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StudentName: SOVAMNGE BOrkkey | Patient Age: (00
Oatezjllg)lzq Cﬂ Patient Weight: kg ?)L.qu 10.\%“’_)5
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|1 Admitting Diagnosis: 2. Priority Focused Assessment You Will Perform

| Feb\’\\-e Related to the Diagnosis: '

| o lespuaton

| 3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of |
| Diagnosis: ‘

00 fever OZGH X0y |
Flane pain B\cod CuMUes |
gt vio pain VR |
5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):

AN V745 B0, transfisions |
VANCLA)  UK[E - ontioehes factifungals

7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to 1. hﬂnd&m"\[

:.ain&Discomfortfanhi.s Patient. . 2.¥N0W 3[S of WNEECoN
“gstmg%&\%hshlp_ P ad e up o dave W] vaccings
% alone P P

\

1 zTG\ig lwﬂﬂ\g\ "thlg ?{_ Any Safety Issues identified: |
enyoyed Quti g8 |




Student Name:
Date:

| patient Age:
| Patient Weight: kg

9, Calc-ulatc the Mainténnncc Fluid R_cqu{rement | 10. Calculate the Minimum Acceptable %lrlnE
! (Show Your Work): | Output Requirement (Show Your Work):

1OX100 = 1000 0.5 X Ak = 55 mUhe
ox S-S0 = 13DmL *3

\AX20=23% uh

Actual Urine Output During Your Shift (mL/hr):
| Actual Pt MIVF Rate: 12.4my Y

Tom Mot ot Weasued
™MLy

Is There a Significant Discrepancy Between OY\MJ dooww * 0;
Calculated and Actual Rate? no OCCUY"&'\CLS

If Yes, Why is There a Discrepency?

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:

|
|
|
|
r
|
}

Erickson Stage:

Hndvsing vs. nFerionty Ywoned b ompe (go set
Indobiey 5. \Nferiointy 50 1o fallaws Lego \nsTCens

Piaget Stage:

1CONCVERS ORATiona > \0ved 10 1ol [ hovt, Convertomion

o
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Please list any medications you administered or procedures you performed during your shift:

| Vital§ |
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_GENERALAPPEARANCE

Pediatric Floor Patient #1

 CARDIOVASCULAR

—

! TEARANGE | PSYCHOSOOAL |
F‘m"mi ®Healthy/Well Nourished | Pulse: wRegular 0 Irregular | Social Status: @ Caim/Relaxed @ Qulet |
® Neat/Clean cEmaciated Unkept @ Strong 0 Weak o Thready @ Friendly o Cooperative o Crying
al age o Murmur © Other O Uncooperative 0 Restless |
e Normial o Delayed Edema: o Yes @ No Location O Withdrawn 0 Hostile/Anxious
f— @l 02y 034 nae Soclal/emotional bonding with family:
- NEUROLOGICAL Caplllary Refill: @ <2 sec 0> 2 sec o Present 0 Absent
Lm;ﬂﬁlod 0 Confused © Restless ’u:;:;r 8 L2 IV ACCESS — |
0 Sedated o J - e 1
“":?[ Unresponsive i : _s_no_ﬂ.mﬁ N, & INT o None
= Person w Place w Time/Event 4+ Bounding 3+ Strong 2+ Weak a c:n";:_ unemﬂ‘
® Appropriate for Age 1+ Intermittent | 0 None YESCAS ey~ ey
Pupll Response: 0 Equal o Unequal Sspries £ o )
0 Reective o L1 hq” . ELIMINATION 0 Red o Swollen
ey o Light o Size Urine Appearance: 0 Patent o Blood return
anel: (Pt < 2 years) Ygoft o Flat Stool Apg 0 - Dressing Intact: ® Yes o No
o Buﬁs 0 Sunken © Closed o Dlarrhes o Constipation Flulds: + ¥
® Able to move all extremities @ $lood¥ ™Yo Colomany © 10“\"““'
& Symmetrically o Asymmetrically SKIN :
Grips: Right é Left \L) GASTROINTESTINAL Color: @ Pink 0 Flushed o Jaundiced

Pushes: Right Left AN

S=Strong W=Weak N=None
EVD Drain: ©Yes mNo Level
Selzure Precautions: © Yes @ No

Abdomen: @ Soft o Firm o Flat
O Distended © Guarded

Bowel Sounds: e Present X |_-L quads
® Active o Hypo © Hyper o Absent

o Cyanotic © Pale ® Natural for Pt
Condition: @ Warm © Cool © Dry

o Diaphoretic
Turgor: 0 < 5 seconds o > 5 seconds

Oxygen Saturation:

