© 1996 - 2004 T-System, Inc. Circle or check affirmatives, backslash (\) negatives.

EMERGENCY RECORD
Pediatric IlIness

TIME SEEN:

LOCATION:

LAST FOOD LAST DRINK
HISTORIAN: patient spouse paramedics

HPI

earache / pulling at ears R/L
runny nose / congestion

o colored / clear drainage
sore throat
red eyes / discharge R/L

CHEST
cough

o with vomiting after cough
trouble breathing

e wheezing  stridor

e mild moderate severe
Gl
vomiting x

e bilious bloody
diarrhea x

blood in stools
abdominal pain
e general  periumbilical
RUQ RLQ LUQ LLQ
migrated periumbilical to RLQ

chief complaint: fever cough/congested fussy pulling ears
vomiting  diarrhea  seizure ingestion
started: continues in ED
gone now / better
intermittent
worse
severity: mild moderate severe
current & associated symptoms:
GENERAL NEURO
fever acting differently
eto_°F ROTA o fussy crying more inconsolable
* subjective  persistent not sleeping  decr activity
HEENT headache

seizure

o generdlized  focal
e duration:
e incontinent postictal confusion

o meds compliant / non compliant

GU

drinking / eating less
e not drinking
e decreased urination
last urinated

pain with urination

SKIN

skin rash / diaper rash
e facial trunk extremities diffuse
e "redness" "hives"

MS /LYMPH

extremity pain / swelling

TRIAGE ASSESSMENT

Patient Name:

VIS BP HR RR Temp
Triagelevel: 1 2 3 4 5 Time:
ARRIVED BY WITH:

Tetanus Immunization: UTD >5years > |Oyears

2005 Flu  Yes No

Current Meds:

2005 Pneumovax Yes No

ALLERGIES:

Similar symptoms previously

Recently seen / treated by doctor

PAST HX negative
ear infection(s) bronchitis / bronchiolitis
pneumonia
asthma
pharyngitis
urinary tract infection
diabetes

febrile seizure
seizure disorder

cardiac problems

problems in-utero
premature birth
complications at birth

other problems

"lumps" or "swollen glands"

lethargic

called poison control PTA  given ipecac PTA
other symptoms dafter ingestion

vomited p ingestion

sick contacts  home  school  other shelter

INGESTION  substance:

amount: SOCIAL HX smoking in house (second-hand exposure)
time: attends daycare / school caregiver

FAMILY HX

no significant inherited disorder




PHYSICAL EXAM

General Appearance __c-collar (PTA /in ED ) / backboard
__no acute distress __mild / moderate / severe distress
active / playful / smiles __fussy / crying / cries on exam / irritable
__attentiveness nml (for age)
__good eye contact __lethargic / weak cry
__sleeping/easily aroused

*INFANTS:
__nml consolability

__poor consolability / poor intake suck
__poor muscle tone

__nml feeding / suck
__flat anter. fontanel
NEURO __facial asymmetry / EOM palsy / anisocoria
__nml motor / sensory __sensory loss / weakness

_ closed / bulging / sunken anter. fontanel

__CN’s nml as tested

HEENT __tenderness / swelling
__conjunct. & lids nml __scleral icterus / injected conjunctivae

LABS, EKG & XRAYS:

EKG

LAB

X-RAY

PROGRESS:

Time re-examined unchanged improved
alert nml attentiveness for age  nml consolability ( infants )
__ability to take food / fluid in emergency department

__PERRL __conjunctival exudate
__sunken eyes
__photophobia
__ears nml _ TMerythema (R/L)
__TMdullness (R /L)
__Loss of TM landmarks (R /L)
__TM obscured by wax (R/L)
__nose nml __rhinorrhea / purulent nasal drainage
__pharynx nml __pharyngeal erythema
__moist mucous __ulcerations / vesicles
membranes __tonsillar exudate
__drooling / trismus / mass
__dry mucous membranes
NECK __meningismus / Brudzinski / Kernig’s

__supple, no masses __lymphadenopathy

__neg meningeal signs

CvVs __murmur grade /6 sys/dias

_ reg.rate &rhythm  __ decreased cap refill / peripheral pulses
__heart sounds nml capillary refill- sec

__strong periph pulses

RESPIRATORY
__no resp. distress

__respiratory distress
__retractions / accessory muscle use

__breath sounds nml  __prolonged expirations

__decreased air movement

__grunting (infants )

__stridor
__rhonchi / wheezing / rales

[JHas adequate resources

Oinadequate Resources __shelter _ medication _ food / water
[1 Instructions / Resources Given

__Discussed with Dr. at

__ Counseled pt/ family regarding: diagnosis need for follow-up transfer
__food / water given
__other support

CLINICAL IMPRESSION:

ABDOMEN
__non-tender
__no organomegaly

__tenderness / guarding / rebound
__hepatomegaly / splenomegaly / mass
__abnormal bowel sounds

GENITALIA
__nml inspection

__discharge / erythema / swelling / tenderness

__circumcised (male)
__uncircumcised (male)

EXTREMITIES __tenderness

__hon-tender

__nmlROM

SKIN __cyanosis / diaphoresis / pallor
__norash __poor skin turgor

__no petechiae __skin rash / diaper rash

__normal color
__warm, dry,
nml palpation

urticarial eczematous impetiginous varicelliform

scarlatiniform  monilial erythematous vesicular crusted
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Discharge Instructions

Discharge Meds _ Rxgiven

DISPOSITION- [] home [ shelter [ admitted
[ transferred

CONDITION-

O unchanged O improved [ stable
[ITetanus Given:

PROVIDER SIGNATURE-




