Pediatric Assessment Database

Student Name: __________________________Date: _____________________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: ____     Gender: ____ Allergies: ________________ Allergy reaction: ___________________


Reason for Admission:  ________________________________________________________________

Medical diagnosis: _____________________________________________________________________


Past Medical History: ___________________________________________________________________

Objective 1-Competency E: Identify safety measures required for this child while in the hospital environment:
1. Crib rails up x2
2. Suction @ bedside

3. Aspiration precautions

4. Bag & Mask @ bedside

5. Elevate HOB

6. Safe sleep precautions
7. Secondary tracheostomy set with patient AAT

8. Continuous ECG, Pulse-Ox, and Respiratory monitoring
Objective 1-Competency N: Identify cultural factors that may influence the care of this child.
This child comes from a home where there is a single parent who has 2 other young children.  There has been a history of drug abuse on the part of the mother, and removal of the children from her care at one point because of this.  Although the maternal grandmother is mentioned as having been involved in the care of the children at one point, it is clear that the mother has a lack of resources and family support to at least some extent.  Both the mother and grandmother have been unable to be reached by telephone or any other method for weeks at a time, and have not made contact with the hospital, despite numerous attempts on the part of social-workers to contact them.  There is not a lot of social history available for us to read, but it seems that some of these behaviors are probably related to the culture that the family lives in.  Issues such as poverty and the family dynamics of both past and present generations all play a part in this child’s family relationships.
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 route is preferred route for administering medications, preferably in liquid form.
· A disposable plastic syringe is most accurate method of dose measurement; a tuberculin syringe should be used for volumes less than 1mL.

· The infant should be held in a semireclining position, and the medication is emptied from the syringe, along the side of the tongue.  It should be given slowly, and in small amounts, allowing for swallowing between deposits. These measures are done to prevent aspiration.

· In infants under 11 months of age, the swallow reflex can be elicited by blowing a small puff of air in the infants’ face.
2.  Choose one medication order and calculate the correct dose for your pediatric patient, show your

      work.

· 0.5mg of metoclopromide HCl (Reglan) is ordered to be given orally, every 6 hours.
· Recommended safe dose of metoclopromide is 0.4–0.8 mg/kg/day in 4 divided doses
0.4mg X 5.435kg = 2.2mg/day = 0.6mg/dose

kg

   4
0.8mg X 5.435kg = 4.3mg/day = 1.1mg/dose
kg

   4
Safe dose range would be 2.2mg-4.3mg/day, given in 4 divided doses of 0.6mg-1.1mg/dose
3.  Is this dose appropriate for your pediatric patient? Explain.

Based on her current weight of 5.435kg, this dosage is slightly too small for her, making it an inappropriate dose.  By under-medicating a child, the treatment may not be effective.  The dose probably has not been adjusted to reflect her most current weight, since she is continually growing and gaining weight.
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.

One issue for this child is present that has a bit of legal, moral, and ethical components, and that is the mother’s current “MIA” status.  There are notes from social workers that report being unable to get in contact with anyone, including the custodial parent, for weeks at a time.  She had not visited or returned calls, and phone numbers were disconnected.  This presents a legal issue, simply because this child needs medical care, and there are often medical decisions that need to be made regarding her care.  If the mother continues to be unavailable to act on behalf of the child, there may come a point where legally, someone is going to need to be appointed to take over that role.  Morally and ethically, this has to be a hard situation for the nurses who care for this patient on a daily basis.  We have no way of knowing what is going on in the mother’s life, but as mothers and healthcare providers, it becomes hard not to pass judgement on her for her absence.  It is important that if she does make contact with the hospital, and come in to visit the child, that she be given support and encouragement, despite the feelings anyone may have about the situation.  If the mother were to sense any negative feelings, or a lack of support, this could further exaggerate the issues, and cause her to not feel comfortable being involved.  It’s important to remember that the ultimate goal for everyone involved is the health and well-being of this child, and everything that can be done to support her now and develop good family relationships for her future care should be done.
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:

Defining characteristics:

Outcome(s):

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

Objective 6-Competency A & C: Identify an area of strength for you.
Objective 6-Competency F:  Describe initiatives in seeking out new learning experiences.

When the respiratory therapist came into the room, it was obvious that she was more than willing to answer any questions we may have had.  We took the opportunity to talk to her about our patients’ condition of subglottic stenosis.  She explained to us exactly what was going on with our patient, and the typical progression of her treatment over the long-term.  She was able to provide us with an insight that isn’t found in the textbooks, such as the magnitude of the surgery that she will need to undergo, and the lengthy recovery period that will follow.  After talking with her, I think we both felt that we had a much better understanding of not only her current condition, but also how the condition will evolve and be treated in the future.

Objective 6-Competency B: Identify an area for improvement and set a goal for you to meet this need.

