Student Name: Jarrett Evang

unit: Pedi

Allergies: NKDA

Pt. Initials: NG

2/13/24

Date:

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

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

D5NS+ 20 mEq KCL

Hydration

K+, Nat, BG

Hyperkalemia

I( Isotoni’ Hypotonic/ Hypertonic
—

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
IVPB - List concentration and rate
If not, why? .. .
of administration
Ketorolae | NQAID 216mg | 15 mg qbhre _ [ncreage 1.Not uged for long term uge <5 daye
Moderate VO Undiluted M fuid refention- 120
\Y N hioh N May cauge fluid retention g
(Toradol) , Oa 0, too hig . bleeding rick .
Analgeglc ain DRN Dugched over 5 ming 3.Watceh out for bleeding- look at stoole
q6hre 4.Look at kidney labg- don’t use w/ renal igsued
1.
2.
3.
4,
1.
2.
3.
4.
1.
2.
3.
4,
1.
2.
3.
4.

Adopted: August 2016



Student Name: Unit: Pt. Initials: Date:

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

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
i not, why? IVPB — List conc.er.\tratif)n and rate
of administration
1.
2.
3.
4,
1.
2.
3.
4,
1.
2.
3.
4.
1.
2.
3.
4,
1.
2.
3.
4.

Adopted: August 2016




IMS5 Clinical Worksheet — Pediatric Floor

Student Name: Jarrett Evang
Date: 2/13/24

Patient Age: 3 Yearg
Patient Weight: |3 kg

1. Admitting Diagnosis: RQY

2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:

Regpiratory Agsesements

3.Signs and Symptoms:
Runny Noge, Fever, Sore Throat, Congestion
Cough, Nagal drainage, Dygpnea, Tachypnea
Wheezing

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

Rapid RSV antigen test

5. Lab Values That May Be Affected:

Low gerum levele- dehydration
[ncreaged WBC- secondary infectiong

6. Current Treatment (Include Procedures):
Supplemental 02

Antibiotice- for pneumonia (gecondary infectio
Antipyretice

7. Pain & Discomfort Management:

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

1. Allowing the brother to play with patient
(Family centered care)

2. humidified oxygen to thin gecretiong
to make breathing eagier

8. Patient/Caregiver Teaching:

1. Keep vaceinationg up to date

2. Hand hygiene

3. Encourage goft foode and fluid diet

Any Safety Issues identified:




Student Name: Patient Age:
Date: Patient Weight: kg

9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):

10x100=1000 (I000+50)/24= 13x 5=6.5ml/hr
3x50=150  479ml/hr

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

23.6 mL/hr

Actual Pt MIVF Rate:
No [VF running, we were encouraging

ORT. 885 mL/hr

Is There a Significant Discrepancy Between
Calculated and Actual Rate? No

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:

Erickson Stage: Autonomy V. Shame and doubt

1. The patient wag able to eat by himeelf without help

2. The patient picked out what show he wanted to watch on hig iOad

Piaget Stage: Dreoperaf ional

1. Magical thought- he wag watching a show with talking congtruction machineg

,.  Egocentriem- [ had some difficulty doing my assessment becauge it interfered with him
watching hig show

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

[ didn’t give any medication or do any procedures for thig patient during my 5 hourg




Pediatric Floor Patient #1

GENERAL APPEARANCE CAR/DIOVASCULAR PSYCHOSOCIAL
Appear; ce:,?HﬁaIthy/WeII Nourished Pulse: egular o Irregular

eat/Clean oEmaciated O Unkept

Develogafental age:
ormal o Delayed

NEUROLOGICAL

LOC:,Aert o Confused O Restless
o Sedated o Unresponsive

Oriented to:
j }{aceﬁﬁe/Event
ppropriate for Age
Pupil Response.zual o Unequal

O Reactive to Light o Sizeé‘M

Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken o Closed

trong 0 Weak o Thready

O Murmur o Other
Edema: O Yesﬁ Location

ol+ o2+ O3+ g4+
Capillary Refill: FZ; sec O>2sec
Pulses:

Upper R L

Lower L

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Statu'?ﬁCalm/Relaxed o Quiet
o Friend Cooperative o Crying
0 Uncoopérative O Restless
ymthdrawn 0 Hostile/Anxious

Social/emotional bonding with family:
%:;nt 0 Absent

ACCESS

site: N

o Central Line
Type/Location:

Appearance: 0O No Redness/Swelling

oINT o None

O Red o Swollen

ELIMINATION -
Urine Appearance:

Stool Appearance!

