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Pediatric ED Reflection Questions

1. What types of patients (diagnoses) did you see in the PED? @\ \7!( ¢ d / C\\JO(\'\J\\\\ 16\‘ P[ e
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2. The majority of the patients who came into the PED were from which age group? Was this what
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you expected?

3. Was your overall ex erience different than what you expected? Please givg examples. ()\"’2 VC\“ v \\ \\)(\3
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4. How did growth and development come into play v‘vhen caring for patients (both in triage and in
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5. What types of procedures did you observe or assist with?w 00,
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6. What community acquired diseases are trending currently?\e?rp\/ i Q’WCQ i CO\/ ‘U
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7. What community mental health trends are being seen in the pediatric population? {) DD U f'\‘\)ﬂ

\0“\\\ . How does the staff debrief after a traumatic event? Why is debriefing important?
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IMS Clinical Worksheet — Pediatric Floor

Etudent Name: ()O\\WL\LCL SOLIS
ate: “\\b\;u

Patient Age: 3
Patient Weight: (2.9 kg

. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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2. Priority Focused Assessment You Will
Perform Related to the Diagnosis:
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3. Identify the most likely and worst possible
complications.
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4. What interventions can prevent the listed
complications from developing?
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L'.S.What clinical data/assessments are needed to
identify these complications early?
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l6. What nursing interventions will the nurse
implement if the anticipated complication
develops?
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
on-Pharmacologic Interventions Related to Pain

F Discomfort for This Patient.
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F. Patient/Caregiver Teaching:
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Any Safety Issues identified:
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Pediatric Floor Patient #1

INTAKE/OUTPUT ¢
PO/Enteral Intake 0708|099 |10 (11 }12 {13 |14 | 15|16 | 17 | 18 Total
PO Intake/Tube Feed R k) DG
Intake — PO Meds PR Ak L. am!
IV INTAKE 07 |08]09)|10| 1112|1314 |15 | 16| 17 | 18 Total
IV Fluid gl Yiel W [UY \Aiml
IV Meds/Flush
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate w o {, ;
I%X%)(?: “08% Rationale for Di ; :('If\/ licable)
a ¢ = B ationale for Discrepancy (if applicable
opmlhe = Uity N A
OUTPUT 07|08} 09 |10 (11|12 |13 |14 | 15| 16 | 17 | 18 Total
Urine/Diaper A0l O Jn) )
Stool €
Emesis
Other
Calculate Minimum Acceptable Urine OTPM Average Urine Output During Your Shift
ommi [z [\ = (p uAvel |y Ay

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 Fo) 10025513

Circle the appropriate score for this category:
Cardiovascular 0N-1"" 2 i3

I Circle the appropriate score for this category:
Respiratory k@) e IR

Staff Concern 1 pt - Concerned

Family Concern 1 pt - Concerned or absent
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

CHEWS Total Score
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Pediatric Floor Patient #1

GENERALAPPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: tHealthy/Well Nourished | Pulse: CrRegular olIrregular Social Status: &Ca!m/Relaxed, o Quiet
o Neat/Clean oEmaciated o Unkept o Strong 0 Weak o Thready g Friendly érCooperative o Crying
Develppmental age: oMurmur aOther o Uncooperative O Restless
ormal 0O Delayed Edema: O Yes o Location____ o Withdrawn o Hostile/Anxious
01+ 02+ 03+ p4+ Social/erifotional bonding with family:
 NEUROLOGICAL Capillary Refill: '"ef'< 2 sec o> 2 sec GPresent o Absent
LOC: wAlert 0 Confused o Restless Pusen. L@y Rl = IV ACCESS
.u Sedated 0 Unresponsive t):vf::: ';— t——' Site: v L) A OINT o None
: E t:.m'éce Mﬁe /Event 4+ Bounding 3+ Strong 2+ Weak 0 Central Line .
o\kgo 1+ Intermittent 0 None Type/Location: S :
pmpriate;o?ef Appearance: 0'N6 Redness/Swelling
N;ﬂ?sponsm qual oUnequal ELIMINATION oRed o Swollen
eactive to Light O Size Urine Appearance: (10 % !dg 1{JiLJ]  oPatent oBlood seturn
Fontanel: (Pt <2 years) o Soft o Flat stool Appearance: N (J{JY1 1601171 | Dressingintact: bfes oNo ! '1
0 Bulging 0 Sunken aCiosed o Diarrhea 0 Constipation Fluids: JMHMMM
Ex:?\;ll::.move all extremities 9 Slaody. 8 Colostonn
o Symmetrically o Asymmetrically / SKIN -
Grips: Right Left GASTBOINTESTINAL Color: ‘ﬁPlpk o Flushed o Jaundiced
Pushes: Right LeftS Abdomen: tSoft o Firm o Flat ; o (.Z\fanoh;zPale 0 Natural for Pt
S=Strong W=Weak/N=None o Distended o Guarded Condition: s¥arm O Cool ODry
EVD Drain: oYes NNo Level / Bowj,sounds: nfresent X V1 quads 0 Diaphoretic
Seizure Precautions: 0O Yes o Active 0 Hypo frHyper 0 Absent | Turgor: seconds -0 >5 seconds
Nausea: o Yes D‘ﬁg Skin: olntact D:ruisis c; l:ac:drations
Vomiting: oYes O o Tears O Rash o Skin Breakdown
- RESPARATORY Passing Flatus: 0 Yes WNo Location/Description:
Respirations: orRegular o Irregular Tube: O Yes Ma, Type Mi?o's Membranes: Color:
O Retractions (type) Location Inserted to cm “tYMoist o Dry o Ulceration
Brec;tlhabszure: i o Suction Type: PAIN 2
ez ﬁight o'{eft Sale.Used: a] rumeric OFLACC 'O Faces
Crackles  ORight oOleft NUTRITIONAL ;°°a‘_‘°";\,
Wheezes nRight Oleft Diet/Formula: e
Diminished o Rl'ght o Left Amount/Schedule: : 0800 1200 1600 \\j K\
sent oRight oLeft Chewing/Swallowing difficulties:
Room Air 0O Oxygen oYes o /3 WOUND/INCISION
Oxygen Delivery: None
0 Nasal Cannula: _L/min MUSCULOSKELETAL pe:,
0 BiPap/CPAP: O Pain 0 Joint SEff i AR
! : ness 0O Swelling Description:
oVent:ETTsize___@ om o Contracted 0 Weakness 0 Cramping
0 Other: . oSpasms o Tremors Dt
Trach: OYes Ko ATy /  TUBES/DRAINS
Size Type "oRA OLA ORL M YNone
Obturatt;r atBedside oYes oNo Brace/Appliances: e o Drain/Tube
Cough: 0OYes o . Site:
o Productive o Nonproductive Type: Type:
Secretions: Color. L MOBILITY Dressing:
Consistency, 7 trAmbulatory o Crawl o In Arms Sctent
Suction: O Yes D‘&( Twpe_____ | © Ambulatory with assist Drainage amount:
Pulse Ox Site Assistive Device: o Crutch o Walker Drainage color:
Oxygen Saturation: J o Brace 0 Wheelchair oBedridden
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
Sodium chloride 0.9% Isotonic & Hypotonic O | Hyrdation & electrolyte Electrolytes Fluid volume overload
Hypertonic O intake
Student Name: Unit: Patient Initials: Date: Allergies:
DANIELLA SOLIS Pedi T.M.G 11/13/2024 NKA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP — List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB — List concentration and
rate of administration
allopurinol Xanthine Inhibits the 20mg/ml Choose an | Click here to enter text. Rash, diarrhea, | 1. educate mom to either call or help take
oxidase production of | PO q8hrs item. n/v, drowsiness | patient to use bathroom due to possible
inhibitors uric acid yes drowsiness
2. assess skin for rash, so any puffiness,
redness, warmth to skin and also educate
mom over symptoms
3. tell mom if patient stool becomes more
loose/watery to alert nurse
4. if notice or if mom says patient starts
feeling nauseated or throws up to alert us
so we can get medication orders to help
Click hereto | Click hereto | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. i
. Click here to 3. Click here to enter text.
enter text. i
4, Click here to enter text.
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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
Click here to enter text. Isotonic O Hypotonic O Click here to enter text. Click here to enter text.
Hypertonic O]
Student Name: Unit: Patient Initials: Date: Allergies:
DANIELLA SOLIS Pedi D.H.R 11/13/2024 MORPHINE
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP = List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason &Schedule | therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
NO MEDS Choose an | Click here to enter text. 1.
item. 2.
3.
4,
Click here to Click here to Click here to Click here Choose an Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text
text. i
Click here to 3. Click here to enter text.
enter text. 4
4. Click here to enter text.
Click here to Click here to Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text
text. i
Click here to 3. Click here to enter text.
enter text. ;
4, Click here to enter text.
Click hereto | Click hereto | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text
text. i
Click here to 3. Click here to enter text.
enter text. .
4. Click here to enter text.
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Ftudent Name: Damt “[/l Patient Age:

ate: \\\\2) Patient Weight:@ﬂ kg

Abnormal Relevant Lab Tests | Current _[Clinical Significance
Complete Blood Count (CBC) Labs
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isc. Labs
Absolute Neutrophil Count
(ANC) (if applicable)
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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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Piaget Stage: P(‘Qq)@ fati (}M‘ YL@ O\\o
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Please list any medications you administered or procedures you performed during your shift:
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