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What types of patients (diagnoses) did you see in the pen? Sl C) abd- Pa/r)
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The majority of the patients who came in to the PED were from which age grot% Was this what
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Was your overall experience different than what you expected? Please give examples. .
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5. What types of procl‘dmgic? you observe or assist with? ¢ }C(/f’
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6. What community acquired diseases are trending currently?
in the pediatric population? ,
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@hat community mental health trends are being seen If
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8. What patient population is the most vulnerable? ‘

9. What is the process for debriefing after a traumatic event?
10. If someone donated $100 million to the PED, what would you change?

'Z{E{fﬂlhat is the process for triaging patients in the PED?

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

1%

3) L way €xpeehng 10 [Ee prokenib>ie]
OF SerPUs wns-1 Wal e
SApnJed atbuA  thp P evelenize of

@h:‘if)m//m,/ pw'n bace fo bacie




@ o o o @
)Q\/\O\ IM5 Clinical Worksheet — Pediatric Floor p "'ﬁ[
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1. Admitting Diagnosis: 2, Priority Focused Assessment You Will Perform
Related to the Diagnosis: .
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3.Signs and Symptoms:

4. Diagnostic Tests Pertinent to or Confirming of
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5. Lab Values That Maa Be Affected:
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6. Current Treatment (Include Procedures):
I Paraun CAxe
~stau huavated O
preveny- denydrahiy

7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate re Poy e oy Ib\obd\ﬂ
Non-Pharmacologic Interventions Related to 1. BECRORLA3E TV Ao fage
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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):
[OXIDDO = 1000 (v = 1
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i \910 Actual Urine Output During Your Shift (m
Actual Pt MIVF Rate:
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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:
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Pediatric Floor Patient #1 :\j q ‘ 1
/

I INTAKE/OUTPUT T T H/ I
i 6 (17 | 18 Tota
| PO/Enteralintake | 07 [ 08 [ 09 [ 10 [ 11 [j12 [ 13 | 14 | 15 | 1
| PO Intake 1019 19 el ol N 1A I~ A1 1N 7(?5‘/0
| Intake — PO Meds o lo OO0 [ | ] (L] / 7
| Enteral Tube Feeding | U Q10 8 X [J /’ | /l[l \ / /] /f / // ] 773
| Enteral Flush | QIO |0 C
| Free Water lolo 10 |O1@ M NN | [ 7 o
L
IV INTAKE |07 08 [09 1011 12]13 14 [ 15 | 16 | 17 18 [| Total ]
IV Fluid NIECARGEENEZZ] AN \ /N [ /Y Jhg ]
IV Meds/Flush Olo [0 [o [NJ[TY X N (o Q
OUTPUT 07 108 1 09 10|11 [12 [13 [ 14 [ 15 | 16 | 17 | 18 || Total |
Urine Q1O liov hashoo —~ A~ aNIGTISEN
# of immeasurable 01900 ol O { WY VLY TV D \
Stool fe) O|lqQ | O O \ \ | | 1) i
Urine/Stool mix Qlolgqlo Lo\ [\ ) L9
Emesis Ol o0 o [®) V1) N A\ 1/ O \
Other O[O Qo 0o N S | M| ©
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 0 1 2 3 Q
Circle the appropriate score for this category: ®)
Cardiovascular 0 1 2 3
) ircle the appropriate score for this category:
Respiratory 9 1 2 3 O\
Staff Concern 1 pt— Concerned \\ %
Family Concern | 1 pt—concerned or absent \ \
CHEWS Total Score \ X
[ Total Score (points) €O \ \
Score 0-2 (Green) — Continue routine assessments \ \
Score 3-4 (Yellow) — Noti
CHEws Total Score

fy charge nurse or LIP, Discuss treatment plan with team, Cons
level of care, Increase fr

der higher
equency 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, \ncrease
frequency of vital

