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Pediatric ED Reflection Questions

What types of patients (dlag Xses ) did you see in the PED?
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The majority of the paﬁents who came in to the PED were from which age group? Was this what
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you expected?
3./ Was your overaII expenence dlcff ntt an what ou expected? Please give exam
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4. How did growth and development come into play when caring for patlents (both in triage and in -
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5. What types of procedures did you observe or assist with?

6. What community acquired diseases are trending currently?
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7. What community mental health trends are being seen in the pediatric population?

8. What patient population is the most vulnerable?
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11. What is the process for triaging patients in the PED?

@ What roltzfoes the Chll(-iY{L/Ife Specialist play in the PED?
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IMS5 Clinical Worksheet — Pediatric Floor

Student Name: 1|7\ § CRUE
Date: 03 [ay LL}'( (RVE

Patient Age: 4 (/RS
Patient Weight: |, kg

1. Admitting Diagnosis:
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2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:
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3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of
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5. Lab Values That May Be Affected: 6. Current Treatment (include Procedures):
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.
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8. Patient/Caregiver Teaching:
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Any Safety Issues identified:

ofimit SPRISH SrRupmabUS o(nvchtcs for
3*4 " s \nwamu

mﬁnms ARY llt{)
Omomm’l £ Sigyrv> of \t\Puhdn




Student Name: Hab}\ qy, (RWY Patient Age: VBL{[AR‘D

Date: m ‘g\ (9@ Patient Weight: e 5I<g
9. Calculate the Maintenance Fluid Requirernent 10. Calculate the Minimum Acceptable Urine
(Show Your WOrk) Output Requirement (Show Your Work):
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Actual Urine Output During Your Shift (mL/hr):
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If Yes, Why is There a Discre

W‘:}‘s\b% de tv meﬂg’ \ounﬁj Post-of

11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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Please list a ‘627 medlartuo administered or procedures you performed during yaur shift:
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Unit: M6

Student Name: \’\C\%\Wb Crut.

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

Allergies: NKDP(

Pt. Initials:

Date: \0 /%[0

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
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Generic Name Pharmacologic | Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
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Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: Qeatthy/\hrell Nourished
o Neat/Cleah oEmaciated o Unkept
Developmental age:
(/Non-nal o Delayed

NEUROLOGICAL

LOC: ert o Confused oRestless
o Sedated o Unresponsive
Oriented to:
rson O Place o Time/Event
Appropriate for Age
Pupil Response:

Forntanel: (Pt < 2 yea Soft oFlat
o Bulging o Sunken ﬁosed
Extremities:

to move all extremities
ymmetrically o Asymmetrically
Right Left

Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: oOYes o Level
Seizure Precautions®” o Yes @o

Pulse: g/Begular o irregular
trong 0 Weak oThready
o Murmur o Qther
Edema: o Yes o Location
D1+ 02+ 03+ 04+
Capillary Refill: ~€7 2sec o> 2sec
Pulses:
Upper R 6* L 3.
Lower R ‘3 L gg
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: _sﬂklmlﬁelaxed ‘@)met
JAFriendly o Cooperative o Crying

o Uncooperative o Restless

a Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
I{&esent o Absent

2 IV ACCESS

EIJMiNATION

o Unequal
eactive to Light fSize 50NN

Urine Appearance: C\¢ \
Stool Appearance: A

Site: INT ©None
o Central Line )
Type/Location: o PM“I
Appearance: ﬁo Redness/Swelling
oRed o Swollen

o Patent o Blood return

Dressing Intact: ,n&es oNo

o Diarrhea © Constipation Fluids: (F L2
oBloody © Colostomy
SKIN
GASTROINTESTINAL Color: oPink o Flushed o Jaundiced
Abdomen: o Soft o Flat o Cyanotic @ Pale atural for Pt
o Distended o Guarded Condition: @Vann a Cool
a Diaphoretic

