EMERGISOFT CORPORATION

NAUSEA/VOMITING/DIARRHEA PEDS

Patient Name:| | Medical Record Number:| | Date of Birth:| |
MD Name:| | Date:| |Time:| | I PCP:| |
Weight: Chief Complaint:| | visit ID:| |

|Physician|/MLP|/|Resident HPI

| Patient is a old I:lMaIe I:lFemaIe

Supervising Physician:|

HPI
Moth Fath Patient Famil Friend [of i
HISTORIAN |:| o er|:| al er|:| atien |:| am|y|:| rien |:| aregiver |
|:|Triage Hx Reviewed Comments: | |
ONSET | IMin| |Hrs|  |Days PTA:| |sudden| |Gradual Other: |
F TMax at h F: Oral Rectal Axill Felt
TIME COURSE ever TMax at home |:| ra |:| ecta |:| xillary elt warm
I:llntermittentIZlPersistent Other: | |
|:|Nausea Last Meal: | | Consisted o |
I:lVomiting Frequency| | Last| | rounds I:lRed blood I:lStreaks I:lCIots I:lFecuIent
Diarrh Fi Last * Dark Pink
QUALITY |:| iarrhea requency| | as , ark green |:| in
Red blood: I:l On toilet paper I:lStreaking stool4 ‘ In | blood
I:lMaroon stool I:lBIack stool I:lConstip
Other: | |
Mild Moderat S
SEVERITY |:| i |:| oderate |:| evere |
LOCATION

ASSOCIATED SIGNS/
SYMPTOMS

CONTEXT

MODIFYING FACTORS

Recent medical care: |

OTHER

PMH

I:lNone I:l Unknown - Vaginal delivery I:l C-Section I:l Premie Gest age I:lPost-nataI complications I:lNICU

| |um[ ioom| |NIDDM| " |Pneumonia| |Bronchiolitis| |Croup| |RAD| |Asthma| |Pharyngitis| |strep | |NEC

[ otitis| Juc | lcrohn’s| |iBD| |GERD| |PUD| |Congenital heart disease Repaired |

Other congenital: |

Other: |
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Pt. Name: DOB:

MRN:

A| NKDA S ! t
SURG HX |:| PPy |:| |:| ee nurse’s notes
Other: |
ALLERGIES
I:l Env tobacco smoke exposure I:lCounseIed caregiver
Smoker| |ETOH| | Druguse| ] Other: | |
M Dad Other famil None See nurse’s notes
SOC HX Lives with: |:| o |:| 2 |:| eremy I:l |:|
|:|Foster home Other: | | Other: | |
School: | |Daycare: | |
Other: | |
I:l NC / No history of inherited disorder
FAMILY HX MEDS
Other: | |
Tetanus: |:|UTD |:|>5 years |:| Unknown
IMMUNIZA- Influenza: |:|UTD |:|Never I:l Unknown
TIONS Pneumonia:|:|UTD I:lNever I:l Unknown
Scheduled: I:lUTD I:lNot current I:l Unknown

Nursing assessment reviewed: I:l Agree with findings I:l Agree except |

Review of Systems: Click on box to indicate agreement, click on word to mdua

CONST I:l Fever I:lChllls I:lnght sweats I:lWelght loss I:ll*ue Penile discharge I:lPeniIe bleeding I:lPenile pain
|:| Ear pain |:|Ear drainage |:|Nasal discharge Testicular pain Ell I Testicular swelling El I I
ENT I:l Sore throat|:| Mouth ulcers |:| Trouble swallowing |:| Vag discharge |:| Abnl vag bleeding |:| Vag pain
I:l Secretions I:l Back pain |:|Arthralgias |:|Myalgias |:|Bone pain
I:l Blurred I:lDipIopia I:lDischarge I:lPur |:|Rash Character |
EYES SKIN
|:| Icterus |:|Pain |:|Jaundice |:| Diaper rash
RESP I:lCough I:lDyspnea '“ S I:lParesthesias I:lHeadache I:lSelzures
I:l Wheezing I:lStridor I:lPIeuriti m ‘ Adenopathy I:lBIeedlng
CARDIAC w Polydipsm |:|Weight change
D | Anx y - Depression |:| Sl |:| HI |:|Psych05|s
Gl
GU
REVIEWED

| FHT |
VITALS
Interpretation:
Attention: I:l Normal for age I:l Difficult to arouse I:l Delirious I:l Can’t focus
GENERAL I:l Withdrawn I:l Non-toxic I:lConsoIabIe I:l Alert I:l Content I:l Sleeping I:lTaking bottle
APPEARANCE Distress: I:l NAD I:lMinimaI I:l Moderate I:lSevere
0ther:|
[ |PERRLA| |EOMI| |Sunken| |NL visualacuity | |NL fundoscopic exam
EYES Sclera: I:lNormaI I:llnjected I:l Icteric Conjuctiva:|:| Erythematous I:lExudate I:lPetechiae

Other:l
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Pt. Name: DOB: MRN:

Fontanelle: I:lFIat I:lBnging I:lSunken Mucous membranes: I:lMoist I:lDry Nose: I:thinorrhea I:lPuruIence
T™s: NL[R |/ L]/[B] pull[R|/[ L]/ Red [ R|/[L]/ Bulging [R |/ L]/[ B]

