Pediatric Assessment Database
Student Name:  Lara Wilken & Demi Fox              Date:  10/23/12                   Patient Rm #
Directions: Complete the database reflecting on theory and principles covered in your text book and lecture. Databases are due with your Evaluation of Clinical Performance Tool each week on Monday.

Age: 14 Months old   Gender: Male    Allergies:  NKA      Allergy reaction: 
N/A
Reason for Admission: Medical Management/Trach Dependent
Medical diagnosis:  Subglottic Stenosis/Plagiocephaly
Past Medical History: Lung Disease (BPD), Reflux. ROP (Retinopathy of Prematurity), Anemia of Prematurity, Focal Laser, URI, Bronchiolitis, Rash & Non Specific Skin Eruption
Objective 1-Competency E: Identify safety measures required for this child while in the hospital environment:
      The patient has been placed under both Contact & Droplet Precautions. He is under Fall Precautions. He is under Reflux Precautions. He has an Ambu Bag and Suction continuously on at the bedside. He has a continuous pulse ox in place. He has suction parameters at the bedside. He has a safety chair with a harness and tray that locks into place for feedings and a soft mat for tummy time.
Objective 1-Competency N: Identify cultural factors that may influence the care of this child.
The child was born to a young single mother, and he is African American. 
Objective 2-Competency E: Practice/observe safe medication administration. Calculate pediatric medication dosages correctly and determine appropriateness of the dose.
1. Describe the appropriate method of medication administration for your pediatric patient’s age.

Oral Suspension for PO medications (Pepcid, Tylenol, Multi Vitamin)
Gauze Application for Powder Medications involved with Trach care (Nystatin)
Suppository Administration (Glycerin)

Nebulizer INH (Xopenx)

               Topical Administration (Skin Protective Paste)
2.  Choose one medication order and calculate the correct dose for your pediatric patient, show your

      work.

            Pepcid 4.8mg Ordered Dose 
            Recommended Dose 0.5 mg/kg/day x 9.75kg = 4.875= 4.9mg
3.  Is this dose appropriate for your pediatric patient? Explain.

  Yes, this is the appropriate dose because 4.8 mg the ordered dose falls under the recommended dose which is 4.9 mg.
Objective 3-Competency A: Identify a legal, moral or ethical issue and explore the implications for your pediatric patient. Give potential or actual issues you may have witnessed in the clinical setting.

      An ethical/moral issue involving this patient is the fact that his mother is only able to visit him once a week. The limited amount of contact between the mother and the child allows little time for bonding and attachment. According to the patient’s chart the mother is only able to visit him on Monday’s she recently had another child which also may impact her ability to even attend just once a week. The ethical dilemma behind all of this is the fact that without his mother the child may suffer long term complications that carry with him throughout his life, R/T the absence of a motherly figure.
Objective 4-Competency A: Formulate one priority nursing diagnosis based on assessment, pathophysiology, and your pediatric patient’s chief concern. Validate the nursing diagnosis through the use of defining characteristics. Establish positive outcomes for the nursing diagnosis.
#1 Priority Nursing Diagnosis: 
Aspiration R/T Tracheostomy
Defining characteristics:   Aeb:
Outcome(s):

Objective 4-Competenct G:  Summarize witnessed examples of patient/family advocacy.

      None, sadly during our care there were no visits from family members, and staff contact was limited, advocacy for this patient was performed by both Demi and myself, suctioning, singing, playing, bathing, feeding, reading, laughing, dancing, and entertaining the patient, and changing his diapers as well as performing Trach care alongside our instructor and a respiratory therapist.
Objective 6-Competency A & C: Identify an area of strength for you.
Lara: I feel this clinical was difficult, but I feel that while I was feeling my way through the dark in area unknown to me, I was still able to smile, laugh and sing to the patient, while providing distraction and comfort during patient care.
Demi: I think that I am good at handling stress and overwhelming situations and despite there being so many things to do I was able to stay on task and work through it.
Objective 6-Competency F:  Describe initiatives in seeking out new learning experiences.

Lara: This whole clinical was seeking out new learning experiences, I have never suctioned a Trach, performed Trach care, or cared for a child other than my own, every task performed today was a new experience and while I was nervous I managed to wear a smile on my face and perform the task at hand to the best of my ability while providing comfort to the patient.

Demi: I offered suctioning, initiated the bath, changing a diaper and caring for a child hands on for the first time in a clinical setting.
Objective 6-Competency B: Identify an area for improvement and set a goal for you to meet this need.