O Patent o Blood return
Dressing Intact: o0 Yes o No

o Diarrhea o Constipation Fluids:
Extreppities: o Bloody o Colostomy
Able"to move all extremities SKIN
Symmetrically o Asymmetrically < -
Grips: Right Left GASTROINTESTINAL Color: #Pink o Flushed o Jaundiced
Pushes: Right Left Abdomen:,géﬁt o Firm o Flat o ?y'anotic O Pale ural for Pt
S=Strong W=W, N=None o Distended 0 Guarded Condition: o Warm o Cool o Dry
EVD Drain: O Yes o Level Bc?ounds: rPresent X quads o D'i';hync
Seizure Precautions: O Yes ;’ﬁo Active 0 Hypo o Hyper 0O Absent TurgorT<5seconds 0> 5 seconds
Nausea: O Ye? No Skin: ntact o Bruises O Lacerations
Vomiting: o Ye o o Tears 0O Rash o Skin Breakdown
RESPBATORY /m Location/Description:

Respirations: p’ﬁegular O Irregular
O Retractions (type)

o Labored

Breath Sounds:
Clear O Right A
Crackles o Right o Left
Wheezes o RBjght O Left
Diminished %ght O Left
Absent Right O Left

o0 Room Air Oxygen

Oxy; Delivery:

Nasal Cannula:@ L/min
0 BiPap/CPAP:

Passing Flatus: es 0O No

Tube: o Yes g«éoWType
Location Inserted to
O Suction Type:

cm

Mucoys Membranes: Color:
pﬁzist o Dry o Ulceration

PAIN

NUTRITIONAL

Scale Used: O Numeriyﬂ_ACC o Faces
Location:

Diet/Formula:
Amount/Schedule:

0800
Chewing/Swallowing difﬁculhes:%

o Yes ?No

Type:
Pain Score:

o

1200 o 1600

WOUND/INCISION

,?Na'le

o Vent: ETT size @ cm
o Other:
Trach: o Yes }No
Size Type
Obturatgf at Bedside o Yes o No
Cough: K{(es oN
O Productive # Nonproductive

Secretions: Color
Consistency

Suction: oYes o No Type
Pulse Ox Site _Rt Ft
Oxygen Saturation: 95

MUSCULOSKELETAL Type:
- - - - Location:
0O Pain O Joint Stiffness o Swelling -
. Description:
O Contracted 0 Weakness 0 Cramping L
oSpasms o Tremors Dressing:
Movement: / TUBES/DRAINS
ORA OLA oRL ol All one
Brace/Appliances: one o Drain/Tube
Type: Site:
MOBILITY 'll;ype:.
bulatory o Crawl o In Arms ressing:
Suction:

0 Ambulatory with assist
Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color:




Pediatric Floor Patient #1

INTAKE/OUTPUT

PO/Enteral Intake

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

PO Intake

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

237 18

IV INTAKE

071 08| 09| 10] 11|12 ) 13| 14| 15| 16 | 17 | 18 Total

IV Fluid

IV Meds/Flush

OUTPUT

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

Urine

8

# 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)

Behavior/Neuro

ircle the appropriate score for this category:

0 1 2 3

Cardiovascular

icle the appropriate score for this category:

0 1 2 3

Respiratory

ycle the appropriate score for this category:

0) 1 2 3

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

GENERAL‘APPEARANCE CARDIOVASCULAR PSYC‘HOSOCIAL
Appegrance: ealthy/Well Nourished Pulse: .=R&gular O Irregular

eat/Clean oEmaciated O Unkept

Develgpmental age:
?&i’mal o Delayed

_NEUROLOGICAL

LOC: #Alert 0 Confused O Restless
o Sedated o Unresponsive
Oriented to:
yerson Qﬂgce;({ne/Event
ppropriate for Age
Pupil Response: qual o Upequal
O Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken o Closed
Extrempities:
2 to move all extremities
ymmetrically o Asymmgetrically

o Strong 0 Weak o Thready
o Murmur o Other
Edema: O Yes(a‘ﬁo Location
ol+ o2+ O3+ 04+
Capillary Refill: K <2 sec o>2sec

