (OPQRST).
4. Observe movement/position (restless/comfortable/sitting).
5. Bowel habits, frequency of stools, changes in stools, laxative?
6. Nausea, vomiting, cramping, reflux, diarrhea, constipation, Difficulty swallowing?
7. Have child lie supine, observe distensions, color, scar, rashes, lesions, wounds.
8. Auscultate 4 quadrants for 30secs to 1 minute (normal, hyper/hypoactive, absent).
9. Contour, symmetry. Note masses, bulging
10. Assess RR, RS, O2, ventilation, HR, BP, TEMP. 
11. Occlude each nostril one at a time to confirm patency.
12. Cut tape to size.
13. Measure tip of the nose to the tragus to midpoint between the xiphoid and umbilicus; mark with tape.
1. Babies secure them with a blanket, elevate the head of the bed to about 30 degrees.
2. Can give pacifier to infants, bigger kids ask them to sip water while inserting.
3. Lubricate.
4. Insert until marked spot. If stuck, pull back a little then insert again.
5. Crying, gagging during this process is normal.
6. Clean the face, and tape.
7. When in doubt, pull it out. (cough/choke/color change around lips/trouble breathing).
8. Be aware of facial color change/weird pH level.
9. Preferred X-ray which is not available, therefore aspirate gastric contents using a syringe, test pH
10. insert 2-3ml of air, then pull on syringe until clear gastric fluid comes out. (following the hospital policy)
11. If it’s greater than 5, wait 15-30 minutes then recheck, if still > 5, reinsert, call physician if still >5.
a. Maneuver of getting gastric fluid: turn on left side/2x 3ml of air/wait 30 minutes.
12. Measure external in cm.
13. Mark date of insertion.
14. Take off the mark tape.
15. Document. 
Medication Administration
1. Calculate, check for SEs, range, purpose; dose; side effects (contradiction/compatibility/interaction); duration.
2. 10 rights.
3. Wear gloves.
4. Flush with 3/5/10mls of sterile water. (5 pre, 5 post).
5. Hand hygiene, explain.
6. Clamp port before opening port, flush rate doesn’t matter.
7. Pre-flush.
8. Give medication.
9. Post-flush. 
10. Come back in 30- 45 minutes for post check to check if their temperature has decreased.
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