Lara: Time management is a major area I need to improve in, and a goal for such is tomorrow I am going to go in and right away begin to do a head to toe assessment and document as I am going instead of waiting till the patient’s bath time.

Demi: I would like to improve my comfort level for working with children in a clinical setting with high demands in regards to medical needs, my plan to improve this is by continuing to work more hands on with the bathing, suctioning and any and all patient care.
Physical Assessment Data
Vital signs

	TPR: 
T: 36.1 C

P: 167

R: 50


	BP:
99/58
	HT:
72 CM
	WT:
9.75 kg
	Head Circumference:

Abdominal Circumference:




Nutrition

	Oral : Stage 2 Pureed Foods
Formula:
Alimentium

Breastfeeding

Nasogastric

Gastrostomy
	Diet: Alimentium 20kcal/oz 

Pureed Foods Stage 2 
50/50 Diluted Juice/Water

Supplemental snacks: N/A
Schedule: Feeds Q 4 hr, Pureed TID 30/oz Feed
Schedule:  700mL/day Min
240mL/Feed Max

500mL/Formula( min)

Tube size: N/A
Formula:_____________________

Schedule:____________________

Gastrostomy tube:  NO      
Mic-Key:  NO
Describe the site: N/A

	Comments:
Diet: Brown’s Bottles

DO NOT AWAKEN TO FEED

Offer pureed foods over baby foods




Pain Assessment

	Location: N/A
	Quality: N/A
	Intensity: N/A

	Tool Used: Circle One
	Faces (0-1-)
	VAS (1-10)
	FLACC Score:
(See below)


FLACC: (Circle all that apply)                0=relaxed


4-6= moderate
                                                                  1-3=mild                                              7-10=severe

                                                                            0                                               1                                                     2
	Face
	No particular expression or smile
	Occasional grimace or frown, withdrawn, disinterested
	Frequent to constant frown, clenching jaw, quivering chin

	Legs
	Normal position or relaxed
	Uneasy, restless, tense
	Kicking or legs drawn up

	Activity
	Lying quietly, normal position, moves easily
	Squirming, shifting back & forth, tense
	Arched, rigid or jerking

	Cry
	No cry (awake or asleep)
	Moans or whimpers, occasional complaint
	Crying steadily, screams or sobs, frequent complaints

	Consolability
	Content, relaxed
	Reassured by occasional touching, hugging or being talked to, distractible
	Difficult to console or comfort


Circle all that apply:

	Head
	Fontenels:            Soft/flat                 Full                  Bulging              Tense                  Sunken

Shunt:                   Yes          No                       Describe if yes:


	Eyes
	Pupils:     R size  3mm    Reaction: PERRLA
                 L size  3mm     Reaction: PERRLA
Opens spontaneously:      Yes        No
	Tracking                  Clear                hemorrhagic

Strabismus            Nystagmus            Other:


Describe:

	Ears
	· Canals : Clear
· Discharge : None
· Symmetrical : Yes
· Best response to auditory stimulus
Responds Spontaneously to Noise
	Mouth
	· Mucous membranes
· Pink & Moist
· Teeth:
· Lower Incisors (2)
· Gums : Pink Moist


Circle all that apply:
	Nose
	· Flaring                           Yes             No
· Patent Nares                Yes             No

· Discharge                      Yes            No                   Describe: Clear/Lt Yellow Drainage
· Odor                              Yes            No                   Describe: None


Circle all that apply:

	Respiratory
	Chest:   Symmetrical       Respiratory effort:  Labored
          Asymmetrical                                        Unlabored

          Retracting: No                                         Grunting

Describe: Pt had audible difficulty clearing secretions, cleared with and tolerated suction well, Rhonchi upon auscultation, decreased with cough, moderate think white mucus production.
	Lung sounds: Describe
Clear

Wheeze

Rhonci
Rales
	Cough:

Productive
Sputum: Moderate
Describe: White, Thick


Circle all that apply:

	Oxygen use:       Yes     No

Administration of Oxygen:

Nasal Cannula        Mask

Trach Collar            Blow by
	Flow rate: 1.5
	SpO2: 98%
	Trach:                 Yes              No
Size:

4
Extra trach(s) at bedside:       Yes       No

Size(s) 4 


Circle all that apply:
	Cardiovascular
	Heart sounds:

Regular                Irregular

Muffled               Murmur

Explain if not regular:


	Pulses:

Radial      Present      Strong         Weak

Pedal       Present      Strong         Weak

Femoral  Present      Strong         Weak
	Capillary refill: (<2seconds)  Yes    No