si ns/CHEWS/assessments, Document interventions and notifications

\



Pediatric Floor Patient #1 ’ Z

| INTAKE/OUTPUT f i
| PO/EnteralIntake | 07 | 08 | 09 | 10 | 11 | 12 | 13 15_11 15[ 16 [ 17 | 18 ]/ ]/ ,Jl'otal oo
| PO Intake lolo o [ 1O N |/ l f 7o
inteke—POMeds | 0 | O [O |0 O 1 T 15
| Enteral Tube Feeding | O | ()| L |0 1D 1‘ | RN o
| Enteral Flush 1 DTolololn [\ I L U I/ L ] 5
| Free Water 10 10 10 | Do % | [ Y] I[ j/
Ywmme 07 {08 [09[1011[12)|13]314]15}]16 [ 17 | 18 [[ Total |
IV Fluid Ol e (N N\ AN 1/) MNi19
IV Meds/Flush 9] olo] O o\ ) \ FARY \./ Q
d OUTPUT 07 |08 |09]10] 11|12 |23 [14 [ 15|16 |17 | 18 || Total
o\vs\gl‘}‘f‘ Urine DIO0OTo [0 o i (@)
\2)0‘9‘\ Yt~ #ofimmeasurable | O | | | OO 0 [ 1
\0)0\5 Stool O]l OO0 V[ | %
0&?0 Urine/Stool mix 8 0 8 01D /] ] N —
€ | Emesis @) V) U
oI [ Cher 010 [0 3 O \/ O
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
/Eircle the appropriate score for this category: ()
Behavior/Neuro {\o/ 1 2 3

Circle the appropriate score for this category: l
Cardiovascular [\0) 1 2 3 O |

ircle the appropriate score for this category:

i 2 3
Respiratory 9) 1 Ll
| Staff Concern [ 1pt—Concerned \ by
| Family Concern | 1pt—Concerned or absent \ =\
CHEWS Total Score \ 7}
[ Total Score (points) ) \
|_Score 0-2 (Green) ~ Continue routine assessments |

| of care, Increase fri of vital signs/CHEWS/a i d
CHEWS Total Score / szgﬁca nc_:ns equency of v gns/ /assessments, Document interventions an

=
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher j
/ Score 5-11 (Red) - Activate Rapid Response Team or appropriate personnel per unit stav?ard for X

bedside evaluation, Notify attending physician, Discuss treatment plan with team, Incredse
frequency of vital signs/CHEWS/assessments, Document interventions and notifications




