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Pediatric ED Reflection Questions

What types of patients (diagnoses) did you se€ in the PED?

X o o Wil w\m. Jstn RN NG KNP

The majority of the patients came in to the PED were from which age group? Was this what
I ey %@ﬂw&mWw&-w@&.&wp@d
KN

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

b xeding AT
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How did growth and development come Into play when caring for patients (both in triage and in

ki and dlon ot s fokur A Junw we. Aabld o
treatment rooms)? m}(}/\ Fes w mum CLM\(L)#.P t?(: dund

you expected?

What tvpes of procedures did you observe or assist with? . |
Ypes of p Y \bfmdd, V4] 2” c
What community acqul

ed wla s B e (Vs Pulprd Ky
kajd“d . M dcgijst\g?e?:zeﬁﬁndinlg curfently? O

What community mental health trends are being seen in the pediatric population?

What patient population is the most vulnerable?

What is the process for debriefing after a traumatic event?

If someone donated $100 million to the PED, what would you change?

What is the process for triaging patients in the PED?

What role does the Child Life Specialist play in the PED?




Pediatric Floor Patient #1

| GENERAL APPEARANCE | CARDIOVASCULAR 1 PSYCHOSOCIAL
Appearance: Healthy/Well Nourished Pulse: ﬁegular 01 lrregular Social Status: 0 Calm/Relaxed Quiet
M’f\leat/CIean nEmaciated o Unkept & Strong 0 Weak o0 Thready 0 Friendly 0 Coopeyative JCrying
Developmental age: 0 Murmur 0 Other Uncooperative §i Restless
«/Normal 0 Delayed Edema: 0 Yes #No Location | withdrawn 0 Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:
I NEUROLOGICAL ) Capillary Refill: wf< 2 sec 0> 2 sec i 0 Present 0 Absent
LOC: /Alert 0 Confused 01 Restless 7 Pulses: jf 2t i IV ACCESS
1 Sedated 0 Unresponsive Upper R Lo- Site: W INT o None
Oriented to: Lower R. 3t L A% A Central Line
o Person 0 Place o Time/Event ? ?oundn:tg 3: ?)trr\?ng 2+ Weak Type/Location:
u./Appropriate for Age i + Intermiten one | Appearance: 0 No Redness/Swelling
Pupil Response:— 'B/Unequal ELIMINATION 7 Red o Swollen |
«Reactive to Light o Size 5 Urine Appearance: 1 5 Ppatent o Blood return
Fontanel:.(Pt<2years) [[?Of‘t 0 Flat Stool Appearance: (’ Dressing Intact: 0 Yes 0 No
Ex"Deil;lﬁg;r;g 0 Sunken @ Closed a Diarrhea 0 Constipation Fluids: wa
w’Able to move all extremities  Blootly 0 Ranstonly L\Mi a
o Symmetrically o Asymmetrically 1 SKIN |
Grips: Right )  Left S GASTROINTESTINAL Color: [:/I;ink 0 Flushed o Jaundiced
Pushes: Right §_ Left_ Abdomen: 8/oft 0 Firm o Flat 1 oCyanotic 0 Pale @Natural for Pt
S=Strong W=Weak N=None Distended o Guarded Condition: ¢Warm 0 Cool 0 Dry
EVD Drain: 0Yes 0 No Level Bowel Sounds: @Present X li quads 0 Diaphoretic
Seizure Precautions: 0 Yes 0 No 1 Active #Hypo 0 Hyper o Absent | Turgor: @< 5 seconds 0> 5 seconds
| Nausea: 0 Yes @No Skin: ¥ Intact 0 Bruises O Lacerations
| RESPIRATORY 4 Vomiting: O Yes f’NO 0 Tears [/jRash 0 Skin Breakdown
o — Passing Flatus: ¥ Yes 0 No Location/Description:
;P'f::ir:?;;)rif({;gpu;;ar 0 Irregular Tube: oYes No Type Mucous.Membranes: Color.: Eml
o’?abore q Location Inserted to cm 0 Moist o Dry o Ulceration ]
Breath Sounds: 0 Suction  Type: PAIN
Clear 0 Right o Left Scale Used: 0 Numeric $MCC 0 Faces 1
Crackles  oRight O Left l NUTRITIONAL | Location:
Wheezes 0 Right oleft Diet/FormuIa:MAm& i TYP91
Diminished Vﬁight Left Amount/Schedule: Pain Score:
Absent Right O Left Chewing/Swallowing difficulties: Lot 1200 6 1600 Q 1
Room Air #Oxygen “vYes &No WOUND/INCISION
Oxygen Delivery: | ' None
D’N?sal Cannula: L&_L/mln MUSCULOSKELETAL Type:
0 BiPap/CPAP: | . — Location:
~ Vent- ETT size o - 0 Pain 0 Joint Stiffness 0 Swelling Description:
Other- DSContracte(gr 11 Weakness 00 Cramping Dressing: '
. OSpasms O lremors ‘
Trascit; 1 Yes sﬁ::pe L - TUBES/DRAINS |
Obturator at Bedside 0O Yes oNo IRA LA e oAl i orTe
Cough: Nee il Brace/Appliances: r\VNone U Dr.am/Tube
0 Productive & Nonproductive = e olte:
Secretions: Color 4 MOBILITY Type:.
Consistency o Ambu atory 0 Crawl 0 In Arms Dres§|ng:
Suction: Yes &/No Type r1 Ambulatory with assist S“F?‘O”‘
Pulse OxSite | DL Assistive Device: 0 Crutch 0 Walker Dral.nage amount:
Oxygen Saturation: 1) - Brace 00 Wheelchair nBedridden Drainage color:
- 1 |




