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Pediatric ED Reflection Questions

1. What types of patients (diagnoses) did you see in the PED?
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2. The majonty of the patients who came into the PED were from which age group? Was this what
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3. Was your overall experience different than what you expected? Please give examples.

y, JOSK Aougnd fnere  LOLIA 1o ¢ (OF ynorg todo.
4. Howdid gr wthanddevelopmentoomemto play when caring for patients (both in triage and in
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you expected? U\
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: at types of procedures did you observe or assist with?
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6. What community acquired diseases are trending currently
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7. What community mental health trends are being seen in the pediatric population?
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8. How does the staff debrief after a traumatic event? Why is debriefing |mportgnt?
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9. Whatisthe ocess for triaging patients in the PED? J
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10. What roIe does the Chﬂg Life Specialist play inthe PED?
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| GENERAL APPEARANCE 7' CARDIOVASCULAR ] PSYCHOSOCIAL
Ap;,nnoe: Healthy/ Well Nourished | Pulse;,. (9'Regular (1 Iregular Soclal Status: [FCalm/Relaxed (] Quiet
Neat/ Clean [JEmaclated [ Unkept [0 Weak [] Thready riendly [J Cooperative [ Crying
Develppmental age: Murmur r Uncooperative [] Restless
Normal Delayed Edema: (] Yes [M'No Location Withdrawn [] Hostile/ Anxious
| O1+ 02+ 03+ 04 Socigl/emotional bonding with family:
NEUROLOGICAL Caplllary Refill: <2 sec 0>2 sec Present [J Absent

LO;: IB’AI::ll:EIl(l}Jawmad Restless P"'J;‘:W RM L% i IVACCESS
Seda nresponsive " g»ﬁ
Oriented to: Lower R 2% LXK sngentral s INT one
gFgm ] Place [ Time/ Event 4+ Bounding 3+ Strong 2+ Weak Type/ e
Pupil - g'?ge g&q - ek | Appearance: [] No Redness/ Swelling
'”°’;‘; Ughtqua'S!z ual i ELIMINATION (] Red CJ Swollen
Reactiv e U B
Fontanel: (Pt<2 years) 0] Soft (] Flat bt v cehe Patent L] Blood retum
Stool Appearance: ‘ Dressing Intact: O Yes (OO No
e Bu'lgi:: U Sunken L] Closed Diarrhea [J Constipation Fluids:
. 1B (] Colosto
E?Anble to move all extremities _— 4 L SKIN
e ricall
G,:,ys; Right 'yS Af_’;ﬂ 9 7 GA?OINTESTINAL Color: =Pink [ Flushed (J Jaundiced
Pushes: Right Left Abdomen: ®&'Soft 0] Firm [ Flat Cyanotic [J Pale [ Natural for Pt
S=Strong W=Weak N=None Distended (] G ed Condition: B‘Warm [0 Cool [ Dry
EVD Drain: O Yes (@'No Level Sounds: zz:emx_ﬂ_quads ic
Seizure Precautions: O Yes ®No Active (J Hypo (] Hyper [l Absent Turgor: ] <5 seconds [1>5 seconds
Nausea: [JYes f Skin: [¥intact [J Bruises [J Lacerations
| Vomiting: O Yes ™ No O Tears (0 Rash [J Skin Breakdown
r RESPJRATORY | Pessing Flatus: O'Yes oo | Location/ Description:
Respirations: M Regular Ll Iregular Tube: & Yes O No Type ATV | Mucous Membranes: Color:
z RetraCﬂons (tym) l Ucaﬁon lnseﬂedto cm | Moist 0’! (J Ulceration
ot J Suction Type: PAIN
Breath Sounds: Eﬁ :
Clear Right B{Bﬂ Scale Used: [J Numeric ACC [l Faces
Location: O\\W YUSn
Crackles [ Right O Left | NUTRITIONAL &
Wheezes [ Right O Left Diet/Formula: QY€ i enta
Diminished (J Right O Left Amount/Schedule: C SRS aboo
Absent  [JRight [ Left Chewing/Swallowing difficulties: — L OO
Room Alr (1 Oxygen | OYes OONo F WOUND/'NC|SION
Oxygen Delivery: L1 None i '
Nasal Cannula: ____L/min MUSCULOSKELETAL Type: _’IY_(M.Y\& \OO\, \Y\O\
BiPap/ CPAP: O Pain 0 Joint Stiffness [ Swelling *M‘;':—D-—Q-CA{\\’MQ
Vent: ETT size @ cm Description: ml.(- A
Othe e e | Drossing: A HY([ 3 éo%%ur
Trach: ¥fge NG , Vi TUBES/DRAINS
Size Type Jhﬂw ORA OLA ORL OW &A1 None
Obturator gt Bedside es No Braco,Appliances: one rain/Tube
Cough: HYes [INo Tlge: Site: A Y 0_'1 LUQ.
Productive [ Nongroductive MOBILITY Type: \~C.
Secretions: Color Efl Dressing:
Consistency Ambulatory [ Craw! [ In Arms Suction:
Ambulatory with assist D '
43 i ¢ N . )
‘S)uctlon o Vs i Assistive Device: (] Crutch CJ Walker rainage amount:__g
ulse Ox Site Srace O W " OBedriddon Drainage color:
Oxygen Saturation: 414 [ emc. [
Pediatric Floor Patient #1
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PO/Enteral Intake 1 07 09 I 10 j
PO Intake/ Tube Feed » L
Intake - PO Meds l I ]
| IVINTAKE 3 0708|0910 11| 12| 13| 14| 15[ 1617 [ 18| Total
IVFlud
IV Meds/ Flush
W : ﬁ - - ! | K 3

