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DE=ERT SFRINGS HOSPITAL
WMEDK AL CENTES

EMERGENCY PHYSICIAN RECORD
Wheezing / Asthma (Pediatric) (5)

TIME SEEN: ROOM: __ EMS Arrival
HISTORIAN: _ mother _ father _ patient __paramedics

__HX/_EXAM LIMITED BY:
[J ambulance notes reviewed

HPI

chief complaint: dyspnea hx of asthma
F——————————
started: I continues in E.D.
: —_gone now / better
| __intermittent
| __worse
L

current/associated symptoms:
__trouble breathing
* wheezing

 exertional at rest

__cough
« non-productive (dry) sputum
__chest congestion / tightness / pain

orthopnea

current asthma therapy:

__none __see nurses note
+ inhaled- + oral-
__albuterol __prednisone / prednisolone___
inhaler
ggfﬁ?zp;r PRN  taking brief course
steroid inhaler tapering maintenance
“atrovent current mg / day:
__primatene (OTC) __albuterol
__other __theophylline
__sick contacts __home _ school _ other

'__Recently seen / treated by doctor

positive {Check—normal BMash-negative

ROS
r———————————————= I
GENERAL NEURO
__ fever __acting differently
subjective / to OF fussiness
crying more
not sleeping
HEENT decreased activity
ear ache / pulling at ears R/L inconsolable
— puting __headache
__runny nose / congestion Gl »
yellow / green  drainage __vomiting
__diarrhea

__abdominal pain

__blood in stools

GU

__drinking / eating less
not drinking
decreased urination
last urinated

__sore throat

__red eyes / discharge

__pain with urination

SKIN
__skin rash
diaper rash

MUSCULOSKEL & LYMPHATICS
__extremity pain / swelling
_ "lumps" or "swollen glands"

PAST HISTORY _ negative
__asthma :__pneumonia _:
frequent / occasional attacks : __bronchitis :
hospitalized? | __ear infection(s) |
Hx of intubation? No Yes i __diabetes i
I febrile seizure i
Measures home peak flows? | _epilepsy !
No Yes Usual: I i
Most recent: : __premature birth :
e —— _

Other Medications-
__see nurses note
__ASA __ibuprofen __acetaminophen

__hone Allergies- _ NKDA

__see nurses note

|rSOCIAL HX __smoking in house ( second-hand exposure )

IFAMILY HX _ _asthma __atopy

ADDRESSOGRAPH



. . _— . F———————— I
[J Nurses note reviewed [] Tetanus immun. current [] Vital signs reviewed | LABS / X-RAYS

|
PHYSICAL EXAM 1 CBC- WBC= HCT= Platelets= '
__nho acute distress __mild distress __moderate __severe | |
_actlive __playful _fus_sy __crying __cries on exam | CHEMISTRIES- |
__smiles __irritable ! !
i i
) e |
__attentiveness nml (for age)
i r - T T T T T T ————— 1
—good eye contact —lethargic / weak cry I CXR  [interp.byme [JReviewed by me []Discsd w/radiologist I
__sleeping/easily aroused i - . . . . i
__________________________________ ; —nml/NAD __noinfiltrates __nml heart size __nml lung inflation bilat. |
F‘INFANTS: __poor consolability : | |
__nml consolability __poor intake suck | : :
I_nml feeding /suck  __poor muscle tone | (not/changed fom: .~
e e e | T T T e —
] ] ] |rPuIse Ox % on RA/ L/ % at (time) -i
NEURO __facial asymmetry / EOM palsy / anisocoria | |
__nml motor / sensory __sensory loss / weakness ...~ ———————————————————————————————————=
__CN's nml as tested PROGRESS NOTES
HEENT __tenderness/swelling Time __re-examined __unchanged __improved
__conjun. & lids nml  __scleral icterus / pale conjunctivae V\_/heezing- __none __mild __moderate __severe
__PERRL __conjunctival exudate air movement: __poor _ fair __good
__earsnml __TMerythema (R/L)
__TMdullness (R/L)
_ Loss of TM landmarks (R /L)
__TM obscured by wax (R/L)
__nose nml __nasal flaring
__rhinorrhea /purulent drainage
__pharynx nml __pharyngeal erythema
__tonsillar exudate
__drooling
__mass
NECK __meningismus
__supple, nomasses  __lymphadenopathy
RESPIRATORY __respiratory distress
__no resp. distress __accessory muscle use . . ——
_ breath sounds nml __retractions _Dl_scussed _W'th Dr. : ) Time:
__prolonged expirations -— will see patient in: office /ED /hospital _ ——
__decr. air movement I __Counseled patient / family regarding: __CRIT CARE- 30-74 min
__grunting (infants ) | labresults ~diagnosis need for follow-up 75-104 min min |
_?F]rcl)igu I Rxgiven __ Admit orders written f_A;jditionaIkhistory frorc?: I
__wheezing :_:P_”Er_re_co_rd_s_o@e_ref e __ _imly_cire_ta_e_rfeia:ﬂ “ IC_S_:
__rales
CLINICAL IMPRESSION :
Bronchitis - acute Pneumonia
CVSs __murmur grade /6 sys/ dias Bronchospasm Asthma- acute exacerbation
_ reg. rate & rhythm  _ decreased cap refill / peripheral pulses Sinusitis Bronchiolitis - acute
__heart sounds nml capillary refill ______ sec Viral Syndrome Bronchopulmonary Dysplasia
__strong periph pulses
ABDOMEN __tenderness / guarding
__non-tender __hepatomegaly / splenomegaly / mass
__no organomegaly DISPOSITION- [1 home [Jadmitted [ transferred [] expired [ AMA
EXTREMITIES __tenderness [ eloped []Obs [ILWBS [ Other
non-tender CONDITION- [ good [ fair [ poor [ critical ] improved
:nml ROM [ stable [ unchanged
SKIN __cyanosis / diaphoresis / pallor
__norash __poor skin turgor PA
__no petechiae __skin rash / diaper rash
__nml color MD / DO
__warm, dry ] Template Completed [ Dictated Addendum
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