Pediatric Floor Patient #1

—

INTAKE/OUTPUT

-
PO/Enteral Intake

L ——— —— -— ——

PO Intake

Tr—‘\'

Tor[o8fo9 0] [12]13 (14151617 |18 | Total

! 1 | 1 i - 5 | I

Intake — PO Meds

% ;
Enteral Tube Feeding

| Enteral Flush

%
Free Water

-

T T . T T +— L B
i D ¢ ' — —— $ i | - +
— — — — — — — — —
|

| 1 2 s - | - - .

| # of immeasurable

IV INTAKE 07 [08 [09 [10 11 [12[13[14[ 15[ 16|17 | 18 | Total
IV Fluid L | 145 (45
| IV Meds/Flush | J r |
ouTPUT To7]o8[o9[10]11[12[13]14[15]|16| 17|18 | Total
Urine L | | |

{

#

Stool

Urine/Stool mix

I Emesis

Other

I Y Y A

J - — - —-— I — — ——— —
1
T

; | [ | , | ,
r 1 r — —1t l

Behavior/Neuro

ﬁ Cardiovascular

Respiratory

Staff Concern 1 pt — Concerned

Family Concern

CHEWS Total Score

Children’s Hospital Early Warning Score (CHEWS)

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

Circle the appropriate score for this category:

/0) 1 2 3

Circle the appropriate score for this category:

@ 1 2 3

Circle the appropriate score for this category:

o (1) 2 3

1 pt — Concerned or absent

CHEWS Total Score _ '

———

Total Score (points) | - -

—— —

Score 0-2 (Green) — Continue routine assessments

e e

——————————

I I

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 appropri;e 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
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ro—, WO Patient Age: o
Z‘:if"\tﬁ%ni@ R SR

1 10. calculate the MTnimum Acceptable Urine

9. Calculate the Maintenance Fluid Requirement

(Show Your Work): Output Requirement (Show Your Work):
NN o 0 DL Ry ¢
D L e
Lo 50| W

Actual Urine Output During Your Shift (mL/hr):

Actual Pt MIVF Rate: L\E) mL\ \J\Y \MI\QWL X0 @\)-:\Qm GUAL In |

Is There a Significant Discrepancy Between
Calculated and Actual Rate? MQ

If Yes, Why is There a Discrepency?

