Student Name: Carmm Klegre

Unit:_PF %

Pt. Initials: ﬁB

Date: §|3]d

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

Allergies: _Dextrose: anapnylayis wh 114 hg
Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
Nonc + 'Iu”_ L 'IIJ"_ L H N,A N’R NIA
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? . .
ot whe? IVPB - List concentration and rate
- WhY: of administration
gabapentin analgesics/ | seizures &u ™ Hangc’qq f{:‘:‘é"i"x‘" stevile WD give 18IS s 1.Crive meds exachy A4S Rx by prysiciay
Onticonvulsant dboidd 30foad doge. Joepression 2.dmol-give Tin 2 hrs ot giving antacid
no. 4 paresimesia Mtify HeP ifchild appears +o be in pain - culd
Pt has developed {weakness > be mile pain ducio rnabdo. A
tolerana A {0 4. nefify if Fu-iKe sympiomts [ rash appea
[owcopyrrolate  |anticholinergic | Gssist T excessive |img Pange: disoive in 10mL give 2mb + tachycardaia ] ene/ swabs—» hejp relieve
b drooli CGiubs TID go 5= |.Img + flushing 1,23‘4‘-””' hygiene/ Sw elp relieve dry
no -':“;"":';?““"' 2.nokify dr- i# ptis unavie+p wrinate
1dvy mou
pt is onlygetting 0.1mg| i 3.45W -avold nyosun +o Yot/ warm
-mqmwzf to “'! 4 cnvuowggsl oundiing \n DianKes ]
dry nimup? TWrinany RESFANCY | 4 4semsitiviy o anhcnamqw eHfecks i AE in pudi
[aceraminopnen  Jantipyresic | mild pain 1b2.5mg fange: disove in 120 +s)s 1.demon now 10 ek Concentvation and howto
non opiod analgesic Gtube | 4gpmg - bUmg/ T Hiver uuqms measure 10se - avoid 0>
madh | day 1 agitati 2.notify WePif JauNdite ocurs-yellowing of skin
:::. folence "M«Mﬁs(‘? mdll'\d-] 3.n0h'3 IFraSh occurs- Sus
wlir v 4.netity if pain doesnt Qer berier in S0min-1hr.
1.
2
3.
4
1.
2.
3.
4.
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Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: OHealthy/Well Nourished
W Neat/Clean nEmaciated o Unkept
Developmental age:
o Normal ) Delayed

Pulse: Regular o Irregular
wStrong 0 Weak o Thready
0 Murmur o1 Other

Edema: 0 Yes ®No Location A
01+ 024 03+ 04+

{2 NEUROLOGICAL

Capillary Refill: 5 < 2 sec 1> 2 sec

LOC: 0 Alert 0 Confused o Restless
O Sedated W Unresponsive
Oriented to:
0 Person 0 Place o Time/Event
O Appropriate for Age
Pupil Response: & Equal 0 Unequal
W Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging 0 Sunken o Closed
Extremities: Quad v\ \egia
O Able to move all extremities
O Symmetrically o Asymmetrically
Grips: Right _INJ§ Left N Jie)
Pushes: Right N /iy Left N|A
S=Strong W=Weak N=None
EVD Drain: oYes gNo Level
Seizure Precautions: X Yes o No

Pulses:
Upper R A3 LX3
lower R X3 L 43
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: X Calm/Relaxed yQuiet
0 Friendly ) Cooperative o Crying
0 Uncooperative (i Restless

W Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
O Present yg Absent

IV ACCESS

ELIMINATION

Urine Appearance: Wi
Stool Appearance: _pff}

Site: &E O INT ¥ None
o Central Line

Type/Location:

Appearance: 0 No Redness/Swelling
o Red o Swollen

o Patent o Blood return

Dressing Intact: o Yes o No

o Distended o Guarded
Bowel Sounds: wPresentX4  quads
X Active 0 Hypo O Hyper o Absent
Nausea: 0©Yes 0O No

RESPIRATORY

[

Vomiting: 0 Yes wNo

Respirations: & Regular O Irregular
o Retractions (type)

Passing Flatus: 0 Yes & No
Tube: g Yes oNo Type PEGI
Location UL Inserted to cm

o Diarrhea o Constipation Fluids: NA
O Bloody o Colostomy NE
nc ouypuk SKIN
GASTROINTESTINAL Color: ¥ Pink o Flushed o Jaundiced
Abdomen: ¥ Soft o Firm o Flat o Cyanotic o Pale o Natural for Pt