HENT PerforatedlEll/ Drainage IE'/I Tubelel/l ImmobilelEll/ WaxlEllI
Pharynx: |:| Erythema |:| Ulcerations |:| Vesicles |:|Tonsillar exudate |:|Tonsillar tenderness |:| Palatal tenderness
|:|Drooling |:| Trismus |:| Mass peritonsillar |:| Mass parapharyngeal
Other: | |

NECK I:lSqule I:lMeningismus I:lKernig’s I:lBrudzinski’s I:lLymphadenopathy |
Other:

RESPIRATORY

NL breath sounds Respiratory distress Accessory muscle use Retractions Gruntin Prolonged expirations
P ry ry [¢] [¢] p

Stridor IE' II Rales IE'I I heezes IE' /I

Dyspnea: I:l On exertion I:l At rest

|:| Decreased air movement

Rhonchi| R |/[ L |1

Other: |

Diminished peripheral pulses IE' /I B

I:l Reg rate and rhythm

CARDIAC I:lMurmur |:|NI Syst | /| Dias Decreased cap refill - e
Other: |
I:lSoﬂ non-tender Bowel sounds: / W _m ferness |RUQ| ! |RLQ| ! |LUQ|I |LLQ|
I:lEpigastric tender I:lTender McBurney’s p’ ¥ : 3 -I I:l Rectal heme neg I:lBRBPR
ABDOMINAL
I:lRebound I:llnvoluntary guarding I:lPercus ess ' Referred pain I:lHepatomegaly I:lSpIenomegaly
Other: |
I:l NL Inspection I:lCircumcised Test / Cremasteric reflex Ell I
3 |:|Horizontal lie  Testicular tenderness Ell/
MALE GU
harge |Clear |I White I| Yellow |
FEMALE GU
|
I tact H ’ Cord
MUSCULOSKELETAL se intac |:| omans’ sign |:| ord neg
|
SKIN |
ct I:lNL gait I:lCerebeIIar intact I:lHTS I:lFTN
2 t m P T PI Circumst At ecs:[ |
NEUROLOGY exes 2+ symme r|c|:| A - erson I:l |me|:| ace|:| ircumstance I:l axia
Sensory abnl |RUE | / |RLE | /| LUE |/| LLE |
|
Axill d th G d th
LYMPHATIC - xillary adenopathy |:| roin adenopathy |
beh A D d Sl HI Psych
PSYCHOLOGY ehavior I:l nxious I:l epresse I:l I:l I:l sychosis
Other: | |
Labs reviewed: I:l By me I:llnterpreted by me
cBC| | BMP| | uA| | Preg| | cerchlamydia |
Other: | |
TESTS ECG | | Reviewed: I:lBy me I:llnterpreted by me
REVIEWED Xrays | | Reviewed: |:| By me |:| Interpreted by me |:| Interpreted by radiologist
CT scan | | Reviewed: I:l By me I:l Interpreted by me I:l Interpreted by radiologist
us | | Reviewed: |:| By me |:| Interpreted by me |:| Interpreted by radiologist
Other |
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Pt. Name: DOB: MRN:

Medications: | |
Antibiotics: | |
TREATMENTS Tylenol: Time | |Dose | |mg Motrin: Time | | Dose | |mg
Other: | |
I:lVomiting I:lDiarrhea I:lGastroenteritis I:lDehydration I:lAppendicitis I:lPeritonitis I:lFood-borne I:l Waterborne infection
I:llntussusception I:l Malrotation I:lMeckel’s I:lSBO I:lIBD I:lFever Otitis mediaIEl II
DIFFERENTIAL I:lViraI iliness I:lAbdominaI pain I:lGERD I:lBiIiary colic I:lChoIecystitis I:lRenaI colic
DIAGNOSIS |:|UTI |:|Pyelonephritits |:|Sinusitis |:|Pharyngitis |:|URI |:| Pneumonia DGingivostomatitis
I:lRAD I:lAsthma exacerbation I:lBronchioIitis I:lCroup I:lReye’s syndrome I:lChicken pox I:lPregnancy
Other: | § |
Tme: | Pantevel [0 [1] (2] [3] (4] [5] [c] 75 GRG0
Symptoms: I:lSame I:llmproved I:lWorse Other: " 4 |
REVISITS Time: Paintevel [0 ] [1] 2] 3] 4] [5] [6] 7.8
Symptoms: I:lSame I:llmproved I:lWorse |
Time| | [ Isurgeon [ JeI[ |GU [ |ID [ |Heme @ [ INeuro other: | |
Case discussed with: I:lPatient I:lFaminISO |
CONSULTATION Time| | [ Isurgeon [ al DG@ID _|PIcuU | |Neuro Other: | |
Case discussed with: |:|Patient |:|Famil Q Other: | |
Time:l I:lSurgeon I:lGI I:lG nc I:lPICU I:lNeuro Other: | |
Case discussed with: I:lPatient Other: | |

I have reviewed: |:|Medical records |:|Prior ECGs |:| EMS repg

CRITICAL CARE

CLINICAL IMPRESSION

A d I:l Discharged I:lTr I:lReferred to ME |

DISPOSITION

c

ired: Time |:| Notified | |

CONDITION | improved | s

Signature:

Date: Time:

01.0011.0006
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