1. What occurred during your scenario?

· In this scenario my partner and I were caring for 2 and a half-year-old female who was admitted through the ER for severe diarrhea and vomiting for the past three days and was on enteric precautions, although we forgot to wear PPE (which I will remember in the future. She was recently in the hospital for Croup. The patient has a history of asthma and milk allergy. She had an intake of 60 ml of pedialyte and 2 green stools but no urine output for the previous shift or us, and a saline lock in the right forearm. We began by assessing the fluid status of the client through skin turgor, vital signs, and capillary refill.  Her vitals and pertinent labs were: 98.6, 65/52, 118, 22, 94% RA, BUN 10, NA 130. All of the vitals and labs were indicative of dehydration. While conferring with my partner I left the client unattended and she fell, and after this we assessed her for injuries (she sustained a bruise on the right leg), I need to ensure the safety of the client before I move onto another task, it is one of the most important parts of care. I forgot to relay this information to the doctor, which I will do in the future as it is very important. The client then went in to respiratory distress because of her dehydration and her pulse ox fell into the low 70’s so we put oxygen on her and called the doctor who ordered a bolus of normal saline (250 ml over 30 min followed by d51/2 at 50 ml per hour). After the bolus the client seemed to stabilize but then her respiratory status fell again with retractions. We raised the head of the bed and increased her O2 then called the doctor who gave us a few orders (another bolus of normal saline 500 ml over 30 min, and a unit dose of albuterol for her respiratory status). We then called respiratory to come and do the treatment and the client stabilized and the scenario was over. 
a. Vital signs- 98.6, 65/52, 118, 22, 94% RA initially 70’s during distress

b. Skin assessment- capillary refill (greater than 3 seconds), skin turgor (mild tenting), oral mucosa (dry)

c. Lab values (BUN 10, NA 130)

d. Orders and treatment options such as O2 and getting and order for albuterol when the patient was in distress, and fluid bolus for the distress and dehydration. 

e. LOC- we checked this in order to monitor worsening in condition as a late sign