Bowel Sounds: oPresentX quads
o Active 0 Hypo o Hyper y\bsent

Turgor: &5 seconds o> 5 seconds
Skin: glqtact o Bruises 0O Lacerations

o Brace © Wheelchair oBedridden

Nausea: s o No
. O Te o Rash o Skin Breakdown
RESHRATORY m?,ﬁ,a::es ovsz BNo Location/Description:

Respirations: g7fegular 0 lrregular P Type Mucous Membranes: Color: P\ | ‘E

: r:ltractrlons (type) Location Inserted to cm oist 0 Dry o Ulceration
Hrmath St o Suction Type: PAIN

Clear Scale Used: o Numeric oFLACC.A Faces

aiies bk B Left NUTRITIONAL __ tocation: A0\ VAN

Wheezes oRight oleft W2 . ::’e ;

Diminished oRight olLeft Amount/Schedule: 1\ ¥ & BN ON “0800 G 1200 1600

Absent oRight olLeft Chewing/Swallowing difficulties: — -

Air o Oxygen oYes “@0 WOUNDLlNGS'ON

Oxygen Delivery: o None 7‘

o Nasal Cannula: L/min MUSCULOSKELETAL Type: \m ‘\M

o BiPap/CPAP: = = Location: 1 (

a Vent: ETT size @ P o Pain o Joint Stiffness o Swelling

o Othe.r' s e o Contracted o Weakness o Cramping
Trach: oYes o :: s, o TOERI0N TUBES/DRAINS

Size Type & ,@lone

RA OlA ORL o

Obturator at Bedside O Yes €yo P IAP pliances: .é; o Drain/Tube
Cough: oYes Fio Type Site:

o Productive o Nonproductive Type:
Secretions: Color MOBIUTY Dressing:

Consistency, bulatory o Crawl oin Arms Sisctiois
Suction: o Yes gpo Type o Ambulatory with assist Drainage amount:
Pulse Ox Site ! Assistive Device: o Crutch o Walker Drainage color:

Oxygen Saturation: L]




Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake 07|08 |09 |10 |11 )12 |13 |14 |15 |16 | 17 | 18 Total
PO Intake 4% b onl
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07 log |09 |10 |11 |12 |13 |14 |15 |16 |17 | 18 Total
IV Fluid 90 150130 {50 |20 460 .M
IV Meds/Flush 2A %0 | & (g Ol
OUTPUT 07 |08 |09 |10 |11 |12 |13 |14 |15 | 16 | 17 | 18 Tomlﬂi ?
Urine WA YN T
# of immeasurable | | LRI/
Stool
Urine/Stool mix
Emesis
Other

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)

Behavior/Neuro

Circle the appropriate score for this category:

/o) 1 2 3

Cardiovascular

(Circle the appropriate score for this category:

{0}123

/Circle the appropriate score for this category:

Respiratory o/ 1 2 3
7
Staff Concern 1 pt - Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) [®)

Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notifications

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications




Pediatric Floor Patient #2

@onnal o Delayed

NEUROLOGICAL

LOC:_g/Alert 0 Confused 0 Restless
o Sedated o Unresponsive
Oriented to:
a Person o Place o Time/Event
priate for Age
| Response: ual o Unequal
eactive to to Size -
ntanel: (Pt < 2 years) | lat
o Bulging o Sunken o

to move all extremities
metrically o Asymmetrically
rips: Right LeftS
Pushes: Right _&,  Left“D)
S=Strong W=Weak N=None
EVD Drain: 0O Yes Eﬂao Level
Selzure Precautions: 0 Yes #iNo
v

Edema: o Yes .gﬂo Location
o1+ 02+ 03+ o4+
Capillary Refill: B <2 sec 0> 2sec
Pulses:
Upper R_B.X 3%
lower R_Qr L_2%
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance:_ZHealthy/Well Nourished | Pulse: lar © Irregular Social Status: _gCalm/Relaxed

ﬂeat/ﬂeg oEmacdiated o Unkept O Strong 0 Weak o Thready o Friendly o Cooperative 0 Ciying
mental age: o Murmur © Other o Uncooperative 0 Restless

o Withdrawn o Hostile/Anxious
|/emotional bonding with family:
J_Present o Absent