% 2 Pediatric Floor Patient #1 ,

| GENERAL APPEARANCE CARDIOVASCULAR ] PSYCHOSOCIAL |
Appearance: WHealthy/Well Nourished | Pulse: Y Regular oIrregular Social Status: Y4.Calm/Relaxed o Quiet
g 8
o Neat/Clean nEmaciated o Unkept KStr ng 0 Weak o Thready ﬂFriendly O Cooperative o Crying
Developmental age: o Murmur o QOther 0 Uncooperative O Restless
\kNormal o Delayed Edema: o Yes §\No Location o Withdrawn o Hostile/Anxious
D1+ 02+ O3+ D4+ Social/emotional bonding with family:
\ NEUROLOGICAL Capillary Refill: 8.< 2 sec 0> 2 sec %Present o Absent
X Pulses:
LOC: YaAlert o Confused o Restless } e } IV ACCESS / /
0 Sedated © Unresponsive Upper R L% site: [22) AL NT o None
Oriented to: Lower R 3T LY o Ca rﬁfg——%
Person Y& Place YTime/Event 4+ Bounding 3+ Strong 2+ Weak AV
Appropria forie 1+ Intermittent 0 None Type/Location: i—l ‘.
Publ Respones: M Eaual -6 U | Appearance: o No Redness/swelling
iy c:,:e to-Lgh:“::Si; hequa ELIMINATION oRed o Swollen
Fohtanel: (Pt < 2 years) 0 Sof-t_c'xTat Urine Appearance: Mgél !m\_l o Patent o Blood return
o Bulging o Sunken %CIosed Stool Appearance: Dresslnglna p. Chidld
Extremities: o Diarrhea o Constipation ’( Fluids: QR ERLAA¢, -
Wb!e to move all extremities @ Bloody o Colostomy WP l MMMM [Nd O/
o Symmetrically o Asymmetrically (vnobscrved) SKIN
Grips: Rights Left GASTROINTESTINAL Color: o Pink oFlushed oJpundiced
Pushes: Right S Left Abdomen: Y Soft o Firm WFlat o Cyanotic o Pale \ Natufal for Pt
S=Strong W=Weak N=None DDistem}e‘H o Guarded Condition: Warm o'Cool @ Dry
EVD Drain: o VYes %No Level Bowel Sounds: Nresentxt:l: quads o Diaphoretic
Seizure Precautions: D Yes Y\No ?‘qcﬁ\,e O Hypo o Hyper D Absent Turgor: 'tﬁ< 5seconds O0>5 econfis
Nalsea: 0 Yes WNo Skin: YUntact o Bruises O Lacerations
RESPIRATORY Vomiting: o Yes  No o Tears o Rash O Skin Bregkdown
REsoitatons: Passing Flatus: %es‘u No Location/Description: __|
pratlons’ "f.Regular o Irregular Tube: 0 Yes ¥No T Mucous Membranes: Color:
o Retractions (type) 0, Type : :
alabored — Location Wd to cm H‘Moast o Dry o Ulceratian
Breath Sounds: 0 Suction Type: ! PAIN
Clear X Right ¥ Left Scale Used: [f Numeric DFLALCC o Faces
Crackles  oRight oOLeft NUTRITIONAL Location: __{} (DA |
Wheezes 0ORight o Left Diet/Formula: _| \ e (M)ﬂih@
Diminished o Right o Left Amount/Schedule: A Pales Seore;
Absent oRight oLeft Chewing/Swallowing difficulties: 0800 | 1200 = 1600 —
%Room Air 0 Oxygen a Yes %No WOUND/INCISION
Oxygen Delivery: t“None
o ===l MUSCULOSKELETAL e
o BlPap/ ' oPa int Stiffness o Swelling Location:
g;f:;_ﬂ-r S'ZEL.-@—C"' o Contracted O kness oo Cramping gescr:pﬂf’": =< I
Feche M Y;,s - oSpasms O Tremors e
Slze. Type Movement: TUBES/ DRA‘NQ \
None
Obturator at Be Yes 0 No Bra‘is:: ll;: n[:ei% D_';:o‘ﬁ-A" \éoralanube
Cough: ©Yes ¥No Type: pllances: None Site:
o Productive o Nonproductive [ - Type: |
secretions: Color__ [ YO} WL MGEILITY Dressing: |
g
Consistency V1oViAL ﬁAmbulatory o Crawl o ln Arms Suctont [
. { Amb ith assi ’
Suction: oYes KNo Type________ | 7 MRy tass Drainage amount: |
Pulse Ox Site e Assistive Device: utch o Walker . )
A Drainage color: ‘
Oxygen Saturation: a") o Brace o Wheelchai edridden [
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Allergies: \N¥ DR NLDA ~ P mon) FLUT d - POYASSIVIME i i e jn 0-9+1- Nac] v icel ¢1 1:1%0

! - hvparon - pt had 16w po¥dssMMandiaw sodiam - 3.0 NVO”
Generic Name Pharmacologic | Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, interventions
Classification Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
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A/)\ Student Name: lwfg_.\;; dw)

c::ugé@. Pt. Initials:

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

Date:

Allergies: Z<\Q$\
Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
PAGSHIUM (hondean vt had veen wmdng | potass IErm- TFAICIMM CpES Shodlant
NQU 09 - ot onnfern 3o s 1y 25, Lol Himds:
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & 1s med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | perapeutic range?
T not, why? IVPB - _._m“ n“_..nm:»_.m:o: and rate
of administration
oML (A [ Underkail v |1omaux|day| |vp- ovey 2rainutestcancau st L8 CIWRAGT, wwﬁ.mn?izzh
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Pediatric Floor Patient #1
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GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance \klealthv/Well Nourished
o Neat/Clean oEmaciated o Unkept

Developmental age:

\f\Normaﬂ o Delayed

Pulse: WRegular oIrregular
thron 0 Weak o Thready
o Murmur o Other

Edema: O Yes Y No Location
ol+ 02+ 03+ o4+

NEUROLOGICAL

Capillary Refill: Y < 2 sec 0> 2sec

LOCL\NHEIT o Confused O Restless
o Sedated o Unresponsive
Oriented to:

