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Outpatient Surgery Reflection Questions

1. What types of patients (diagnoses/surgical procedures) did you see in the Outpatient Surgery?

An Avtistic Tycold oy came in for o
Sedafred AR (avditocy locain (espanse)

2. The majority of the patients who came into the Outpatient Surgery were from which age group?

Was this what you expected? L. WWAS Oﬂl‘j aole to o wy
one p¢, The nurse T was w/ said vs valty H"f?-
have pés anywhere From? 3= FOYS old. Ao,
T expected 7770 (omer? To Conre 77-
3. How did growth and development come into play when caring for patients (both in preop and in
. With the pt being only “Tyears ld,
posioproomsl e, Child Life spec:ac/s? came to
dl/er(ac;c/ the boy from Hhe |naection. 7;’16 Oc
explaineoy #& ROCITIS ARE oS G277
h F,"F he farents heﬁ the Cinld For comtory V77T HE
4. What types of procedures did you observe or assist with? %ew a_s\ ee,P,

The onfy Pt +7at Z cuas able to assist |
was +Hhe Sedated ARR. &

15; What are some common post-op instructions given to the patier:/caregivercs}a‘% w h’/e h 5, P
e M be sieepy- thlovgHoLT the 1e he Sl .
oL -\«v\:ﬁ—ned, rink Pten?:g o€ wates palanceX Coad. /mf/%
ALY e ofe, 8 Masj pe havseated after they &t Eat « N
/ /yhf& eéjs = £icsc el (VOrrtr2g /2 X is mfma/> q
es of non-p

6. Give examp harmacological comfort nursing interventions you saw preop and

ooy A1SEractions svck s b)s blapis=t

o)rosAUC 1 padl, & Comrfors fOT5!770%75, These
et *he Same for -0/ & post-op Carée.

¥

7. What complications (red flags) from anesthesia did you watch for and how did you monitor?
We \Worched o hmake Suce he Wwoke VP ok
(hot too Seo\aﬁed) We also watched o pavsea '
&« \}om\*‘\wq. we also took ma/:gnam‘ hfof—/ﬁf/Mla
wro Consdecation
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8. What is the process for obtaining a procedural consent for a pediatric patient? cLUBS _t--‘ ons

Tie hucse asks Hhe Pacents & Yhewyy have U —d oo te
o0 ConcecnNS: The PhysSician hen @me_i,/;n ba/,\g/ﬂ; .
We tthery Carz Z0 #1715 (S iterate anyting .l
VNAecStand, Thenr wie gt & I FHE sygnaltdes
9. How does the NPO status change based on age or if infant takes breast milk vas;or%n;x/lqa?S n :
Beeasy il is okay, lovt must e Stoppe rs before v
sucgery, Formela oSt be Staprce” G=Shes LT taEd
EVErgone Cary have CreR 1 gencds ¢ Lo A4S LCtoE .ﬁ%

10. What role does the Child Life Specialist play in the Outpatient Surgery? If not observed, how

could they be part of your interdisciplinary team?

; Twey. help fo Conrfort & otssErect rr4Ge LIS

| Crorn anu  vnwanted/ Heared proced s, fhosz

i o obsecved’ ¢ Sfff/'a//B‘f/ sShe /.7/,;,%;9/ CoCo

, (+he mﬁé Lavorite /}701//‘8). She a/lso gave Sor 32 S
bjanket £ lad /s Non7 bold v 1n A Secure
Confory Lold Lor e m1>ecérerr 177 F4E Loys Oar¥
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IMS Clinical Worksheet — Pediatric Floor

Student Name: N\a.tjc,'\ wood patient Age: (0 Mé'm‘\"'\“
atient Weight: 7.5 kg

Date: |o/30/zq

2. Ppriority Focused Assessment You Will

fl. Admitting Diagnosis and Pathophysiology .
perform Related to the Diagnosis:

(State the pathophysiology in own words)

RV& TV Respifakocyy

the listed

4. What interventions can prevent
complications from developing?

S Pos ioNiney En
. Nosol & ol Suctioning

* Tem®. ( Breoth foster wnen
ey \have o Level)

3. Identify the most likely and worst possible
complications.

. Respimkory) Aistess

6. What nursing interventions will the nurse
mplement if the anticipated complication
Q A A evelops?

. 0219aF. - Resp. AssesSME - 1 Oxupen

. Nasal Jocal Swction

5.What clinical data/assessments are needed to
identify these complications early?