Nausea: w®Yes Wo Skin: w Intact o Bruises o Lacerations
Vomiting: © Yes @ No 0 Tears o Rash o Skin Breakdown
o '?is:m‘g OR]Y e Passing Flatus: O Yes o No Location/Description: ____
R“P‘n e a:':a . EEU]f O lrregular Tube: o Yes mNo Type Mmmm Colo;;y_mL
ractions (type Location Inserted to cm ® Moist © Dry © Ulcera
m:ﬂ‘::’:d el o Suction Type: PAIN
Clear " "u Right © Left Scale Used: @ Numeric oFLACC o Faces
. —
Crackles o Right o Lef NUTRITIONAL socatlon: ——
Wheezes  oRight o Left Diet/Formula: Pain Score:
Diminished ®Right ® Left Amount/Schedule: s | 0800 " 1200 = 1600(>
Absent o Right o Left Chewing/Swallowing difficulties: WOUND/INCISION
© Room Air = Oxygen o Yes mNo
Oxygen Delivery: o ——
® Nasal Cannula: %S min MUSCULOSKELETAL Type: -
o BiPap/ CPAP: o Pain o Joint Stiffness o Swelling Baseriation:
o Vent: ETT size e m o Contracted 0 Weakness o Cramping Diassing:
0 Other: DSpasms © Tremors 1E5SI0R:
Trach: 0Yes @ No BAovamens: TUBES/DRAINS
Size Type ORA OLA ORL olL @Al = None
Obturator at Bedside © Yes m No Brace/Appliances: ® None o Drain/Tube
Cough: mYes oNo Type: Site:
o Productive & Nonproductive MOBILITY Type:
Secretions: Color Dressing:
Consistency m Ambulatory © Crawl 0 In Arms Suction:
. T 0 Ambulatory with assist Drainage amount:
iulctio;; snl:esﬂ. g lvpe“ Assistive Device: o Crutch o Walker Drai i g R
- . o Brace o Wheelchair oBedridden g
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Pediatric Floor Patient #1

— N INTAKE/OUTPUT —
PO/Enteral Intake 07 |08 |09 10| 11|12 | 13|14 | 15| 16 | 17 | 18 Total
PO Intake : ‘ -
_Intake - PO Meds d (0] 3y Ig
Enteral Tube Feeding - = |- | - L
_&“@Tﬂ Flush . - - - e -
| Free Water .

IV INTAKE 07 |08 |09 |20 1112|1324 15|16 |17 | 18 Total
IV Fluid “To )|
WV Meds/Flush
QUTPUT *JorJos]o9 101112131415 16 [ 17|18 | Total
Urine ' ] I
# of immeasurable -t e | | s |
Stool | | 7
Urine/Stool mix g oy ey g
Emesis - - | = | -]
Other [ -
Children’s Hospital Early Warning Score (CHEWS)
! (See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the' a te score for this category:
Behavior/Neuro 0) 1 2 3
Circle the appropriate score for this category:
Cardiovascular oit) 24 3 - .
Circle the appropgjate score for this category:
Respiratory 0 1 2 (i)
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
¢ CHEWS Total Score =
Total Score (points) (D .
Score 0-2 (Green) - Continue routine assessments
Score 3-4 (Yellow) = Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score :-,e::;;:: ;::; Increase frequency of vital signs/CHEWS/assessments, Document interventions and
# 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




Student Name: m_m@%_

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

di$loor

Unit:

