Pediatric ED reflection questions

1. What types of patients (diagnoses) did you see in the PED?
The diagnoses that | saw while being in the PED were a jammed finger, baby fell off bed, and
swelling face from a mosquito bite.

2. The majority of the patients who came into the PED were from which age group? Was
this was you expected?
The majority was school aged kids. | did expect this just because they are very active at this age
and are therefore more prone to accidents.

3. Was your overall experience different than what you expected? Please give examples.
It was different than | expected. | expected it to be a lot more busy.

4. How did growth and development come into play when caring for patients (both in triage
and in treatment room)?
Depending on the age of the child determines how to talk to them and interact with them. For
the school age child | would ask them what grade they were in and if they did any sports. Just
trying to be more personable. With the baby, | would try to make her smile and distract her from
what was going on.

5. What types of procedures did you observe or assist with?
| did not assist with any procedures.

6. What community acquired diseases are trending currently?
The community acquired diseases that are currently trending are Rhino and strep.

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

8. How does the staff debrief after a traumatic event? Why is debriefing important?
The staff debriefs in a huddle and it is important to talk about what happened and possible areas
of improvement.

9. What is the process for triaging patients in the PED?
Patient gets checked in and taken into a triage room. They are weighted and their height is
measured. Then their vital signs are taken and the nurse asks them what happened and why
they are here. And then we take them to the room once all the questions are asked.

10. What role does the Child life specialist play in the PED?
Child life specialist helps discharge patients and help their staff more comfortable.
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1. Admitting Diagnosis and Pathophysiology
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7. Pain & Discomfort Management:
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Complete Blood Count (CBC) Labs
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(ANC) (if applicable)
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Please list any medications you administered or procedures you performed during your shift:




Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: U:Mm_ﬁf\s\m__ Nourished
0 Neat/Clean oEmaciated o Unkept
Developmental age:
vNormal 0 Delayed

NEUROLOGICAL

LOC: = Alert © Confused o Restless
0 Sedated 0 Unresponsive
Oriented to:
wPerson =Place eTime/Event
&\Huuanzmﬁm for Age
Pupil Response: Ancm_ 0 Unequal
wReactive to Light o Size
Fontanel: (Pt < 2 years) 0 Soft o Flat
0 Bulging © Sunken o Closed
Extremities:
zAble to move all extremities
wSymmetrically o Asymmetrically
Grips: S

Right > Lleft >

Pulse: mRegular o Irregular
@Strong 0 Weak o Thready
o Murmug o Other
Edema: Rﬂmnm 0 No Location ﬁu“
01+ 02+ C3+ 04+ (2
Capillary Refill: =< 2sec 0> 2 sec
Pulses:
Upper R_2 L_3

lower R_3 L_3%
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

Social Status: 0 Calm/Relaxed p-Cuiet
o Friendly o Cooperative o Crying
o Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
wPresent o Absent

IV ACCESS

ELIMINATION

Urine Appearance: #e-¢ fzof

Stool Appearance:
o Diarrhea o Constipation
oBloody © Colostomy

Site: 2/ \\3\&\@ eINT © None

o Central Line
Type/Location:

Appearance: Ao Redness/Swelling
o Red o Swollen
o Patent o Blood return

Dressing Intact: @Yes o No

Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right _ >  left =
S=Strong W=Weak N=None
EVD Drain: o Yes No Level
Seizure Precautions: 0 Yes =No

—

RESPIRATORY

Respirations: c+Regular O Irregular
o Retractions (type)

Labored
Breath Sounds:
Clear \m_mj.ﬁ wleft
Crackles 1 Right o Left
Wheezes Right o Left
Diminished © Right o Left
Absent o Right o Left
Aoom Air 1 Oxygen
Oxygen Delivery:
Nasal Cannula: ____L/min
BiPap/CPAP:
Vent:ETTsize_  @____cm
Other:
Trach: oYes #No
Size Type
Obturator at Bedside C Yes 0O No
Cough: o©Yes wfo

Productive © Nonproductive
Secretions: Color
Consistency.

Abdomen: ®%oft o Firm o Flat
o Distended o Guarded

Bowel Sounds: o PresentX _ 1 _quads
Q»ﬂ%m o Hypo © Hyper o Absent
Nausea: o Yes

oAic
Vomiting: 0 Yes Q&

Passing Flatus: O Yes B\Ao
Tube: ©Yes Ao Type

Color: ePink oFlushed oJaundiced
0 Cyanotic o Pale o Natural for Pt
Condition: @Warm 0 Cool 0 Dry
0 Diaphoretic
Turgor: er< 5 seconds 0 > 5 seconds
Skin: o Intact o Bruises O Lacerations
o Tears Bﬁm: o Skin Breakdown
Location/Description: zr2u_ o774
Mucous Membranes: Color:
erVioist 0 Dry o Ulceration

Suction: © Yes *No Type
Pulse Ox Site
Oxygen Saturation:

Location Inserted to cm
o Suction Type: PAIN
Scale Used: Numeric oFLACC o Faces
NUTRITIONAL o
Diet/Formula: Verrm] /25 vww_._ e
Amount/Schedule: _72 / 0800 ’ 1200 © 1600
Chewing/Swallowing difficulties:
e o WOUND/INCISION
=None
MUSCULOSKELETAL Type: __
2 - - owellin Location:
o Pain o Joint Stiffness m. Description:
0 Contracted 0 Weakness 0 Cramping i
oSpasms o Tremors Dressing:
Mbvement: TUBES/DRAINS
wRA LA RLLL el izrfone
Brace/Appliances: 0 None o Drain/Tube
Type: Site:
MOBILITY whms .
#Ambulatory 0 Crawl o In Arms ) g
Suction:

o Ambulatory with assist
Assistive Device: o Crutch o0 Walker
0 Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color:




Pediatric Floor Patient #1

INTAKE/OUTPUT /202 170

PO/Enteral Intake

07 | o8 [ 09 [ 10| 11|12 |13 |14 |15 16 | 17 | 18 Total

PO Intake/Tube Feed

ML

Intake — PO Meds

IV INTAKE

07 o8 |09 |10 11|12 |13 ] 14 15 | 16 | 17 | 18 Total

IV Fluid

Ho?

IV Meds/Flush

Calculate Maintenance Fluid Requirement (Show Work)

Actual PtIVRate s@smc / /1

i N eyt |2 Zoms [h¥
50 = 5°° . . 4 2
P R Rationale for Discrepancy (if applicable)
o & N s
3,300 md [ ZAh"
OUTPUT o7 (o8 |09 |10 11 ] 12 13 [ 14 | 15| 16 | 17 | 18 Total
Urine/Diaper 595
Stool
Emesis
Other
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
Sae ¥ 19574 Jhr= 52957 575
7,272 it \\\\‘.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

@ 1 2 3

-

Cardiovascular

Gircle the appropriate score for this category:
1 2 3

Respiratory

core for this category:

Circle the appropriate s

D) 12 3

Staff Concern

1pt- Concerned

1 pt - Concerned or absent

Family Concern

CHEWS Total Score

CHEWS Total Score

Total Score (points) i

Score 0-2 (Green) — Continue routine assessments
t plan with team, Consider higher

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatmen

level of care, Increase frequency of vital uﬁ:m\nxmém\mmmmmmam:? 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

L R L i B b i




CHEWS Scoring and Escalation Algorithm

3 -Jj
0 ) | 2 3
// [ S
= Playing/ sleeping | - Sleepy, somnolent Irritable, difficult to - Lethargic, confused, floppy OR
appropriately when not disturbed console OR - Reduced respanse to pain OR
g-\zg OR ) = Increase in patient’s - Prolonged or frequent seizures
= Alert, at @ baseline seizure activity OR
Patient's = Pupils asymmetrical or sluggish
baseline
/// ]
- Skin tone - Pale OR - Grey OR - Grey and mottled OR
uvmau:u-m for | - Capillary refil 34 - Capillary refill 4-5 = Capillary refill > 5 seconds OR
patient seconds OR seconds OR - Severe tach ia OR
Cardiovascular = Capillary refi = Mild tachycardia OR ~Maderate tachycardia = New onset N_ndﬂ”nmaﬁ OR
<2 seconds O = Intermittent ectopy or = New onset/increase in ectopy,
irregular HR (not new) irregular HR or heart block
= Within normal =~ Mild tachypnea/ ~Moderate tachypnea/ = Severe tachypnea OR
Parameters increased WOB increased WOB (ie. = RR < normal for age OR
= No retractions (flaring, retracting) OR flaring, retracting, = Severe increased WOR lie
= Up to 40% Brunting, use of head bobhing, paradoxical
supplemental axygen accessary muscles) OR breathing) OR
OR = 40-60% oxygen via mask | «> 0% OXygen via mask OR
=Up to 1L NC > patient’s OR =>2 LNC more than patient's
Respiratory o baseline need OR ~1-2LNC > patient’s baseline need OR
= Mild desaturations baseline need OR =Nebs Q 30 minutes - 1 hour OR
< patient’s baseline OR | - Nebs Q 1-2 hour OR = Severe desaturations
= Intermittent apnea =~ Moderate desaturations < patient’s baseline OR
self-resolving < patient’s baseline OR ~Apnea requiring interventions
~Apnea requiring other than repositioning or
repasitioning ar stimulation
stimulation
- Concerned
= Concerned or absent
2] Yellow = Score 3-4 Red = Score 5-11
-Continue Routine -Notify charge nurse or LIP -Activate Rapid Response Team or appropriate
Assessments -Discuss treatment plan with team personnel per unit standard for bedside evaluation
- Consider higher level of care ~Notify attending physician
~Increase frequency of vital signs / -Discuss treatment plan with team
CHEWS / assessments -Increase frequency of vital signs / CHEWS /
-Document interventions and assessments
notifications —Document interventions and notifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
Use SBAR communication

Reference: Mcl el MC_ o al, Valsdsion of the Children's
Recognmon, Joumal of Pedstric Nursing (2016). huy

Haospital Early Waming System for Critical Deteriomtion

i d doaovwd 10,101 65 peda 2014 10,008