IV ACCESS

site: (9 WWAOT  INT o None

o Central Line :
Typellocztloﬁp 2\ 4

Appearance: ﬂf,No nedness/Swe!hng

ELIMINATION

o Red uSwolen

Urine Appearance: U(frn% g low
Stool Appearance:
o Diarrhea o Constl

Fbloody B vy

<] Patent o Blood retum

Fluids: ﬁ@rﬁ - PU‘ ‘u“\W‘

SKIN

GASTROINTESTINAL Color: k o Flushed o Jaundiced
men: © Soft\d firm o Flat “Cﬁm%::'ale&:u forPt
\Distended o Gliarded Condition: fi Warm ,E{M
Bowel Sounds: © Present X quads o Diaphoretic
0 Active O Hypo O Hypermsent Turgor: ff 5 5 seconds ©>5 seconds
Nausea: ©Yes fiNo Skin: /Fintact o Bruises O Lacerations

rs O Rash o Skin Breakdown

RESPIRATORY ik g Location/Description:

Respiratlons' -ﬁj“ﬁguhr o Irregular Tut 'ngn Yo y 5 ?rsy::"o Mucous Membranes: Com

®Retractions {type) Location Inserted to cm _OMoist o Dry o Ulceration

o Labored it - PAIN
Breath Sounds: : " T :

i A Scale Used: o Numenc.@p.ACC o Faces

o G N, B NUTRITIONAL | | loctiom

Wheezes  oRight olLeft Diet/Formula: U\4a (= Wi W ”p: 0

Diminished ©Right oLeft Amount/Schedule: (\() E/LTEAJCON | 220 1200 1600

Absent o Right oleft Chewing/Swallowing difficulties:

Air o Oxygen a Yes WOUND/INCISION

Oxygen Delivery: l?me

° :;‘:‘fgp‘:;f‘a-' —L/min MUSCULOSKELETAL e —

. el oPain ©Joint Stiffness o Swelling

Vent: ETT size @ cm Description:
e o Contracted o Weakness o Cramping Dressing:
O‘ ther: oSpasms © Tremors -

m aYes gho A, R TUBES/DRAINS

i:btfeumtoratﬁzlieﬁe oYes_# No S ey um_uu_#n ﬂ =

o ‘6 Brace/Appliances: @one Drain/Tube

Cough: es o Type: Site:

o Productive “© Nonproductive - Type:

Consistency o Ambulatory o In Arms ———y
Suction: o Yes gio gxpe | oAmbulatorywithassist__ Draina ;e amount:
Pulse Ox Site 104 Assistive Device: o Crutch o Walker Drainag colo :

n Saturation: o Brace o Wheelchair oBedridden i "




Pediatric Floor Patient #2

INTAKE/OUTPUT

PO/Enteral Intake

07 |08 |09 |10 ) 11 | 12 |13 |14 |15 [ 16 | 17 | 18 Total

PO Intake

,_‘ﬁ”/‘ /:) vy LA

0z

Intake — PO Meds

Enteral Tube Feedin

Enteral Flush

Free Water

IV INTAKE

07 |08 |09 |10 |11 [12 |13 |14 |15 | 16 | 17 | 18 Total

IV Fluid

IV Meds/Flush

OUTPUT

12 | 13 |14 |15 | 16 | 17 | 18 Total

Urine

07 o8 |09 [10] 11
00 :

o i~

# of immeasurable

Stool

Urine/Stool mix

240 A0 Ml

Emesis

S 4%
VU

Other

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)

Behavior/Neuro

Circle the appropriate score for this category:
6/ 1 2 3

Cardiovascular

%tﬁegﬂgm‘ te score for this category:
1] 1 2 3

Gircle the appropriate score for this category:

Respirato o) 12 3
p ry 0.
Staff Concern 1 pt- Concerned

Family Concern

1 pt — Concerned or absent

_CHEWS Total Score

CHEWS Total Score

Total Score (points) | )

Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or UP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

notifications

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

frequency of vital signs/(}leslasessments, Document interventions and notifications
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