Physical Assessment Data
Vital signs

	TPR:
T: 37.1
P: 138/min

R: 36/min
	BP: 93/53 mmHg
	HT: 63.5 cm
	WT:5.435 kg
	Head Circumference: 
36.5 cm
Abdominal Circumference:

42 cm



Nutrition

	Oral 

Formula

Breastfeeding

Nasogastric

Gastrostomy
	Diet: _PO__

Supplemental snacks:_N/A________________

Type:____ Neosure 27kcal ______________
Schedule: 120cc/feeding, q4h (length of single feeding not to exceed 30 minutes
Schedule:_N/A______________

Tube size: N/A
Formula: N/A
Schedule: N/A
Gastrostomy tube:  NO
Mic-Key:      No

Describe the site: N/A

	Comments:

9/18: Her eating pattern seems somewhat sporadic; at 1400 she drank the entire 120cc in under 30 minutes.  However, at 1800, she refused any formula, and had no intake during that period.


Pain Assessment

	Location: None
	Quality: N/A
	Intensity: N/A

	Tool Used: Circle One
	Faces (0-1-)
	VAS (1-10)
	FLACC Score: 0
(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       
	Tracking                  Clear                hemorrhagic

Strabismus            Nystagmus            Other:


Describe:

	Ears
	· Canals: WNL
· Discharge: none
· Symmetrical: yes
· Best response to auditory stimulus: Yes
	Mouth
	· Mucous membranes
· Pink, moist
· Teeth

· None present
· Gums
· Pink, moist


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

· Discharge                      Yes            No                   Describe:

· Odor                              Yes            No                   Describe:


Circle all that apply:

	Respiratory
	Chest:   Symmetrical       Respiratory effort:  Labored

              Asymmetrical                                     Unlabored
              Retracting                                            Grunting

Describe:
	Lung sounds: Describe
Clear
Wheeze

Rhonci

Rales
	Cough:

Yes; productive
Sputum: Yes
Describe: Small-Moderate amounts; thick; white


Circle all that apply:

	Oxygen use:       Yes     No

Administration of Oxygen:

Nasal Cannula        Mask

Trach Collar            Blow by
	Flow rate: 1/8 L/min
	SpO2: 95%
	Trach:                 Yes              No
Size:        #3 Shiley
Extra trach(s) at bedside:       Yes       No

Size(s) #2.5 Shiley


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- WNL
Muscle tone- WNL
Hand grasp- WNL
Paralysis- WNL
Kyphosis- WNL
Scolliosis- WNL
	                                       Type

Cast: N/A
Splint(s): N/A
Braces: N/A


Describe:
	Skin
	Color- Brown
Turgor- Elastic
Rash- None
Bruises- None

	Wounds:

Type- None present
Size- N/A
Location- N/A
Drainage- N/A
Edges approximated: N/A
Treatment:N/A



	Abdomen


	Bowel Sounds:     Left  upper quad____Y___     Right upper quad___Y____

                                Left  lower quad___Y____     Right lower quad__Y____

Hernia :                  Yes_______                              No:___X_____

   Type/Describe:

She does have a history of surgical correction of B/L inguinal hernias.
Describe:

Male genitalia: N/A
Female genitalia: WNL
Anus: WNL

	Comments:
Comments:


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

5.435=WEIGHT        63.5X 5.435                  345.122
                                 --------------------=                             =  0.095 (SQ. ROOT) =  0.309    =0.31m2
                                   3600                              3600

	Test
	Result
	Date
(Initial)
	Result
	Date
(Most Recent)
	Normal Range
	How related to the medical diagnosis?

	HEMATOLOGY
	
	
	
	
	
	

	WBC
	11.57 K/uL
	7/3/12
	
	
	6-17.5 µl
	

	RBC
	5.17m/uL  (H)
	7/3/12
	
	
	3.7-5.3 million/mm3
	A high RBC count is seen in dehydration.  This level is very close to being normal, and is considered a normal level, depending on the source of the reference range.

	HGB
	11.6g/dL
	7/3/12
	
	
	9-14 g/dL
	

	HCT
	35.5%
	7/3/12
	
	
	35-45%
	

	MCV
	68.7fL  (L)
	7/3/12
	
	
	69.5-82.6 fL
	Low MCV & MCH can be an early indicator of anemia.  They often precede low HGB/HCT levels.

	MCH
	22.4pG (L)
	7/3/12
	
	
	23-31 pG
	

	MCHC
	32.7g/dL
	7/3/12
	
	
	30-36 g/dL
	

	RDW
	14.8%
	7/3/12
	
	
	12.7-15.6%
	

	PLT
	365K/uL
	7/3/12
	
	
	150-400 K/uL
	

	MPV
	10.6 fL
	7/3/12
	
	
	8.7-10.6 fL
	

	Lymph
	60.0%
	7/3/12
	
	
	25-33%
	

	Mono
	10.0%
	7/3/12
	
	
	3-7%
	

	Segs
	
	
	
	
	54-62%
	

	EOS
	6.0% (H)
	7/3/12
	
	
	1-3%
	High eosinophil levels are associated with inflammation cause by asthma and allergies.