Condition: ZWarm o Cool o Dry

o Diaphoretic

Turgor: o < 5 seconds o > 5 seconds
Skin: ofIntact o Bruises O Lacerations
o Tears o Rash o Skin Breakdown

Location/Description: _ N (%
Mucous Membranes: Color: Pi A &'
W Moist o Dry o Ulceratio

PAIN

et S A |

O Labored oSuction Type: NBY
B":th Sounds: LA Scale Used: o Numeric ®FLACC o Faces
ear O Ri o =
Bt e e NUTRITIONAL i — =
Wheezes o Right O Left Diet/Formula: WeroA\WCy Pain Score:
Diminished o Right O Left Amou‘nt/SChEdUIG: Q&E_Lbj_ 0800 1200 § 1600 @
Absent O Right O Left Chewing/Swallowing difficulties: WOUND/INCISION
o Room Air & Oxygen xYes ONo
Oxygen Delivery: K ong
Nasal Cannula: _{ L/min [ MUSCULOSKELETAL IV'”:. - ’LHQ
OBPap/CPAP: ____ [pain o Joint Stiffness O Swelling Docatl.ortli. TS
R © — cn o Contracted 0 Weakness o Cramping escr!p ‘on. N
o Other: nSpasms 0 Tremors Dressing:
Trach: oYes {No Movement: LuGA Y P\EG L& TUBES/DRAINS
Size Type ORA OLA ORL oLl oAll o None
Obturator at Bedside O Yes ) No Brace/Appliances: ¥ None quam/Tube
Cough: g Yes oNo Type: site:_ ULQQ
XProductive o Nonproductive MOBILITY Type: gga
Secretions: Color f&A Dressing:
0 Ambulatory o Crawl o In Arms Suction: _nJONe

Consistency_ wWQ+€ r\J
Suction: y¢Yes o No Type 0’ xa\
Pulse Ox Site
Oxygen Saturation: L

0 Ambulatory with assist
Assistive Device: o Crutch o Walker
O Brace 0 Wheelchair )Bedridden

Drainage amount: _N_(ML__

Drainage color:




Pediatric Floor Patient #1

INTAKE/OUTPUT

PO/Enteral Intake 07 | 08 | 097 :10 |7 T B2 el S 01 A G o 7 (s Total

PO Intake 0O

Intake — PO Meds 0

Enteral Tube Feeding 150 v % (o Ot

Enteral Flush 25mi 25mL |

Free Water D

IV INTAKE 07108 (109 | 10 || 11 [ 125137 14| 15 | 1675|0178 18 Total

IV Fluid 0

IV Meds/Flush Q

OUTPUT 07 | 08 | 09 2011 12 13 14 4 ¥15 16 17 18 Total

Urine 0

# of immeasurable 0

Stool 0)

Urine/Stool mix Q0

Emesis 0
LOther O

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category: bas,e h ng
Behavior/Neuro @} 5003

=

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

[ Circle the appropriate score for this category:

Respiratory [o Ll) pEG3

L Staff Concern 1 pt - Concerned
L Family Concern 1 pt - Concerned or absent

CHEWS Total Score

Total Score (points) Z

Score 0-2 (Green) — Continue routine assessments

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

notifications

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



GENERAL APPEARANCE

pediatric Floor Patient #2

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: WHealthy/Well Nourished
¥ Neat/Clean pEmaciated 0 Unkept
Developmental age:
¥ Normal © Delayed

NEUROLOGICAL

LOC: ¢ Alert 0 Confused O Restless
o Sedated o Unresponsive
Oriented to:
¥ Person K Place o Time/Event
R Appropriate for Age
Pupil Response: R Equal O Unequal
+ Reactive to Light i Size Amm
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities:
% Able to move all extremities
phSymmetrically o Asymmetrically
Grips: Right S  Left S
Pushes:Right _ S left_S
S=Strong W=Weak N=None
EVD Drain: 0O Yes i No Level

Pulse: (XRegular O Irregular
x Strong 0 Weak o Thready
o Murmur 0 Other _ W@
Edema: 0O Yes W No Location n gy
01+ 02+ 03+ 04+
Capillary Refill: <2 sec 0> 2sec