7. Pain & Discomfort Management: . Patient/Caregiver Teaching:
List 2 Developmentally Appropriate
woteln £o0 Sumptems of fesP

Non-Pharmacologic Interventions Related to Pain {1. .
& Discomfort for This Patient. olsteess ( Retrac ¢ion, col "“é mf
: . g 2. ‘Yor ¥or fevers k a
1. Swadd\mg, diskcactions ".’r‘.ﬁ;‘,{o, 2, yotraine I &
3. % 'W\#é—\f\owe’ a Covgh %

towe weeks to cesolve

z.cprwﬁ‘o(‘-h‘n‘j L£oom 'PQM;\‘ﬁ Any Safety Issues identified:
- High fall riskc (Gmonth)

Cinacob
L CeisK for asfl'mﬁbn
(faster Hren GO BPuaths. fer o
A Y &
n fe(d




Student Name: AMayel Wooo/ tient Age: (, months
Date: 10/30/2‘_/ Patient Weight: 7.5 kg

bnormal Relevant Lab Tests | current Clinical Significance

Complete Blood Count (CBC) Labs

S, by

ta

19-400 __Flateets |4zt & —

Metabolic Panel Labs

Misc. Labs RDVP v B £ 2SV

IAbsolute Neutrophil Count
ANC) (if applicable)

Lab TRENDS concerning to Nurse? AJO

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: Trusk vs Mistrust

. When waking vQ & \eoking asound cledl Came 4o
Cormbort & -tne Yooy Stacted +o fest again

- We ae nok aluosss Yrere Whnen the baby Cf.1e
S0 Shes not to sue avout us yet

iaget Stage: Se nsocimotor

- baby wakes up L looks awound & cleses £ist,

2 /ey be derliping Sepacation ANXitby Laoks Foc dod
eveccj e she wawres

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

(' NIA  Nowe
I




TR

pediatric Floor Patient #1

INTAKE/OUTPUT

PO/Enteral Intake

0708|0910 11]12]13

PO Intake/Tube Feed

Intake — PO Meds

clolo B DO | |
o OOQOQ

(]

IV INTAKE

07 o8] o9 [10]11]12]13

N/A | \VFid eV

n/A IV Meds/Flush

M)A

Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate N / A

Rationale for Discrepancy (if applicable)

OUTPUT 07 | 08|09 |10 11 12 [ 13|14 | 15| 16 17 | 18 Total
Urine/Diaper ol |lON2e D
Stool oo Jole |0
Emesis O[O0 [Q 1O
Other
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

/ rtf 5/ 29 7.5 <24 i voided 2 A

180¢ yrg-sintt. [Rlemt
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro (0) 1 2 3

Cardiovascular

Circle the appropriate score for this category:

1 2 3

Circle the appropriate score for this category:

Respiratory

oy, 1 2 3

1 pt - Concerned

Staff Concern

1 pt - Concerned or absent

Family Concern

CHEWS Total Score

Total Score (points) <2

score 0-2 (Green) — Continue routine assessments v

CHEWS Total Score

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

%(Qﬂx\\/

Scorg 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
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Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance. n(ealthv/Well Nourished
wReat/Clean oEmaciated o Unkept

Devel ental age
i(ﬂ‘:::fr:al 0 Delayed

NEUROLOGICAL

LOC: wAlert 0 Confused o Restless
0 Sedated 0 Unresponsive
Oriented to:
o Person o Place o Time/Event
sfppropnate for Age
Pupil Response: qual o0 Unequal
O Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft oFlat
0 Bulging 0 Sunken o Closed
Extremities:
wAble to move all extremities
wSymmetrically o Asymmetrically
Grips: Right Left
Pushes: Right X Left
S=Strong W=Weak N=None
EVD Drain: 0 Yes oAlo Level
Seizure Precautions: O Yes o