Pulses:
Upper R3 Lg"'
Lower E Lg

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Sta:s:(ﬁ'Calm/Relaxed o Quiet
/afﬁﬁzn o0 Cooperative o Crying
o0 Uncooperative O Restless
o Withdrawn o Hostile/Anxious

Social/emotional bonding with family:
,M?\t o Absent

IV ACCESS

ELIMINATION

[¥s)

Urine Appearance: |
Stool Appearance:
o Diarrhea o Constipation
o Bloody o Colostomy

site:l_ | oINT o None
o Central'Line

Type/Location:
Appearance: 0 No RedneSs/Swelling

O Red o Swollen

#Patent @Blood return

Dressing.Intagt: #Yes o No
Fluids: rz;&s ﬁ @m

Grips: Right Left
Pushes: Right Leftﬁ
S=Strong W=Weak N=None

EVD Drain: O Yes }(ﬁo Level
O Yes ﬁ No

Seizure Precautions:

RESPIBATORY

Respirations: pr’eguIar o Irregular
O Retractions (type)

o Labored
Breath Sounds:

Clear Alght/

Crackles o Right o Left

Wheezes o Right o Left

Diminished o Right o Left
bsent o Right o Left

Aom Air 0 Oxygen

Oxygen Delivery:
o Nasal Cannula:
0 BiPap/CPAP:
o Vent: ETT size @ cm
o Other: L

L/min

Y2 (1 SKIN
ASTROJNTESTINAL ColorC/Pink O Flushed o Jaundiced
Abdomen: «7Soft o Firm o Flat anotic o P:/Natural for Pt
o Distended 0 Guarded Condltlonh/zWar 0 Coolf Dry
Bowel Sounds: 0O Present X quads o Digphoretic
0 Active 0 Hypo o Hypey/f Absent Turgo:}gS seconds O > 5 seconds
Nausea: /ﬂes o No Skin: 2htact o Bruises o Lacerations
Vomiting: o Yes £ No O Tears O Rash o Skin Breakdown
Passing Flatus: ‘0 Yes @40 Location/Description:
Tube: O Yes 5 Type Mucous Membranes: Color:
Location Inserted to cm oist o Dry O Ulceration

O Suction Type:

PAIN

NUTRITIONAL

Diet/Formula:
Amount/Schedule:
Chewing/Swallowing difficulties:

oYes gAo

Scale Used:lﬁ Numeric DFLACC. 0 Faces
Location: x

MUSCULOSKELETAL

Trach: O Yes/zﬂ\lo

Size Type

Obturator at Beglside o Yes o No
Cough: O Yes AO

O Productive o Nonproductive
Secretions: Color

Consistency

o Pain o Joint Stiffness o Swelling
o0 Contracted o Weakness o Cramping
oSpasms o Tremors
Movement:

oRA olA oRL olLLAAAl
Brace/Appliances: one

Type:

Type:
Pain Score:
0800 120074 1600 ;
WOUND/INCISION
O None
Type: gur%l@@l“
Location: NOICUS, \,
Description: rocar Qire

pressing: Cotton ball, cloth aresing.

/ TUBES/DRAINS

MOBILITY

Suction: oYes o0 No Type

Pulse Ox Site
Oxygen Saturation:

/ﬁnbulatory o Crawl 0O In Arms
0 Ambulatory with assist
Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair oBedridden

/None

o Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:




Pediatric Floor Patient #2

INTAKE/OUTPUT

PO/Enteral Intake 07 08] 09] 10 11| 12| 13 | 14| 15| 16 | 17 | 18 Total

PO Intake

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water
IV INTAKE 07| 08| 09] 10| 11| 12| 13 | 14| 15| 16 | 17 | 18 Total
IV Fluid 40| 80
IV Meds/Flush 1072
* : b" .
E)AU?PUT ng 08 09| 10| 11| 12| 13 | 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)
ircle the appropriate score for this category:
Behavior/Neuro ol 1 2 3

1 2 3

Circle the appropriate score for this category:
Cardiovascular é

@cle the appropriate score for this category:

Respiratory 1 2 3
Staff Concern 1 pt - Concerned
Famin Concern 1 pt — Concerned or absent
CHEWS Total Score
Total Score (points) u