Social Status: 0 Calm/Relaxed o Quiet
o Friendly o Cooperative o Crying
0 Uncooperative o Restless
o Withdrawn © Hostile/Anxious
Social/emotional bonding with family:
o Present 0O Absent

Pulses:

Upper R34+ L3+
lower R34+ L3 ¥
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

5 ELIMINATION

Urine Appearance:mmmwﬁn
Stool Appearance:mw]_g‘gl
o Diarrhea 0 Constipation venf|

o Bloody © Colostomy

IV ACCESS
site:( L NINT o None
o Central Line
Type/Location:

Appearance: ¥ No Redness/Swelling
o Red o Swollen
J Patent 0 Blood return

Dressing Intact: X Yes O No

Fluids:_Npne

SKIN

[ GASTROINTESTINAL

Abdomen: )} Soft oFirm o Flat
o Distended o Guarded

Bowel Sounds: X Present X i quads

Color: X Pink o Flushed oJaundiced
o Cyanotic O Pale #Natural for,‘l\’&

Condition: % Warm o Cool 817
o Diaphoretic

Turgor: Ph< 5 seconds 0> 5 seconds

. Naﬁ:;?ve;y::po 'SOvaer AL skin: KIntact 0O Bruises O Lacerations
Vomiting: O Yes §4No 0 Tears 0 Rash o Skin Breakdown
. RESPIRATORY PassinggFlatus: D’l\!(es ¥ No Location/Description: NP
Respiratlons; ¥ Regular O Irregular Tube: O Yes r;fNo Type _ NP Mucouvaembranes: Color.: i
oRetractions (type) _NB Location _fupy Inserted to NP cm s Moist o Dry o Ulceration
o Labored o Suction Type: __ Nf PAIN 4l
Brecalth Sounds: L Scale Used: 0 Numeric OFLACC+ Faces
ear oRi s} i
Crackles u} Rigght O Left NUTRITIONAL ;3:?“' :2
Wheezes qRight X Left Diet/For/mula:d ha .Score:'
Diminished o Right O Left Amount/Sche: ule:_u[_B___
Absent o Right O Left Chewing/Swallowing difficulties: WOU:\IZI'(;(;IIQ—(;SI(;GSO M
X Room Air 0 Oxygen oYes NNo
Oxygen Delivery: None
o Nasal Cannula: NPr L/min MUSCULOSKELETAL Type: : k,lﬂn
0 BiPap/CPAP: o Pain 0 Joint Stiffness o Swelling ;ocih?':i.on{\l NP
o \C/!e:t: ETT size_pp@_NB cm 0 Contracted 0 Weakness 0 Cramping D::s:;:g' B vi
o Other: 1
Trach: 0 Yes ¥No B [ TUBES/DRAINS |
size_ NP Type ORA OLA ORL OLLMAIl F‘m"e
Obturator at Bedside o Yes X No Brace/Appliances: ¥ None 0 Drain/Tube
Cough: X Yes 0ONo e site: N
M Productive O Nonproductive MOBILITY Type: Nix
Secretions: Color w\WoW - Dressing: N
Consistency___ N & W'Ambulatory o Crawl o In Arms Siiation:
Suction: OYes ®¥No Type N@Q 0 Ambulatory with assist NA

Pulse Ox Site

Oxygen Saturation: Ah]'

Assistive Device: 0 Crutch 0 Walker
0 Brace 0 Wheelchair oBedridden

Drainage color:




I
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Pediatric Floor Patient #2

INTAKE/OUTPUT

07 1080910 | 11 | 12 |18 | 14 | 15| 16 1 37 116 Total

PO/Enteral Intake
PO Intake

Intake — PO Meds
Enteral Tube Feeding

Enteral Flush
Free Water

IV INTAKE
IV Fluid
IV Meds/Flush

OUTPUT

Urine

# of immeasurable
Stool

Urine/Stool mix
Emesis

Other

(See CHEWS Scoring and Escalation Algorithm to scor

oo

07 |08 109 110 adaie el

13 [ 14 | 15| 16 |3/ 103S Total

o7.] 08 [09 [ 107 11 |"125[ 437 147| 157 167 I/ IRES Total

Children’s Hospital Early Warning Score (CHEWS)
e each category)