4
B!

11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.
*|f Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: (UUXG 3. Yo () sudk
1. \)meﬂ\ﬁ A p%mbkg M

2. S N0 NI Q\M\W ohamk

| Piaget Stage: % \QW\MQ&

L Vg, Ol Ko Jnek s, W odied N T, e e
. O«w(\% B o

Z.Mm o A MODO\WM\LW’%\\KQ\ &‘ima Ko Kotk

Please list ;ny medications ‘Eou administered or procedures you performed during your shift:
QX GNY IR S\e
OoNotKA




IM5 Clinical Worksheet — Pediatric Floor

Student Name: muﬂm Lordune.

Date: \"()\\ R \‘B:)D

| patient Age: 5\_50
Patient Weight: \). Jkg

1. Admitting Diagnosis: : [ 2. Priority Focused Assessment You Will Perform ]
\O\S\j il O\Q)\)\}\X QSJMQ \SQ\M Related to the Diagnosis:
pr\m% H
|
[~ - - H
3.Signs and Symptoms: | 4. Diagnostic Tests Pertinent to or Confirming of
TWM“ Diagnosis:
’ U0
T Wl
Ohaok Y10
Mmdwn %\\DM 0.J2 00
L0, %039
Fooen Aood Gl
- ~

5. Lab Values That May Be Affected:

LOBC |
U&m\n\xg%( ddnydrodun 0

—

6. Current Treatment (Include Procedures):

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

- Hasng s Sl ph
Wﬁ‘*

8. Patient/Caregiver Teaching:
2.Pyopen Jomd wmokurie Fochunqud

gk i 53

Any Safety Issues identified:

H




Pediatric Floor Patient #2

GENERAL APPEARANCE

T |

CARDIOVASCULAR

Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken v Closed
Extremities:
wAble to move all extremities
cv/Symmetrically 0 Asymmetrically
Grips: Right 3 Left S
Pushes: Right _ S  Left §
S=Strong W=Weak N=None
EVD Drain: oYes #'No Level
Seizure Precautions: 0 Yes zﬁlo

—

e

WAV WH I(“D

O T

NFeri4ed)

TenoMeckerw
d

PSYCHOSOCIAL

Stool Appearance:
0 Diarrhea o Constipation
0 Bloody 0 Colostomy

Urine Appearance: ﬂm&ﬂ%_g_m) |

Appearance: ;mealthy/Well Nourished | Pulse: ' Regugr 0 IrregTJIar Social Status: 0 Calm/Relaxed o Quiet
2{ Neat/Clean oEmaciated o Unkept vf Strong 0 Weak o Thready Friendly o Cooperative G/Crying
Developmental age: 0 Murmur 0 Other 0 Uncooperative 0 Restless
oNormal o Delayed Edema: o Yes s/ No Location Withdrawn 0 Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:
i NEUROLOGICAL | Capillary Refill: o< 2 sec 00> 2 sec Present 0 Absent
LOC: f Alert 0 Confused 0 Restless Pulses: ?) 4 '{) 3 IV ACCESS
0 Sedated 1 Unresponsive Upper R - site: L chenca ]l \and o INT o None
Oriented to: Lower R.ji— . )93 Central Line
0 Person 0 Place o Time/Event . Boundl.ng 3+ Strong 2+ Weak Type/Location:
«Appropriate for Age - 1+ Intermittent 0 None | Appearance: ?No Redness/Swelling
Pupil Response: ®Equal 0 Unequal ELIMINATION -1 Red 0 Swollen
o« Reactive to Light 0 Size B 1 Patent 0 Blood return

Dressing Intact: oYes o No

Fluids: 1O A1 NS @ ,1()/[)\.‘“_(

i

SKIN

1

H

GASTROINTESTINAL

9 —

Color: wPink o Flushed o Jaundiced

| Abdomen: Soft 0 Firm o Flat
0 Distended o Guarded
Bowel Sounds: & Present X L:\ quads