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 Le(;lglﬁi;g:i 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




CHEWS Scoring and Escalation Algorithm

0 1 2 3
- Playing/sleeping | - Sleepy, somnolent - Irritable, difficult to - Lethargic, confused, floppy OR
appropriately when not disturbed console OR - Reduced response to pain OR
Behavior/Neuro OR - Incregse in-patient‘s . - Prolonged or frequent seizures
- Alert, at baseline seizure activity OR
patient’s - Pupils asymmetrical or sluggish
baseline
- Skin tone - Pale OR - Grey OR - Grey and mottled OR
appropriate for - Capillary refill 3-4 - Capillary refill 4-5 - Capillary refill > 5 seconds OR
patient seconds OR seconds OR - Severe tachycardia OR
Cardiovascular | _ Capillary refill - Mild tachycardia OR - Moderate tachycardia - New onset bradycardia OR
< 2 seconds - Intermittent ectopy or - New onset/increase in ectopy,
irregular HR (not new) irregular HR or heart block
- Within normal - Mild tachypnea/ - Moderate tachypnea/ - Severe tachypnea OR
parameters increased WOB increased WOB (i.e. - RR < normal for age OR
- No retractions (flaring, retracting) OR flaring, retracting, - Severe increased WOB (i.e.
- Up to 40% grunting, use of head bobbing, paradoxical
supplemental oxygen accessory muscles) OR breathing) OR
OR - 40-60% oxygen via mask | - > 60% oxygen via mask OR
= Up to 1L NC > patient’s OR = > 2 LNC more than patient’s
Respiratory baseline need OR =1-2 L NC > patient’s baseline need OR
- Mild desaturations baseline need OR - Nebs Q 30 minutes = 1 hour OR
< patient’s baseline OR | -~ Nebs Q 1-2 hour OR - Severe desaturations
- Intermittent apnea - Moderate desaturations < patient’s baseline OR
self-resolving < patient's baseline OR - Apnea requiring interventions
- Apnea requiring other than repositioning or
repositioning or stimulation
stimulation
- Concerned
- Concerned or absent

Yellow = Score 3-4

-Continue Routine

-Notify charge nurse or LIP

Red = Score 5-11

—Activate Rapid Response Team or appropriate

Assessments

-Discuss treatment plan with team
-Consider higher level of care
-Increase frequency of vital signs /

personnel per unit standard for bedside evaluation
-Notify attending physician
-Discuss treatment plan with team

CHEWS / assessments -Increase frequency of vital signs / CHEWS /
-Document interventions and assessments
notifications -Document interventions and notifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
Use SBAR communication

Reference: McLellan, M.C., et al, Validation of the Children's Hospital Early Waming System for Critical Deterioration
Recognition, Jounal of Pedsatric Nursing (2016), http:/dx dos.org'10. 1016 pedn 2016.10.005




Pediatric ED Reflection Questions

hat types of patients (diagnoses) did you see in the PED?

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

3.

u expected?

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

@ow did growth and development come into play when caring for patients (both in triage and in

5.

6.

treatment rooms)?

What types of procedures did you observe or assist with?

What community acquired diseases are trending currently?

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?

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

ﬁ/hat is the process for triaging patients in the PED?

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



. [ caw patiente with Chest pain, Leg Fx, Leg
Laceration, Trouble breathing

2. School-age child and adolescents were the age groups that [ mainly saw. |
wag expecting the full epectrum of pediatric age range

3. [ wag excited going to the emergency room. [t ig something [ am interested in
working when [ graduate. [ got to gee a variety of kide and a variety of isgues. [t
wag glower and emaller than [ thought it would be.

4. Mogt of the kidg | saw were older echool aged kidg and adolescente. A
adolescent girl came in for a big leg laceration, 2o ag she changed into a gown, we
respected her privacy and left the room. With the older kids, we talked to them more
than the parent- to make them more in change of their body and their care

Il. The triage procese- first the patient checke in and the regigtration
person pute them in the system. Next, we call the patient back, and we
get a height/weight, and take them to a triage room. While in the room,
we aggess the patient baged on gigns and eymptomg and get a et of
vital gigns. We interview the patient on past medical histories, current
medications. After the aggeasment and the interview and took them
back to a different emergency room and gave report to another nurge.



