
Pediatric ED Reflection Questions

1. What types of patients (diagnoses) did you see in the PED?

A couple of teh diagnoses i saw come in were; pain on the buttocks which was confirmed to be a 

pilonidial cycst, asthma, fever with a patient who had leukemia, two SI/Code wiht a 12 y/o and 14 y/o, 

abdominal pain, and a persistent nosebleed. 

2. The majority of the patients who came in to the PED were from which age group?  Was this 

what you expected?

There was no specific age group of children that came into the ED which did not surprise me. There 

were difffernet ages of children from infants to adolescents. The age ranges I had thta day were from 6 

months - 14 years old. It seemed as if we would get a young child then the next patient that would come 

in was an adolescent. I had also asked the nurse I was following if there was as specific age group of kids 

they saw more than the other, and she said the age ranges and varies so much and changes days to day.  

3. Was your overall experience different than what you expected? Please give examples.

PED surprised me, I honestly wasn’t expecting a lot, but it exceeded my expectations. I was expecting 

the PED to be super slow and boring with nothing to do, also because that is what my other classmates 

had passsed around. My experience was completely different. I was excited i got to see a variety of 

diagnoses from the mildest cases to the most severe. It really impacted my learning and helped to put 

what i hvae learned in class, and apply it to the clinical setting. 

4. How did growth and development come into play when caring for patients (both in triage and 

in treatment rooms)?

Growth and development really played a role during communication during vitals. There were times I 

would have to communicate to the children that I was going to put the bloodpresssure cuff around them 

and it was going to give their arm a really tight hug. Or another example of when i was going to see how 



tall they were to get their height, a lot of the kids were excited to see how tall they were. There were 

times i saw the children’s idea of body mutilation come into play, one of my patients had asked if the 

adhesive pulse ox was going to go inside him because he’s seen something like that go inside his mom, I 

told him it was not going to hurt and it was just a sticker that was going to be wrapped on his finger. A 

lot of teh younger children offends brought their traditional objects with them and felt comfort when 

their comfort items were in their lap at all times. 

5. What community acquired diseases are trending currently?

The diseased they have seen to be trending in the hospital were STD’s, enterorhinal and surprisingly not 

much flu or RSV this year so far. 



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

Adopted: August 2016

NO FLUIDS RUNNING FOR PICU PATIENT ONLY FLUIDS CONTINUOUS FOR PEDI FLOOR PT 
Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

DS5 ½ NS + KCl 20mEq/L

Continuous infusion — 40ml/hr

Hypertonic Compensation for NPO status, the 
patient was put on NPO. Necessary to 
maintain, maintain nutrients and 
electrolyte balance when oral intake is 
restricted

- WBC
- CBC
- BUN/Creatine 

● hyperkalemia
● Renal impairment 

○ Solution has potassium in 
it 

Student Name: Unit: Patient Initials: Date: Allergies:  NKDA

Generic  Name Pharmacologic 
Classification

Therapeutic 
Reason 

Dose, 
Route & 
Schedule

Is med in 
therapeu

tic 
range?
If not, 
why?

IVP – List diluent solution, 
volume, and rate of 

administration

IVPB – List concentration 
and rate of 

administration

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

NYSTATIN antifungal prevent sepsis in 
the baby 

400,000 
mg dose 

QID

yes nausea and vomiting 1. watch for any adverse reactions such as; hives, 
itching and difficulty breathing which can be 
signs of an allergic reaction. 

2. Can cause GI upset such as —N/V/D
3. Redness, skin irritation or rash — skin reactions
4. Oral irritation — itching or mild burning in the 

mouth 

ERYTHROMYCIN antibiotic to treat any 
infection 

prophylactically 

200mg/ 
5mL Q 6HR

yes nausea and vomiting 1. finish all antibiotics — prevent the cause of the 
superbug by finishing all antibiotics 

2. GI distress — Nausea, vomiting, diarrhea, are a 
common side effect

3. Liver function — can cause reversible liver 
enzyme elevations; s/s of jaundice, yellowing of 
eyes or skin 

4. Hearing loss — rare but an see permanent 
hearing loss especially with with usage of high 
doses