Pt. Initials: _B 6

Date: %/J\g/_ZL_'LM

CBC/Plosmo.) VaCe/ mexognesm
-Imk{nbrndm Rate (ml/hr) ) i, Relatad to IVF Contraindications/Complications
\echolytes i
%Aﬁ ZOM \L Isotonic/ Hypotonic/ Hypertonic 4\ n%a?&‘?g{n‘\,ou <t lﬁ T%P‘ ug Eu,e\\. “'Kj
Generic Name Pharmacologic Therapeutic Reason Dosa, Therapeutic Range? | IVP - List diluent solution, volume, Adversa Effects Appropriatn Mursing Assessment, Teaching, Interventions
Qassification Route & Is mad In and rata of sdministration (Precautions/Contraindications, Etc.)
e
entiine (revear | 10sig | 300mg (&Sn :";‘gf"“:;"‘b 1edvay octon
{ : W0\ GS FSSmandt
Rllopyy- | oxdase [pwawnc | R7f T o 8‘{2\"“& 3 WOosen B (0 on S
inol i [0 o i | 488 ~Menitor BUN|URaTning (2oe |y
g i 50mg/ (o] AZUGS | Lnoftter W SIFE
‘ B e M\b\e l 0‘;%:5 & d‘g‘?ﬁh‘m Séi,\“-\s 20n0RTor BRMN Cfeotnin
@fepme@pole- cttnal | W0 | oot | yrgim.  [Vomitng [2woich v
Sponns |\nftction [a®h | yes 1S mL/he 4-«:?\:0\— l.m,\lu REC LWes
fossiple | \0omg [ 740kg= [Codivm Chigndly, [FeVEr[Chilg L0GY Sor B Bolws
aeie e [Wes | B0 [ SO% D [2Toner ke lueds
MR- | Anfy 9 Aoy heodache | 2M00se Tio)kidawy faretion
Jin ﬁxm Wtethon [q2une| wes 160/ hr [ 1Bt G0+ e Wi A
tmg [015mg/kg | Sodwm Ghlonde hecddtie | MMEATeE iver oaCtions
. 4 0d% CONSNPGdkn | 2 (BOSKESS Wmithg inaveeq.
20tvan PRM- nOYRA | WP ZimglmL | Oymouin | 20NOONOE Tur OUCIMO Ve el
etic auh | ¥ 4ma - Bowrel ;ands
N Loy 12.5-35 e kexling drows
omtn-poiener iyt T <30 it 3
oL \C nUN%CUl ~Lb U‘CS Blorred vision
CYeom) TP “ferling dizzd
' 4ok TRACh \ngy: a\gn‘.\or »P
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Pediatric Floor Patient #2

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: sHealthy/Well Nourished
® Neat/Clean cEmaciated © Unkept
Developmental age:
u Normal  © Delayed

NEUROLOGICAL

LOC: @ Alert o Confused © Restless
0 Sedated 0 Unresponsive
Oriented to:
0 Person o Place o Time/Event
® Appropriate for Age
Pupil Response: @ Equal © Unequal
® Reactive to Light o Size
Fontanel: (Pt < 2 years) m Soft @ Flat
0 Bulging © Sunken o Closed
Extremities:
® Able to move all extremities
» Symmetrically o Asymmetrically
Grips: Right Left

Pulse: ® Regular o Irregular
@ 5trong 0 Weak 0 Thready
@ Murmur © Other
Edema: © Yes @ No Location
Blt o2t o3+ oM
Caplllary Refill; @ < 2 sec ©1> 2 sec
Pulses:
Upper H% L e
Lower R L
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Soclal Status: © Calm/Relaxed o Quiet
o Friendly 0 Cooperative @ Crying
a Uncooperative 0 Restless
o Withdrawn 0 Hostile/Anxious
Social/emaotional bonding with family:
w Present © Absent

IV ACCESS

Site: o INT @ None
o Central Line
Type/Location:

Appearance: © No Redness/Swelling

ELIMINATION

o Red © Swollen

Urine Appearance:

Stool Appearance:
o Dlarrhea o Constipation
o Bloody o Colostomy

o Patent © Blood return
Dressing Intact: o Yes ©No
Fluids:

SKIN

GASTROINTESTINAL

Color: @ Pink o Flushed o Jaundiced

Pushes: Right ____ Left

S=Strong W=Weak N=None
EVD Drain: ©Yes = No Level
Seirure Precautions: o Yes s No