Pulse: wRegular o Irregular
wStrong 0 Weak O Thready
0 Murmur 0 Other

Edema: 0 Yes /Mo Location S
OIFU2F T 3F -

Capillary Refill: &< 2 sec 0> 2 sec

Pulses:
upper R 3X 1 3%
Lower R_3% L_7B3Y
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

social Status: walm/Relaxed 0 Quiet
riendly 0 Cooperative © Crying

0 Uncooperative 0 Restless

0 Withdrawn 0 Hostile/Anxious

Social/emotional bonding with family:

Present © Absent

IV ACCESS

ELIMINATION

Urine Appearance: C\20C V\e\W\a W

Stool App: e: _None,

0 Diar Constipation
o Bloody o Col *

O INT one
o Centr] Line

Type/Ldegtion

Appearance: o Redness/Swelling
o Red o Swolle

o Patent 0 Blood re

Dressing Intact: 0 Yes ON

Fluids:

~

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: #ﬁegular o Irregular
0 Retractions (type)
0 Labored

Breath Sounds:
Clear wiiight oAeft
Crackles o Right O Left
Wheezes  oRight o Left
Diminished © Right o Left
Absent o Right o Left

o Room Air Déxygen

Oxygen Delivery:

0 Nasal Cannula: _Z_L/min

0 BiPap/CPAP:

oVent:ETTsize____ @ cm

o Other

Abdomen: ¢ Soft o Firm o Flat
0 Distended 0 Guarded
Bowel Sounds: wAresent X ﬂ_ quads
Active 0 Hypo 0 Hyper o Absent
Nausea: ©Yes «No
Vomiting: 0 Yes wfo
Passing Flatus: es oNo

Tube: 0 Yes oo Type
Locancm\.lirted to S cm
o Suction TypeT

Color: &Pink 0 Flushed 1 Jaundiced
0 Cyanotic O Pale q&ural for Pt

Condition: s/Warm o Cool 0 Dry

0 Diaphoretic

Turgor: w4 5seconds 0>5 seconds

skin: &fntact 0 Bruises 0 Lacerations

o Tears 0 Rash o Skin Breakdown

[ocation/Deseriphon—
Mucous Membranes: Color: _Pin¢

oist 0 Dry o0 Ulceration

PAIN

Scale Used: o Numeric WFLACC o Faces

Locatton—__

Trach: oYes wdo

Size Type
Obturator at Bedside 0O Yes wAo

Cough: &fes 0 No

o Productive WRonproductive
Secretions: Color
Consistency.

Suction: 0 Yes sflo Type
Pulse Ox Site

| Oxygen Saturation: a3

NUTRITIONAL s
Diet/Formula: Formulon P:?:Soore
Aiowi/Sehadiie: 3‘3@‘1‘ 0800_Q _ 1200 1600
Chewing/Swallowing difficulties: WOUND/INCISION
oYes @No  Ad-[/L e J;one
MUSCULOSKELETAL oo
0 Paia_0 Joint Stiffness o Swelling Descripti.on- .
o Contra Weakness 0 Cramping Dressing: ! "
oSpasms 0 Tremors .
Movement: TUBES/DRAINS
oRA olA ORL W tflone
Brace/Appliances: sfone UDS{“:Q“M
Type: ite’
= MOBILITY Type:
Dressing:
0 Ambulatory =rCrawl 0 In Arms Sickion: —
0 Ambulatory with assist )

Asststrve-Device- 0 Crutch 0 Walker
0 Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color:

(ol ovec & Wove in bed

wdad @ pedside
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Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: efealthy/Well Nourished
oNeat/Clean nEmaciated 0 Unkept
Developmental age:
Normal 0 Delayed

NEUROLOGICAL

LOC: whlert o Confused O Restless
0 Sedated 0 Unresponsive
Oriented to:
o Person 0 Place 0 Time/Event
Appropriate for Age
Pupil Response: t/Equal 0 Unequal
o Reactive to Light 0 Size
Fontanel: (Pt < 2 years) 0 Soft GFlat
0 Bulging o Sunken o Closed
Extremities:
Able to move all extremities
o Symmetrically ¥ Asymmetrically