Behavior/Neuro

Circle the appropriate score for this category:

eg 1 2 3

R

&0

Cardiovascular

Circle the appropriate score for this category:

'Oi 1 2 3

e

Respiratory

l Circle the appropriate score for this category:

o) .3

1 pt - Concerned

Staff Concern

1 pt — Concerned or absent

Family Concern

CHEWS Total Score

CHEWS Total Score

Total Score (points) L

with team, Consider higher

Score 0-2 (Green) — Continue routine assessments
nurse or LIP, Discuss treatment plan

Score 3-4 (Yellow) — Notify charge

level of care, Increase frequency of vital signs/CHEWS/assessments, Documen

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
ntions and notifications

t interventions and

frequency of vital signs/CHEWS/assessments, Document interve




IM5 Clinical Worksheet — Pediatric Floor

student Name: ([0y M (1 ALY\ R

patient Age: /y/v M

Date: 4| |34 patient Weight: | | - kg
1. Admitting Diagnosis: 2. Priority Focused Assessment You will Perform
V\\ : Related to the Diagnosis:
L 8 FeSpIYatory

3.Signs and Symptoms:
—nasal flanng

— C0OYSE v athies miartvally

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

T CXR

Tiung Assessm ent

|

5. Lab Values That May Be Affected:

| CxR- penronOmal CuFfing-
QuUggesIve pronchoV il

6. Current Treatment (Include Procedures):
RIBNE

Fsucnening prn

L head elevared

nfort Management:
tally Appropriate

8. Patient/Caregiver Teaching:

L ¥eep 10 oand on- Safety!

pYev LNy aspivranon
3.5 LUve pads ¢ cuchon
Musk e 1N PR~ X s T

Any Safety Issues identified:
nonz.

2 X0ep Wead VAL (d @ least 30° 1




Student Name: ('(\V 1Y\ () Avegy e patient Age: Z1/0 W\

Date: L‘ 1317 4 Patient Weight: || kg
mmmi;\;ﬁce Fluid Requl’remenrt 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):
WX 100 = {000 0.6mL WA Kg[ny
14x 50 =410 5.1k [y

10 1omL [ 24 :M/m

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

Actual Pt MIVF Rate: pt had no output for o
: ' ey States
No W in place SWif . \N\UW‘U,S\N@" o aiaper

usuanly avesn .
ANH) HOO/\%OO.SHHM pUurpv

Y 1500, NN Y SR nm«m‘;
&:\u\xfx Sond swe wowld

If Yes, Why is There a Discrepency? C A\ \ (!OC"T\)Y ;

Is There a Significant Discrepancy Between
Calculated and Actual Rate? D |V.

11. Growth & Development:
*List the Developmental Stage of Your Patient For Each Theorist Below.

*Document 2 OBSERVED Developmental Behaviors for Each Theorist. ﬁ'\f 0\“(9
*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: | yUST V. VW11 5 TYu st

o )
1. pavent CoNSTanty SUCHNS When pr Stavts YoCcouv9

up-

2. \’)\’ C(}Y\SFO\n‘]'\y \"\CO\'S o eysNDlCE et YeassSuvance

Piaget Stage: W SLY\SO‘(\WW\’UV | ‘
L mes fopove hand AWQAY WWLN CO»V‘Q(&\\/QY

fowches wand | \
2 makes Qge onad e Yeps I whil (iregivel

15 clo 10k

Please list any medications you administered or procedures you performed during your shift:
Meds: Qovapenhin v
AWcopyrrolate > w by
Ace ravminopnen




Pedi ER questions

What types of pts (Dx) did you see in the PediED?

| had two pts that came in for respiratory distress, two that came in to get checked out after
a MVC, one came in for a laceration and | had several come in for emesis and abdominal

pain. | also had two come in for psych.

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

that what you expected?

Most of the children that | got were school age or adolescence. | wasn’t too surprised | just
expected to see more toddlers.
Was your overall experience different than what you were expected?

It was way different than | thought. | expected a lot more traffic in the ER. Everyone was
also so nice and calm throughout the whole day.
What community acquired diseases are trending currently?

According to the staff, Rhinovirus and flu have been the top two trending this season.
What role does the Child Life Specialist play in the ED?

They go into the rooms and try to make the expense a little less traumatic. They also go
and explain procedures and the Dx that they may have just received. | got to see the CLS
educate a child about a kidney stone that he had.



