#P3 Injury or Fall (Pediatric)

ck@e( box or word(s) if affirmative, -strike-word(s) if negative, note additional findings

IMPORTANT PRINTING INSTRUCTIONS:
For best results, print this sample BartCharts ED

Date: Time: Room: Template at 100%. In other words, when printing,
s — — do not “pagescale” or “shrink to fit”.
Patient’s Pediatrician [ Vital Signs
and / or Specialists: Reviewed
P: BP: RR: T: Oloral Wght: Olb
[]tymp kg
O rectal
Allergies: [JNKDA [Jsee RN notes Arrived by: (JEMS  [Jwalk-in [Jwheelchair
Historian: [Jpatient [Ifamily / friend [JEMS
Chief Complaint:  [JiInjury [JFall
[ History of Present Illness Levels 1, 2, 3: 1-3 elements Levels 4, 5: 4 or more elements |
Onset: [Junknown Description of Injury (Quality): Severity:
[ today [Jam Ipm [ contusion / bruise [Jlaceration At worst  (0-10): _ [CImild [Imod. [Isevere
CImin. CDhours Cldays  P.T.A. [ sprain / strain [Jabrasion At present (0-10): __ [[Imild [Jmod. [Jsevere
- [] deformity / fracture [Ipuncture
Locale: Llhome Lschool  [lstreet [ possible dislocation Associated Symptoms: [ none
[Ineighbor’s  [park  Cwork

Mechanism of Injury: [Cunknown

[J nausea or vomiting
[ difficulty breathing
[ difficulty bearing weight/walking

[Jstruck by object

Location of Pain / Injuries:

EIS\Z)S/ES injury E?;?g Ezzg(e)?g;]ck E‘I ESE If Head I-njury I no known head injury

[altercation / “fight” Cneck  [Jlower back  [JRLE Ll immediate cry? Clyes [Ino

[ fall from: [ standing position [Jchest [ pelvis CILLE [Tloss of consciousness? COyes Ono
[ chair/ bed [Jdecreased LOC since injury? [Jyes [Jno
0O feet(height)

Context:

[ Review of Systems

Levels 1, 2, 3: 1 system Level 4: 2-9 systems Level 5: 10 or more systems I

\E]AII systems reviewed: [] negative [] negative except as marked below

[ History limited / unobtainable due to: [Jaltered LOC [] patient acuity\

Constit: [persistent crying [ fever

Eyes: [Jvisual change [Jpain [Jredness

ENT: [Jsore throat [Jear pain []hearing loss
CV:  [chest discomfort [] palpitations

Resp: [difficulty breathing [Jwheezing [Jcough
Gl: [Jabdominal discomfort [T]diarrhea

GU: [Ourinary problems [ hematuria [ LMP:
Musc: [see History of Present Iliness for Musc symptoms
Neuro: [Jheadache [Jneuro deficit [Jlethargic [Jfussy / irritable

Skin: [rash [swelling [ laceration/abrasion [ bruising
Psych: [Janxiety [Jdepression []hallucinations
Immun: [JHIV / AIDS

[ Past, Family, and Social History

Levels 1, 2, 3: no history areas Level 4: 1 history area Level 5: 2-3 history areas I

PMH: [Jnone [Junknown []see RN notes | Meds:

Tetanus current: []yes [Jno

[Inone [Jsee RN notes

Surgical Hx: [Jnone Social Hx:  [Junknown
[Jcaretaker (other than parent)
[Idaycare

Family Hx: [Jnone [school

[Themophillia

Physical Exam Level 1: 1 organ system Levels 2, 3: 2-5 organ systems Level 4: 6-7 organ systems Level 5: 8 or more organ systems

Gen: distress: [Jnone [Jmild [Jmoderate []severe hydration: [Inl

nutrition:  [Jnl [Jmalnourished [ dehydrated
[]alert, active infant:

[ playful [Jerying nl (no weak cry)
[ smiling [ consolable

[] attentiveness [] feeding / suck nl

Neck: [Jnontender []painless ROM [Jtrachea midline

CV: [regular rate, rhythm [ heart sounds nl, no murmur
[Ddistal pulses strong and symmetric

