EMERGENCY ROOM FLOW SHEET

PEDIATRIC ILLNESS

DATE:

ARRIVAL TIME:

Provider Called: Time Seen:

AGE: M/F

HISTORIAN: _ family _ patient _ EMS
ARRIVAL MODE: _ car _ EMS _ police _ carried

IMMUNIZATIONS: current / “not current / referral

TREATMENT PTA: _ see EMS report __ Tylenol __Ibuprofen

VITALS time:

BP / P RR temp TM O R Ax
Welght O;Sat % RA/ Oz

Lght<24 mo Head Cir <24 '

CHIEF COMPLAINT:

Started hrs / days ago

__chemical exposure
_ fever
_ earache / pulling atears R/L

__ #of wet diapers
___trouble breathing
___hausea/ vomiting x

__runny nose __ diarrhea
__sore throat / cough __abdpain
_ red eyes /dischargeR/L__ rash
__foreign body in nose __ seizure
_ foreignbodyinearR/L

___ ingestion

PAIN LEVEL

ALLERGIES _ NKDA / PCN / ASA / sulfa / Latex

i

MEDS __ none see med list

Time of last dose amt given

PASTHX  negative
___earinfection / febrile seizure / asthma
past surgeries _ none

___smoking in house
___attends daycare / school
___""TB exposure / symptoms
___suspect neglect / abuse

NAME: MR#
ADDRESS:

SS# DOB:

INITIAL ASSESSMENT

GENERAL APPEARANCE

___no acute distress __ mild / moderate / severe distress
_alert __ listless / fussy

___consolable ___crying / inconsolable

FUNCTIONAL / NUTRITIONAL ASSESSMENT

___development - ____"obese / malnourished
age appropriate

RESPIRATORY

___noresp distress ___mild/ moderate / severe distress

__ nml breath sounds ___wheezing /crackles/stridor /grunting
___decreased breath sounds
___nasal flaring / retractions

CVS

__ reg.rate __tachycardis/bradycardia/irrg rhythm

pulses strong / equal pulse deficit

__nml cap refill __ caprefill > 2 sec.
NEURO
_ PERRL pupils unequal
__slow respond
HEENT
_nml inspection ___fontanel bulging / sunken
___eye inspection ___red conjunctivae / exudates
__drainage nasal ear
__ drooling
__dry mucous membranes__
ABDOMEN/GU
___nm! inspection ___tenderness / guarding / rebound
___non-tender ___bowel sound fypoactive/hyperactive

___bowel sounds present

EXTREMITIES

___non-tender __ tenderness

__ moves all extremities __limited ROM
SKIN

__skin warm, dry pale / cyanotic
__skin intact ___cool/ diaphoretic
___norash __skin/ diaper rash
__turgor good poor skin turgor
ADDITIONAL FINDINGS

RN Signature




ACTIONS ADDITIONAL NOTE-
TIME INIT.
02 via NC / venti / NRB / BVM
- — Pulseoximeter _ __ ___ ___ ____ —_—— o
[ _ ) Cardiaemonitor | __ __ ___ _L__J
'\ _tAcemcheck  _ ___________ _ —_
bed low position  siderailsup x 1 x2
call light given to caregiver
head of bed elevated
held by parent / caregiver
Restraints see documentation
IVRECORD ___ __ __ ____ _ __
{ Time | Solution | Site | Ga | Rate | Amtin | Dc’d | INIT 4
: !
! |
! ! ___1V/ saline lock discontinued: Time INIT.
e —L—-L .1 INTAKE OUTPUT
MEDICATIONS IV Urine-
TIME | Medication Dose | Rte | Site | INIT PO: FEmesis:
Other: Blood-Approx:
Response: TOTAL: TOTAL:
| L PROPERTY TO:
Response: _ patient family  security  safe
| I | see patient belongings list
Response:
I [ |
Response:
PROCEDURES
TIME INIT. - DISPOSITION .
___Discharged home school daycare funeral home
___verbal / written instruction / Rx given to:
___verbalized understanding
___Mearning barriers addressed
___accompanied by / driver:
: ___pain level at dlscharge ___ 110
Foley / in & out cath fr cc return
Urine collection bag placed o
Spinal fluid to lab admit / transferred to
Lab drawn / sent ——‘report 1o time
iesu.l:.s bac}; — - __transfer documentation completed
T;N?(I.g}% 5} ;ﬁliigrrjvliv:se notlf ed family / police
VITAL SIGNS left AMA /AI} WBS  parent / car egzvez{
signed AMA sheet refuse
TIME B/P P IRR| T |Opsat | Rhythm | INIT ___ physician notified of:
/ Follow up appointment in day / weeks
; with
/ CONDITION
/ ___unchanged __ improved __ stable __ other
/ Depart Time
PAIN REASSESSMENT Mode: walk carried W/C  streicher  ambulance
Time | Description Level | INIT. Discharge Nurse Signature
/10 SIGNATURE INIT.
/10
/10
/10