Active 0 Hypo o Hyper o Absent
Nausea: 0 Yes ts( No

Q(NO

0 Cyanotic o Pale o/Natural for Pt
Condition: #Warm o Cool @ Dry

0 Diaphoretic
Turgo;:/g/ < 5seconds 0> 5 seconds
Skin: &Intact o Bruises O Lacerations

0 Tears 0 Rash o Skin Breakdown

H

RESPIRATORY § Sonsigs & e L ocation/Descriotion:
Respirations: o Regular o lrregular | Passing Flatus: o Yes 0 No e
Retractions (type) Tube: oYes ¥iNo Type Mut?:us.Membranes: Color.:QmjL
T — Location Inserted to cm | Moist 0 Dry o Ulceration
Breath Sounds: O Suction Type: | PAIN
Clear g/Right Q(Left Scale Used: o Numeric oFLACC &Faces
Crackles Right O Left [ NUTRITIONAL l Location:
Wheezes Right O Left Diet/Formula: Ty?e:
Diminished Ri.ght Left Amount/Schedule: Pa'SS‘Z‘)cOore:
Absent. Right 0O Left Chewing/Swallowing difficulties: 7 200 1600
Room Air  «/Oxygen | @Yes 1 No | WOUND/INCISION
Oxygen Delivery: 0 None ~
" . | . .
D";;Sa"’; /Ccap’;”p‘f'“’l—u oA | MUSCULOSKELETAL J vae-.ﬂdmmdap\ﬁm e
Vent'ETTsi;e @ - 0 Pain 0 Joint Stiffness 0 Swelling chan.or;' )
Othe.r' 00 Contracted 0o Weakness 0O Cramping 0 scrfp .on. -
Trach: Y'es 7N oSpasms 0 Tremors i ressmg.mm
o T:pe | Movement: y TUBES/DRAINS
RA @ None
Obturator at Bedside 0 Yes &/No - - lA . R.L a3k WA Drai b
Cough:..o Yes. a/No Brace/Appliances: «None 0 Drain/Tube
' . | Type: Site:
Productive o Nonproductive - 1 Type:
Secretions: Color | MOBILITY | Dres;in .
Consistency SAmbulatory 0 Crawl 0O In Arms Suct g
Suction: o Yes gﬁqo Type 00 Ambulatory with assist thcain(;n.e N
Pulse Ox SitELtYmmb Assistive Device: o Crutch o Walker - B an:ou.n :
Oxygen Saturation: Ofil | 0 Brace 01 Wheelchair oBedridden e SR




Pediatric Floor Patient #2

I INTAKE/OUTPUT
T

PO/Enteral Intake Toﬂﬁ 08 | 09 ;10 11 [12[13[14|15]16 |17
PO Intake

Intake — PO Meds
Enteral Tube Feeding

o [

| 1 P

Enteral Flush | --=
27

Ap—

(Free Water | B
AIV INTAKE o7 log|o9|10(1211122 |13 |14 (15| 16 | 17 | 18 Total
‘IV Fluid O | 50 [ RO 5{1 30 VO %
| IV Meds/Flush \Q §
Y He)
‘OUTPUT o7 log o910 111213 |14 | 15| 16| 17 | 18 Total
Urine
# of immeasurable
Stool
Urine/Stool mix |
Emesis
| Other |

Children’s Hospital Early Warning Score (CHEWS)

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

h Circle the appropriate score for this category:
Behavior/Neuro {0) 1 2 3

Circle the appropriate score for this category:
Cardiovascular [0) 1 2 3

Circle the appropriate score for this category:

Respiratory 0) 1 2 3 i
Staff Concern 1 pt - Concerned _
Family Concern 1 pt — Concerned or absent e
— — e —
~ CHEWS Total Score |
Total Score (points)
4B=Q___r—= —— R - ____ﬁ

Score 0-2 (Green) — Continue routine assessments

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

notifications N

CHEWS Total Score

|

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

SR ——— et — e et e
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