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

EVD Drain: 0 Yes o Level
Seizure Precautions: O Yes o

Pulse: , wRegular o lrregular
Wfrong 0 Weak 0 Thready
o Murmur 0 Other
Edema: 0 Yes &No Location
ST ZF O 3T edt
Capillary Refill: w% 2 sec 0>2sec
Pulses:
Upper R 3"' L 3*
Lower R_3¥ L 3Y
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: oélm/Relaxed 0 Quiet
o Friendly 0 Cooperative O Crying
0 Uncooperative 0 Restless

o Withdrawn 0 Hostile/Anxious
Soc:%emotlonal bonding with family:

resent 0 Absent

IV ACCESS
site: Le€Y SCalp o INT o None
o Central Line

Type/Location: |V Pecipheml
A e o Redness/Swelling

ELIMINATION

Urine Appearance: ¢ |Z4(, Y L’f/@u
Stool App e: @ S£o0

) Du‘a?hema%r;t‘i:anon

o Bloody o Col my *

o Red o Swollen
o Patent 0 Blood return
Dressing Intact: &Yes 0 No

Fuids: DS, /2 NS @3’1‘/«

SKIN

GASTROINTESTINAL

Cough: &fes O EN; | vent
o Productive M Nonproductive

Secretions: Color
Conslstency <

Abdomen: wSoft o Firm o Flat
0 Distended 0 Guarded

Bowel Sounds: 0 PresentX & quads
oActive 0 Hypo o Hyper 0 Absent

Color: &Pink o Flushed o Jaundiced
0 Cyanotic O Pale o Natural for Pt
Condition: s*Warm o Cool 0 Dry

o Diaphoretic

Turgor: @< S seconds 0> 5 seconds
skin: #fntact o Bruises O Lacerations

Type:

Nausea: 0 Yes wNo
Vomiting: 0 Yes wfo o Tears 0 Rash o Skin Breakdown
’_(ESPIRATORY Passing Flatus: w¥es 0 No Location/Description:
Respirations: wRegular o Irregular Tube: O Yes Ko Ty Mucous Membranes: Color: E{all
o Retractions (type) LoCation Insepr:e\@ oist 0 Dry O Ulceration [
e e s
reuear " s‘JRIght g/(eft Scale Used: 0 Numeric @fLACC o Faces
Crackles  oRight olLeft NUTRITIONAL I;oaﬂon&\ 7
Wheezes 0 Right O Left Dlaﬁormula:_ﬂ@_‘e"__m Pva'l’:Scon
Diminished o Right o Left A t/Schedule: _3ez, 3 0800 c 1200 1606 r\ 1
Absent o Right o Left Chewing/Swallowing difficulties:
- Room Air  wOxygen(). 25L 0 Yes o WOUND/INCISION ‘ } f
Oxygen Delivery: &Aone
dNaPsal Canr:’ula: QJSL/Min MUSCULOSKELETAL IVW:\ .
o BiPap - : " ocation: »
o Pal int Stiffness 0 Swelling
Descri ]
o Vent-?ﬁ‘gf%tx@ ot o Contracted O ness 0 Cramping Demulpﬂ.on \\
0 Other: < nSpasms 0 Tremors ne:
Trach: 0Yes oo Ao s TUBES/DRAINS 1
Size__~___ Type — ORA OLA ORL OLL sAll
Obturator at Bedside 0O Yes No Brace/Appliances: wNone

MOBILITY

Suction: O YesW) Type
Pulse Ox Site
Oxygen Saturation: __100 /

o Ambulatory o Crawl &1n Arms

0 Ambulatory with assist

Assistive mqugutch 0 Walker
o Brace 0 Wheelchatr-sBedridden

ne
0 Drai be
Site:
Type: N\
Dressing: \
Suction: \
Drainage amount:
Drainage color:
|

Sweet, Lttle bo"g,
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