Person‘ﬂ.f’lace\#’ime/Event
ppropriate for Age
Pupil Response:\f.gqual o Unequal
Reactive to Light o Size
nel: (Pt < 2 years) o Soft o Flat
o Bulging O Sunken\ﬁGosed
Extremities:
ble to move all extremities
o Symmetrically o Asymmetrically
Grips: Right Left 5_
Pushes: Right g Left _5_
$=Strong W=Weak N=None
EVD Drain: 0O Yes Yy No Level
Seizure Precautions: 0O Yes \eplo

Pulses:
Upper R %t L } T
Lower R L 3y

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

Social Status: o Calm/Relaxed \g¢/Qulet
KFriendly o Cooperative |o Clying
0 Uncooperative O Restlegs
0 Withdrawn o Hostile/Anxious
Soclal/emotional bonding with family:

‘*Dresent O Absent _—
IV ACCESS
Slttﬂw‘ INT o None
o Centfal Line

Type/Location:

ELIMINATION

Appearance: o No Redness/Fwelling
O Red o Swollen

Urine Appearance: )2\ lDV\}

Stool Appearance:
o Diarrhea o Constipation {,f’P{S
oBloody o Colostomy

wnwmmn

APatent ¥ Blood return

:)l:::’ssmg Intact: Ees [m] NOQ‘-
& ot fagUmMdnionde o yNs

SKIN

GASTROINTESTINAL

Color: o Pink o Flushed o Jpundiced

Abdomen:\(Soft o Firm o Flat
o Distended uarded

Bowel Sounds: ¥ Present X _“1~_ o quads

WActive o Hypo o Hyper o Absent
Nausea: 0O VYes

RESPIRATORY

Vomiting: o Yes ‘¥.No
Passing Flatus: W Yes o No

Respirations: ] Regular o Irregular
o Retractions (type)
O Labored
Breath Sounds:
Clear ight ~gfLeft
Crackles  oORight O Left
Wheezes 0O Right oleft
Diminished o Right o Left
Absent o Right o Left
i\noom Air 0 Oxygen
xygen Delivery:
o Nasal Cahqula: ____ L/min
0 BiPap/CPAP:
O Vent: ETT size @ cm
0 Other:

Trach: o Yes\er\No

Size Type

Obturator at oYes oNo
Cough: oYes ¥ No

0 Productive 0 Nonproductive
Secretions: Color \WOY\J

Consistency i

Suction: o Yes T ;.'
e

Pulse Ox Site
Oxygen Saturation:

Tube: oYeSNjNo Type
Location erted to cm
O Suction Type:

0 Cyanotic o Pale ZﬁNatu al for Pt
Condition: Y Warm o Cool { Dry

o Diaphoretic
Turgor: 5 seconds O > 5 seconds
Skin: tflntact o Bruises o Lacerations
o Tears o Rash D Skin Breakdown
Location/Description: (SU[® alinus P,L&}
Mucous Membranes: Color: Qjﬂt
\thyloist 0 Dry o Ulceratign

) PAIN
Scale Used: s Numeric OFLALC o Faces

NUTRITIONAL

Location: *‘(\01\'\\' QA L\hSL ‘J‘\;R()

Diet/Formula: _ (¢ O\WI L

Amount/Schedule: { ZQ)LA!W

Chewing/Swallowing difficulties:

o Yes Eﬂ“o

Type: AUVWA

F —
Pain Score:
0800 3 1200 ™ 1600 —™

WOUND/INCISION

O None

MUSCULOSKELETAL

Type: _ \n(4§ (O

o Pain o Joint Sti ness o Swelling
o Contracted 0O Weakness o Cramping
oSpasms O Tregors

Movement:
ORA OlA ORL uLL)lAll

Brace/Appliances: M{None
Type:

Location: (1) Qg -

Description: _[Lglgnmzﬂ
Dressing: S\t \amdmﬂ\ﬂﬂ\l&ll

TUBES/DRAINS

D None

Drain/Tube
\%Sﬁe? {F) ﬁ/\oﬂ\:

MOBILITY

Type: Y ditm N

meulatow o Crawl O In Arms

o Ambulatory with assist
Assistive Device: 0 Crutgh O Walker
o Brace 0 Wheelchdir oBedridden

Dressing: l&’

Suction: NMIA
Drainage amount:___ oMl

Drainage color: __\W(ANXWWO
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