Cyanosis        Yes    No
Mottling        Yes    No
Clubbing

fingers          Yes    No


Circle all that apply & Describe:

	Musculoskeletal
	ROM- Passive and Active
Muscle tone- Strong
Hand grasp- Strong
Paralysis- N/A
Kyphosis- N/A
Scolliosis- N/A
	                                       Type

Cast: N/A
Splint(s): N/A
Braces: Helmet 45 min.- 1hr daily as tolerated


Describe:
	Skin
	Color- Pink
Turgor-  Elastic
Rash- N/A
Bruises- N/A

	Wounds:

Type- Scab
Size- 0.5 X 0.5 cm
Location- Abdomen
Drainage- No
Edges approximated:    Yes   No

Treatment:




	Abdomen


	Bowel Sounds:     Left  upper quad: Yes      Right upper quad: Yes
                                Left  lower quad: Yes      Right lower quad: Yes
Hernia :  NO
   Type/Describe:

Describe:

Male genitalia:

Uncircumcised, pink, no odor, no drainage, bi-lateral testicles
Female genitalia:

N/A
Anus:
Pink, No signs of skin breakdown or rash

	Comments:
Comments:


Calculate the BSA for your pediatric patient. Show your work.

Metric: 72cm x 9.75 kg   = 0.195 BSA = 0.44 M2
                     3600
	Test
	Date (Initial)
	Result
	Date (Most Recent)
	Result
	Normal Range
	How related to the medical diagnosis?

	HEMATOLOGY
	
	
	7/5/12
	
	
	

	WBC
	
	
	
	7.95
	5.98-13.51
	

	RBC
	
	
	
	4.17
	3.97-5.07
	

	HGB
	
	
	
	11.6
	10.1-12.7
	

	HCT
	
	
	
	34.1
	30.8-37.9
	

	MCV
	
	
	
	81.8
	69.5-82.6
	

	MCH
	
	
	
	27.8
	22.7-27.5
	High

	MCHC
	
	
	
	34.0
	31.6-34.4
	

	RDW
	
	
	
	12.7
	12.7-15.6
	

	PLT
	
	
	
	264
	150-450
	

	MPV
	
	
	
	10.5
	8.7-10.6
	

	Lymph
	
	
	
	49.3
	26.0-79.9
	

	Mono
	
	
	
	8.2
	3.8-13.4
	

	Segs
	
	
	
	
	
	

	EOS
	
	
	
	1.3
	0.0-3.7
	

	Baso
	
	
	
	0.3
	0.0-0.6
	

	CHEMISTRY
	
	
	
	
	
	

	Glucose
	
	
	
	
	
	

	BUN
	
	
	
	
	
	

	Creatinine
	
	
	
	
	
	

	Sodium
	
	
	
	
	
	

	Potassium
	
	
	
	
	
	

	Bicarbonate
	
	
	
	
	
	

	Total Protein
	
	
	
	
	
	

	Albumin
	
	
	
	
	
	

	Calcium
	
	
	
	
	
	

	Total Billirubin
	
	
	
	
	
	

	COAG STUDIES
	
	
	
	
	
	

	PT 
	
	
	
	
	
	

	APTT
	
	
	
	
	
	

	INR
	
	
	
	
	
	

	URINALYSIS
	
	
	
	
	
	

	Color
	
	
	
	
	
	

	Clarity
	
	
	
	
	
	

	Spec. Gravity
	
	
	
	
	
	

	RBC
	
	
	
	
	
	

	WBC
	
	
	
	
	
	

	Protein
	
	
	
	
	
	

	Urobilirubin
	
	
	
	
	
	

	Bilirubin
	
	
	
	
	
	

	pH
	
	
	
	
	
	

	Bacteria
	
	
	
	
	
	

	Blood Gases
	
	
	
	
	
	

	pH
	5/16/12
	7.41
	7/17/12
	7.43
	7.35-7.41
	High

	Partial CO2
	
	53.2
	
	47.3
	41-51
	

	Partial O2
	
	52
	
	70
	35-45
	High

	Bicarb
	
	33.9
	
	31.6
	24-28
	High

	O2 Sat
	6/18/12
	89
	
	
	60-85
	High

	FIO2
	
	
	
	
	
	

	Total Co2
	
	
	
	
	
	

	ENZYMES
	
	
	
	
	
	

	Alk Phos
	
	
	
	
	
	

	ALT (SGPT)
	
	
	
	
	
	

	Amylase
	
	
	
	
	
	

	AST(SGOT)
	
	
	
	
	
	

	CK Total
	
	
	
	
	
	

	CK MB
	
	
	