Head: []no evidence of trauma [Jno Raccoon Eyes []no Battle’s sign

Resp: [Ino resp. distress []breath sounds clear and equal [] chest nontender

Eyes: [JPERRL [JEOMI [lids, sclera nl

Abd: [Jsoft, nontender [Jno organomegaly []rectal nl, heme negative

ENT: [external facial exam nl [Ino hemotympanum []nasal exam nl

GU: male: [Inl to inspection

female: [Inl to inspection
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| Physical Exam (continued) | [1 Exam limited by patient condition or acuity

Neuro: [Jalert and playful [ motor nl as tested [ reflexes nl
[Jcranial nerves nl as tested []sensory intact to light touch [ gait nl

Psych: [TJaffect, mood nl []nl attention, interaction

Skin: [Jwarm, dry [Jno rash [Jno cyanosis or pallor

Musculoskeletal: [Jback nl to inspection, nl to palpation

[ L
i i N el ™,
RUE: [] non-traumatic appearance F, LY bl by
[T non-tender to palpation A .-.IL"" Y/ -)I Y
[Inl range of motion b ol Bl | | N
| /|
LUE: [ non-traumatic appearance i A4 [ [/
[J non-tender to palpation ' l4 i | 4
I nl range of motion | ?l. ¢ | |T |
RLE: [ non-traumatic appearance )y [ |I II
[Jnon-tender to palpation . & id |~ |
[ nl range of motion | | (R
LLE: []non-traumatic appearance 1/ { o, '-I |
[ non-tender to palpation I \ | ' b
[Inl range of motion A i i T i
| Medical Decision Making Level 1: straightforward Levels 2-3: low complexity Level 4: moderate complexity Level 5: high complexity
|Dif‘ferential Diagnosisl [contusion [Jlaceration / abrasion [Jhead injury / concussion  [Jchest trauma [ penetrating injury
[Isprain / strain [Cfracture [Odislocation / subluxation - [Jcervical injury [Jabdominal trauma [O__
[JCBC: [Inl [nl except values noted below: O % on [(JRA or [10:z:
WBC Hb Hct Plt Saturation is: [Jnormal [Jhypoxic
neut lymphs other O rate:______ rhythm:
[JChem: [Inl [Inl except values noted below: ] s | .
Na K cl co, intervals: ST/ T-waves:
BUN_ __ Cr___ Glucose_ other findings:
[JUA: [nl RBCs WBCs dip
X-rays / Imaging | interpreted by: [Jme [radiologist
(NAD = no acute disease) | [Jdiscussed w/ radiologist 1. . [ONAD 2 - [ONAD
__ . ..., . ......ONnO4_. ... .. ONAD 5_____ .. ... ... .....0ON;AD
|Treatment/ Management / Course | Procedure: [Isee addendum Wound Repair: [Jsutures [Jstaples [Jadhesive
medication / treatment: response: Cérltnlcald_Cz&rle: —————— ST '{/Inén It:|se‘e:|adlc:jendumd Location: Length: cm
do, YV _nurses notes notes L_told recoras Depth: [Jsuperficial [Jsubcut. [Jintramuscular
011V fluids Consultation: Dr. (time) ) )
Notes: Shape: [linear [Jirregular [ flap [Jstellate
Otylenol : - . -
O ibuprofen Contaminated: [Jminimal [Jmoderate []severe
[Jwound care [ Neurovascular intact adjacent and distal to wound
O sling Anesthesia: cc of
[ splint (with: [Jepi [ bicarb)
[ crutches Explored: [Jno tendon or nerve injury
[Ono FB. [JFB. found [JF.B. removed
[Jthoroughly cleansed and / or irrigated
Repair: # of -0 sutures
# of -0 sutures
[IMulti-layer repair (CJskin [subcut [Jfascia )
Course: [ ]same [] better [Jworse [Jsigned out to (time)
Diagnosi
1 2 a3
[JHome [JAdmit (Omedical Osurgical CImonitor CJ1CU) Admit Physician: [JTransfer to:
[JCase and instructions discussed with, understood by, and agreed upon by: O patient (I family [ caretaker
Follow up: [JPMD and/or []other clinician Oin days or Oprn [Jwritten instructions provided
Condition: [Junchanged [Jimproved [Jstable signature title date time

[JHistory confirmed in solo interview []Child Protective Services notified
Discharge Prescriptions / Instructions: signature title date time
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