Abdomen: ®Soft o Firm o Flat
o Distended 0 Guarded

Bowel Sounds: ® Present x_']__ quads
w Active 0 Hypo o Hyper 0 Absent

o Cyanctic O Pale ® Natural for Pt
Condition: ® Warm 0 Cool © Dry

o Diaphoretic
Turgor: 0 <5 seconds o > 5 seconds

o Brace © Wheelchair oBedridden

Nausea: 0 Yes mNo Skin: mintact o Bruises o Lacerations
Vomiting: o Yes w No o Tears o Rash o Skin Breakdown
Respirations: » Regular o Irregular Tube: OYes mNo Type Mucous Membranes: c”'“'.:
o Retractions (type) Location Inserted to om o Moist 0 Dry o Ukeration
e o Suction Type: PAIN
Nrse Sends: . Scale Used: o Numeric aFLACC o Faces
Clear ® Right = Left 2 p?
Crackles  oRight o Left NUTRITIONAL | i =
Wheezes oRight o lLeft Diet/Formula: ::T:m
Diminished o Right o Left Amount/Schedule: 0800 = 1200 ™ 1600
Absent oRight o Left Chewing/Swallowing difficulties:
® Room Air © Oxygen oYes aNo WOUND/INCISION
Oxygen Delivery: = None
o Nasal Cannula: ___ L/min MUSCULOSKELETAL Type:
0 BiPap/CPAP: o Pain 0 Joint Stiffness o Swelling Necone .
oVent:ETTsize____@____<m o Contracted o Weakness o Cramping mm
0 Other: oSpasms o Tremors ng:
Trach: oYes @ No Movanvent: TUBES/DRAINS
Size Type ORA O LA ORL oLL mAl » None
Obturator at Bedside © Yes @ No Brace/Appliances: None | | = Drain/Tube
Cough: o Yes mNo Type: Site:
o Pmduftlve @ Nonproductive MOBILITY Type: :
Secretions: Color Dressing:
Consistency, = Ambulatory o Crawl e In Arms Suction:
Suction: ©Yes s No Type o Ambulatory with assist Draina; -
: : ge amount:
Pulse Ox Site Assistive Device: 0 Crutch o Walker

Drainage color:




Pediatric Floor Patient #2

S INTAKE/OUTPUT 1) | 10% i
| PO/Enteralintake [ 07 [ 08 [ 09 [ 10 | 11 [ 12 | 13.] 14 [ 15 | 16 | 17 | 18 | Total
PO Intake - ) LoE
Intake — PO Meds - -
_Enteral Tube Feeding -~ -
Enteral Flush W -
Free Water - - |
IV INTAKE 07 {0809 1011 [12 131415 26|17 (18| Total |
IV Fluid - =11 ~| = . i}
W Meds/Flush { = e e _1|
QUTPUT o7]os o101 12]131a 15[ 16| 17 | 18 Total !
Urine '
# of immeasurable - - - -
Stool =Ty (= |\ B
Urine/Stool mix =y == |
Emesis i | | ™~
Other ! i - - 5
Children’s Hospital Early Warning Score (CHEWS)
i (See CHEWS Scoring and Escalation Algorithm to score each category)
rcle the appropriate score for this category: |
Behavior/Neuro ff0) 1 2 3 ll
rcle the appropriate score for this category: |
Cardiovascular o) 1 2 3 i
wpropriatq score for this category:
Respiratory [0} 1 2 3
Staff Concern 1 pt - Concerned |
Family Concern 1 pt = Concerned or absent ' |
CHEWS Total Score |
Total Score (points) _{_) |
Store 0-2 (Green) - Continue routine assessments |
Score 3-4 (Yellow) = Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
| fi ncy of vital signs/CHEWS/assessments, Document int )
CHEWS Total Score I::::]S; ;::les. ncrease frequency of vi gns/CHEWS/. u interventions and
Score 5-11 (Red) - Activate Rapid Response Team or appropriate personne! 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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Pediatric ED Reflection Questions

(D What types of patients (diagnoses) did you see in the PED?'Fevcn d(&\ﬂ(l%‘e [ SOVE 'thm

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

Moatns to 104lo RS

you expected?

@ Was your overall experience different than what you expected? Please give examples.
How did growth and development come into play when caring for patients (both in triage and in
treatment rooms)?
5. What types of procedures did you observe or assist with?
What community acquired diseases are trending currently?Smp FE\\]
7. What community mental health trends are being seen in the pediatric population?
8. What patient population is the most vulnerable?

What is the process for debriefing after a traumatic event?Ch\ \d \[{-e \s h\qe M\P

10. If someone donated $100 million to the PED, what would you change? ‘FG\( “ \\S

11. What is the process for triaging patients in the PED? 5 P‘S\L ﬁ)Y Ch\\ds ﬁ'\OUSh"S
12. What role does the Child Life Specialist play in the PED? Ml w C\UQS“ SN
"R dnid the v,
@ ANOKRIS o+ the Svodan

It 1S Predymuch “TRada enid /Rl
what \ expected. Tag iyve toougirts

of Year (§ populow gy mmcj

N0 /5ove taroats, § Mo\
(hldven ave moee SRPh e
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