
 



 



 



 
 
 
 
 
 
 

PATIENT DISCHARGED NO MED SHEETS 



Pediatric ED Reflection Questions 

1.​ types of patients (diagnoses) did you see in the PED? Lots of N/V/D 
and some respiratory symptoms. There was also one Api, a infant 
with seizure activity and a foster baby with unexplained bruising and 
a fracture 

2.​ The majority of the patients who came into the PED were from which 
age group?  Was this what you expected? Infants around 6-8 months. 
But overall a very wide range. I was expecting more school age 
children. 

3.​ Was your overall experience different from what you expected? 
Please give examples. I feel like it wasn't as chaotic as I had 
originally imagined it to be. The triaging patients helped keep things 
organized. Two nurses triaged while the rest treated patients 
alongside the doctor 

4.​ How did growth and development come into play when caring for 
patients (both in triage and in treatment rooms)? The nurse with one 
patient used a numeric pain scale and with another used the FACES 
scale. Understanding that younger children may not have a number 
concept yet instead chose FACES where they could understand what 
each pain level meant. Another scenario was when a 3yr old boy was 
waiting for his mom, the nurses presented him with age appropriate 
toys to keep him entertained 

5.​ What types of procedures did you observe or assist with? Watched a 
EEG, abdominal assessment for a possible Api 

6.​ What community acquired diseases are trending currently? Earlier in 
the year they saw more flu cases, but as of recently they have been 
dying down 

7.​ What community mental health trends are being seen in the pediatric 
population? Depression and suicide 

8.​ How does the staff debrief after a traumatic event? Why is debriefing 
important? Discussion with the whole team that was on staff. 
Resources are always available for nurses who need to have more 
discussion and cope 



9.​ What is the process for triaging patients in the PED? Patients are 
ranked 1-5, meaning they could have waited for an appointment with 
their pediatrician and 1 being an emergency. Patients with extensive 
medical histories typically become an automatic 3 unless chief 
complaint is severe then they get a more critical number. 

10.​ What role does the Child Life Specialist play in the PED? Keep 
kids calm while starting IVs. keeping kids calm and comfortable while 
nurses/doctors do what needs to be done especially when family is 
not readily available at the hospital. 

 


