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Pediatric ED Reflection Questions

1. What types of patients (diagnoses) did you see in the PED? (A lol’Of pS y(,h Pff fV)f/lr
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2. The majority of the patients who came into the PED were from which age group? Was this what

you expected? =17y, o yeted 70 vel younydr Lynloren

3. Was your overall experience different than what you expected? Please give examples. | + W d{ §lowt
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4. How did growth and development come into play when caring for patients (both in triage and in
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5. What types of procedures did you observe or assist with? .\Y\’\\AV(d My Hrom wvts’r\i
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6. What community acquired diseases are trending currently? Ny N\i1 K fond M(M Are
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9. What is the process for triaging patients in the PED?
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IMS Clinical Worksheet — Pediatric Floor

tudent Name: ent Age: ||V
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. Priority Focused Assessment You Will
Perform Related to the Diagnosis:
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. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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k. Identify the most likely and worst possible
complications.

. What interventions can prevent the listed
plications from developing?
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F.What clinical dataTa;sssments are needed to . What nursing interventions will the nurse

dentify these complications early?
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b. Pain & Discomfort Management: R 8. Patient/Caregiver Teaching: ®
2 Developmentally Appropriate
on-Pharmacologic Interventions Related to Pain 1.\ (1$\\ \n oy () ¢ Qﬁcn, INVIRT,
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\bsolute Neutrophil Count |
LANC) (if applicable
b TRENDS concerning to Nurse?
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Plaget Stage:
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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
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Children’s Hospital Early Warning Score (CHEWS)
See CHEWS Scoring and Escalation Algorithm to score each categc

Circle the appropriate score for this category: |
Behavior/Neuro '
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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

f f vital signs/CHEWS Document interventions and
CHEWS Total Score '::;'ﬁz;’; Increase frequency of vital signs/CHEWS/assessments, Document interven

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




PQuiet
OFriendly 0 Cooperative Crying
0 Uncooperative ( Restless

0 Withdrawn 0 Hostile/Anxious

Sochllwwﬁlhhlﬂy:
M Present 0 Absent

,&Stmng OWeak 0 Thready
O Murmur o
Edema: 0 Yes X No Location

01+@+ 03+ D4+
Capillary Refill: X <2 sec 1152 sec
Pulses:

Upper R Ar Kls
Lower R szr

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Alert 0 Confused O Restless

dated 0 Unresponsive
Oriented to:

m to Light 0Size Sy

I (Pt <2 years) 0 Soft 0 Flat
Q(Bulging OSunken 0 Closed
Extremities:  ly oo ylictC
Able to move all extremities

Symmetrically o Asymmetrically

Grips: Right_ S left_ >
Pushes: Right __\ left

S=Strong W=Weak N=None

Respirations: (J

+ 'Regular 0 Irregular

+ OPink OFlushed 1 Jaundiced
0 Cyanotic 0 Pale X Natural for pt

Tube: ©Yes No Type .~ L
O Retractions (tvpe).______ Location w |nsv:;:ed to_ - cm
O Labored OSuction Type: —
Breath Sounds: |
Clear ?(nght Kleft

Crackles ‘np Right 0 Left

Wheezes Right 0 Lleft
Diminished Right 0 Left
Absent ORight 0 Left

Air 0 Oxygen

Pain O Joint Stiffness o Swelling
O Contracted 0 Weakness O Cramping

Slze _ 7~ Type

\

Obturator a Bedside 0 Yes o No
Cough: 0 Yes No

O Productive n Nonproductive

Secretions: Color /