| i & l 1 J

Calculate Maintenance Fluud Requurement (Show Work) | Actual PtIV Rate
¥ 2x\00=%z0 (O WK
BLO/ZU = 24 iy Ratlonale for Discrepancy (if applicable)
OUTPUT 07 [08[09[10[11[12[13[(14[15|16] 17| 18] Tota
Urine/ Diaper 5 L
Stool
Emesis | | | + |
Other _L | | a ]_ ‘ ﬁ j 1 | !
] | & i 1 ]
Calculate Minimum Acceptable Urine Output r Average Urine Output Dunng Your Shlft
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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 (o) 1 2 3

Circle the appropriate score for this category:
Cardiovascular [0) 1 2 3 SRR
Circle the appropriate score for this category:
Respiratory [0} 1 %2""'s E m
Staff Concern 1 pt—Concerned
Family Concern 1 pt—Concerned or absent ]

CHEWS Total Score

Total Score (points) __ O _ t

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/ CHEW S/ assessments, Document interventions and notifications

CHEWS Total Score
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IM5 Clinical Worksheet - Pediatric Floor

Etudent Name: JUDVA ESCANADN atient Age: /ZU)Y‘
ate: \ ) \ZX ‘ /Lg Eatient Weight: Y kg (6.2

1. Admitting Diagnosis and Pathophysiology . Priority Focused Assessment You Will

(State the pathophysiology in own words) Perform Rglated to the Diagnosis:
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3. Identify the most likely and worst possible '4 What interventions can prevent the listed
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E.What clinical data/assessments are needed t;ﬁ;What nursing interventions will the nurse
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mplement if the anticipated complication

dentify these complications early?
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. Pain & Discomfort Management:

Est 2 Developmentally Appropriate

on-Pharmacologic Interventions Related to Pain 1. ANOU\) RO\ YO\ (LR s on
Discomfort for This Patient. 3 / S \
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2. T (k(/r ( \{ 5& (1) (A&\'UV\ IAny Safety Issues identified:
CUEd, Snoguies, Wocne Cive and
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. Patient/Caregiver Teaching:
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Student Name: SL)&)ST(/\V\ ESCANAON  [Patient Age: iy

bate: QQ& /L% 2075 Patient Weight: 5 L kg
Abnormal Relevant Lab Tests | Current |Clinical Significance Al
omplete Blood Count (CBC) Labs -
Al | ;f? . 1
Nanayiowin ‘
hedio (it A0 | |
tabolic Panel Labs 214
AUV |
& 4
1 OHAL VYORON %85;] Il
m (A bur rL r —
N isc. Labs A & 4]
Absolute Neutrophil Count
ANC) (if applicable) | | H
% | ¢
ab TRENDS concerning to Nurse? | "
:
11. Growth & Development:
*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.
i Developmentally Delayed, Identify the Stage You Would Classify the Patient: |

EErickson Stage:
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lease list any medications you administered or procedures you performed during your shift:

Pediatric Floor Patient #1