	
	
	

	LDH
	
	
	
	
	
	

	Lipase
	
	
	
	
	
	


Other Diagnostic Tests

	Test
	Date
	Results

	CXR
	7/2/12
	Trach Placement Satisfactory

	
	
	

	
	
	

	
	
	


Management of: Trach Dependent
Pathophysiology (brief) of the Disease/Disorder: Subglottic Stenosis
A narrowing of the airway below the vocal cords (subglottis) and above the trachea is a condition known as Subglottic Stenosis. Subglottic stenosis involves narrowing of the cricoid, the only complete cartilage ring in the airway. This narrowing is often caused by scarring in the larynx just below the vocal cords but may also include the vocal cords affecting the voice as well. Subglottic stenosis comes in two forms: acquired and congenital.
Medical History Pertinent to the Disease:
Acquired Subglottic Stenosis often occurs after long periods of intubation and ventilation for respiratory problems.

The patient was previously on a vent, and had been recently weaned off of it, additionally he was born premature and suffers from BPD.
Congenital Subglottic stenosis occurs as a rare birth defect and may be associated with other genetic syndromes and conditions. The airway remains narrow because the airway cartilage did not form properly before birth
The history of specific risk factors is important in reaching the diagnosis. A physician will look for prolonged intubation and ventilation, extreme prematurity, low birth weight, chronic bronchopulmonary dysplasia (lung disease) and gastroesophageal reflux as causes of the respiratory distress.
Symptoms:
· Respiratory distress

· Recurring croup

· Inability to breathe without a tracheostomy tube

· Noisy breathing (stridor)
· Respiratory Distress
· Poor  Weight Gain

· Cyanotic Episodes (blue spells)

· Recurrent Lung Infections

Nursing Interventions:
·  Airway Management
· Respiratory Monitoring
· Vital Signs Monitoring
· Suction as Needed
· Tracheostomy Care
· Anxiety Reduction
view-source:http://www.chop.edu/service/airway-disorders/conditions-we-treat/subglottic-stenosis.html
Objective 1-Competency F Growth and Development (Please identify actual versus expected)








Developmental Stage�
�



Autonomy vs. Shame Doubt


(Present)


Erickson Trust vs. Mistrust


(Completed)





Age-Appropriate Activities:�
�
Play Alongside Other Children


(Does not do well in group (cries)


Push, Pull toys, and Cycles


(Cannot balance to stand to pull or push a toy)


Interlocking Blocks


(Can grasp the blocks, but not interlock them)


Talking Dolls, Shows, and Toys to help with communication


(Is unable to communicate verbally R/T Trach)	             (Present Level)	








Physical Development:


Present: Developmental Delay, He is unable pull himself up to crawl, Unable to stand, balance, or walk alone.  He is able to grasp and make use of dexterity.


Expected: By age 12-13 months the child has developed the growth motor skill of locomotion. They are able to walk alone using wide stance for balance, & grasp objects.�
�
 		
































Cognitive Development:�
�
Present: While he is able to grasp things he cannot let go of them. Additionally he is not aware of the casual relationship between two events & due to his activity limitation R/T his Trach he lacks the freedom for experimentation, because of his Trach he cannot begin verbal communication.


 Expected: He is supposed to be able to understand the cause and effect of relationships, light switch on = light, He should be communicating verbally, experimenting within his own environment and learning to play shapes in areas they belong.
































Health Promotion:�
�
9/28/12: Eval for Tracheal Reconstruction ASAP to be home with family, Pt weaned off vent on Trach collar x 24/hrs/ day.


8/7/12: Trach Dependent further Trach dilation


Continuous: Medication Education ongoing for family





Health Screening:�
�
5/31/12 F/U for Retinopathy


Needs ENT Scheduled!!





Injury Prevention:


Fall Precautions


Contact/Droplet Precautions


Suction at Bedside


Chair w/ Harness/Tray Feeding


Mat for Tummy Time





�
�






Nutrition:�
�
Alimentium 20Kcal/oz


700mL/day minimum


240mL/feed max


50/50 Diluted Juice/Water


Stage 2 Pureed Foods TID min 30 oz feed


Only 500mL Formula Pureed over B. F.





Immunizations:�
�
Varicella 9/7/12, DTAP 2/13/12, DTP 9/7/12, Hep B 9/7/12, HIB 2/23/12, Tetanus 10/1/12, Hep A 9/7/12, Flu 10/1/12, MMR 9/7/12, Pavilizamab Synagis 10/19/12, Pneumo Vac 2/21/12, Polio 2/23/12






































