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Student Name: ’ Patient Age: \ -\ 0 m
Date: B\ m 2025 Patient Weigh@J kg
1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagnosis:
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3. ldentify the most likely and worst possible 4. What interventions can prevent the listed
complications. complications from developing?
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5.What clinical data/assessments are needed to 6. What nursing interventions will the nurse

jdentify these complications early? implement if the anticipated complication
- QY wegh s “To4 0% develops?
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7. Pain & Discomfort Management: . Patient/Caregiver Teaching:

List 2 Developmentally Appropriate ‘
on-Pharmacologic Interventions Related to Pain Ld.ﬂn%%?m\ A0S Preduably With BeamNIE e atin
Discomfort for This Patient, Y- 9atoras Vwvs
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dent Name: VAN VTV patient Age: |1
ate: | m ADAK Patient Weight1). | kg

[Abnormal Relevant Lab Tests | Current _[Clinical Significance
Complete Blood Count (CBC) Labs

femtouy 337 | ANAHDN

etabolic Panel Labs

isc. Labs
ﬁsolute Neutrophil Count 2.01 \nhechion ?

ANC) (if applicable)

Lab TRENDS concerning to Nurse?

11. Growth & Development: /] v Gdolestent

*| ist the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*1f Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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lease list any medications you administered or procedures you performed during your shift:
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Pediatric Floor Patient #1

Et

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: iHealthy/Well Nourished | Pulse: wRegular o Irregular Social Status: ) Calm/Relaxed O Quiet
mNeat/Clean CEmaciated 0O Unkept 0 Strong O Weak 0 Thready WFriendly & Cooperative 0 Crying

Developmental age: O Murmur o Other 0 Uncooperative 0 Restless
tNormal C Delayed Edema: 0 Yes oAo Location O Withdrawn 0 Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:
NEUROLOGICAL i 0:7 Refill: 0 <2 sec 0«/2 sec pPresent 0 Absent
LOC:  Alert o Confused O Restless \Pi"sf’ & 5 IV ACCESS
01 Sedated 0 Unresponsive Upper R 2> L2 __ = §
Oriented to: lower RS  L_S ' st:lA____ oINT oNone
@Person Place :A’ ime/Event 4+Bounding 3+ Strong 2+ Weak i UM- L foreym,
Appropriate fno?ge T Wenvhinnt; &Moo Apzpe/tocah;:io Redness/Swellin
Pl Resplooic thaguin Cijssqm) ELIMINATION | Red Lo :
dk:::t;: :ozL;i';:s;j ;‘;ﬁ Urine Appearance: {0} 00 VUlQ} 0 Patent #Blood return
o Buléing 0O Sunken @Tlosed s Appeuranco: darkK A {:;e.s ..D e ot
Siavemiiiont ‘ X Diarrhea 0 Constipation Fluids: QUK s e W
#Able to move all extremities e R Udem IN m\ 'LM \EOJL
o Symmetrically o Asymmegrically SKIN -
Grips: Right_D __ Left | GASTROINTESTINAL ) Color: OPink OFlushed O Jaundiced
Pushes: Right_§ Left_s— Abdomen: 5 Soft o Firm D Flat o Cyanotic 0 Pale ¥Ratural for Pt
S=Strong W=Weak N=None O Distended 0 Guarded Condition: 0 Warm 0 Cool 0 Dry
EVD Drain: OYes 0No Level Bowel Sounds: © PresentX -\ _quads 0 Diaphoretic
Seizure Precautions: O Yes wNo XActive 0 Hypo O Hyper 0 Absent | Turgor: & S seconds 0> 5 seconds
Nausea: 0O Yes X¥No Skin: vintact 0 Bruises O Lacerations
RESPIRATORY Vomiting: 0 Yes XNo o Tea.rs o Rash. Q.Skin Breakdown
Respirations: (vRegular O Irregular Frnsing Pt 0 Y08 M I.ocahon/chS;ﬂph?n:
0 Retractions (type) Tube: DYes jiNo Type Mu:zﬂus.mmo ——
fepsepam _———— Location Inserted to cm wMoist 0 Dry O Ulceration
P i DOSuction Type: PAIN
prow. R Scale Used: XXNumeric CFLACC O Faces
Crackles  CRight OlLeft NUTRITIONAL Aocation:
Wheezes  ©Right O Left Diet/Formula: YCOAUW_ONWCY T
Diminished 0 Right O Left Amount/Schedule: A5 Y¢£ded Poin Susre b X
Absent O Right O Left Chewing/Swallowing difficulties: 0000 3200 3600
#Room Air  © Oxygen OYes ANo WOUND/INCISION
Oxygen Delivery: 0ONone
0 Nasal Cannula: L/min MUSCULOSKELETAL Type: [NASIONS q
O BiPap/CPAP: 0 Pain 0 Joint Stiffness ) Swelling Location:
0 Vent: ETT size @ cm 1 Description:
o s q-l. l'— 0 Contracted 0 Weakness 0 Cramping Beaadingh : S VS
CSpasms ) Tremors
Yn;h: OYes ¥ No Rkl TUBES/DRAINS
- Type ORA OLA ORL 0LL oAl ANone
c«?:::‘nguv::' Bed:ide OVes gheo Brace/Appliances: « None 0 Df_l‘ﬂ/“‘b'
O Productive (1 Nonproductive L. SI!O..
Bonsuliines & ala . MOBILITY Type:
Consistency ¥/Ambulatory 1 Crawl 0 In Arms ?::;:::‘
Suction: 0 Yes X No Type 1 Ambulatory with assist Drainas; ————
Pulse Ox Site Assistive Device: 11 Crutch 1) Walker Oreinege color: .
Oxygen Saturation: 411 0 Brace 0 Wheelchair ciBedridden :
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Pediatric Floor Patient #1 \(\“\ [% V\/"‘W :

L INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 |10 | 11 |12 | 13 |14 | 15| 16 | 17 | 18 Total
| PO Intake/Tube Feed Tom| Zaid
| _Intake — PO Meds \
{
\&\_\ IV INTAKE 07 |08 [ 09 | 10 | 11 [ 12 | 13 | 14 | 15| 16 | 17 | 18 Total
A\ IV Fluid Ao |40 3 [3° | 240
O [V Meds/Flush

Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate
o 2 & - BTy %0
; ) g Rationale for Discrepancy (if applicable)

oy (000

jovey %

/&}3 ‘.\r\\[ iy L2 2
OUTPUT 07 |08 | 09|10 | 11 |12 |13 |14 | 15| 16 | 17 | 18 Total
Urine/Diaper 4i) (s} HVED
Stool X\
Emesis
Other
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
S0x 05 <7 g wl lc'z"u.a, 1,000 m |

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 X f 2 '3

Circle the appropriate score for this category:
Cardiovascular [0) 1 2 3

[Cigcle the appropriate score for this category:

Respiratory o/ 1 2 3
7
Staff Concern 1 pt — Concerned
Family Concern 1 pt — Concerned or absent

HEWS 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 ED Reflection Questions

1. What types of patients (diagnoses) did you see in the PED? AS{AnA, NOLWING Yeathun , NI,
Shorteeyt of Weabn

2. The majority of the patients who came into the PED were from which age group? Was this what
you expected? 4 o ean age guip, _m'OS‘N" St Gq(Ll rugoot ED

3. Was your overall experience different than what you expected? Please give examples.
NES, Trognt Tt oy be Wae (KN Wt 1 wagwy
4. How did growth and development come into play when caring for patients (both in triage and in

treatment rooms)? UAWNING O0C QA AT 1D Thum appnakely
5. What types of procedures did you observe or assist with? L (>, ‘o)X T\J \n

6. What community acquired diseases are trending currently? Lo {Cl2g”

(ﬁ. What community mental health trends are being seen in the pediatric population? a(\mkq\ dLmum

8. How does the staff debrief after a traumatic event? Why is debriefing important?
NUSENG W SO, taing avd iF @an  make Vo) S vedur
9. What is the process for triaging patients in the PED? \DK nkd 4-5 vy \akon and QX ad

0K mm\pknm proglond (1 bung hon rek, ¢ being (uad k. gone to wpEn canc)
10. What role does the Child Life Specialist play in the PED?

Ry, tnidion tope wite powduct ep and 1086 aids | Rssidy paents)
Creess |OMUUY oMsUMd with Coue.
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