	Baso
	0.0%
	7/3/12
	
	
	0-0.75%
	

	CHEMISTRY
	
	
	
	
	
	

	Glucose
	43mg/dL  (L)
	7/3/12
	
	
	50-90 mg/dL
	A low blood glucose level may have been d/t the timing of the test, and whether it was a fasting test or not.  It is hard to say if there is an issue without seeing more than one result for blood glucose.

	BUN
	12mg/dL
	7/3/12
	
	
	5-18 mg/dL
	

	Creatinine
	0.24mg/dL  (L)
	7/3/12
	
	
	0.2-0.4 mg/dL
	This level is borderline low, depending on the range used.  However, low serum creatinine doesn’t usually indicate a problem by itself.

	Sodium
	132mEq/L
	7/3/12
	
	
	139-146mEq/L
	

	Potassium
	7.5mEq/L  (H)
	7/3/12
	
	
	3.5-5 mEq/L
	This is actually a critical value, but there were no follow up labs drawn.  High K+ can indicate acute/chronic renal failure, infection, and dehydration.

	Bicarbonate
	29.8 mEq/L (H)
	6/6/12
	29.8 mEq/L (H)
	6/7/12
	22-29 mEq/L
	

	Total Protein
	6.4g/dL
	7/3/12
	
	
	4.6-7.4 g/dL
	

	Albumin
	5g/dL
	7/3/12
	
	
	3.5-4.7 g/dL
	

	Calcium
	10.9mg/dL  (H)
	7/3/12
	
	
	8.8-10.8 mg/dL
	

	Total Billirubin
	0.2mg/dL
	7/3/12
	
	
	<20 mg/dL
	

	COAG STUDIES
	
	
	
	
	
	

	PT 
	
	
	
	
	11-15 seconds
	

	APTT
	
	
	
	
	25-35 seconds
	

	INR
	
	
	
	
	2-3 (PE, DVT, valvular HD)
2.5-3.5 (Prosthetic valve or RSE)

1 (normal population)
	

	URINALYSIS
	
	
	
	
	
	

	Color
	
	
	
	
	Yellow, Straw
	

	Clarity
	
	
	
	
	Clear
	

	Spec. Gravity
	
	
	
	
	1.002-1.030
	

	RBC
	
	
	
	
	1-2
	

	WBC
	
	
	
	
	3-4
	

	Protein
	
	
	
	
	2-8 mg/dL
	

	Urobilirubin
	
	
	
	
	
	

	Bilirubin
	
	
	
	
	Negative
	

	pH
	
	
	
	
	4.6-8.0
	

	Bacteria
	
	
	
	
	<100,000/mL
	

	Blood Gases
	
	
	
	
	
	

	pH
	7.316 
	5/24/12
	7.35
	6/9/12
	7.35-7.45
	

	Partial CO2
	51.9mmHg
	5/24/12
	53.8mmHg (H)
	6/9/12
	27-41 mmHg
	The current values are WNL, however the initial data indicate fully compensated respiratory acidosis.

	Partial O2
	33mmHg
	5/24/12
	26mmHg  (L)
	6/9/12
	83-108 mmHg
	

	Bicarb
	26.5mEq/L
	5/24/12
	29.8mEq/L  (H)
	6/9/12
	21-28 mEq/L
	

	O2 Sat
	68%
	6/1/12
	41% 
	6/9/12
	95-99%
	

	FIO2
	
	
	
	
	
	

	Total Co2
	28mEq/L
	5/24/12
	31mEq/L
	6/9/12
	20-28 mEq/L
	

	ENZYMES
	
	
	
	
	
	

	Alk Phos
	
	
	
	
	42-136 U/L
	

	ALT (SGPT)
	
	
	
	
	10-35 U/L
	

	Amylase
	
	
	
	
	30-70 U/L
	

	AST(SGOT)
	
	
	
	
	0-35 U/L
	

	CK Total
	
	
	
	
	87-725 U/L
	

	CK MB
	
	
	
	
	≤5 ng/mL
	

	LDH
	
	
	
	
	100-190 U/L
	

	Lipase
	
	
	
	
	0-60 U/L
	


Other Diagnostic Tests

	Test
	Date
	Results

	Vitamin D 25 Hydroxy
	7/2/12
	78.2ng/mL

	
	
	

	
	
	

	
	
	


Management of:________________________________________________________________________________

Pathophysiology (brief) of the Disease/Disorder:

Medical History Pertinent to the Disease:
Symptoms:

Nursing Interventions:

Objective 1-Competency F Growth and Development (Please identify actual versus expected)











5
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Developmental Stage�
�



Expected: 					Actual: 


Trust vs. Mistrust					Trust vs. Mistrust		








Age-Appropriate Activities�
�



Expected:			


Bangs cube on table


Txfr object from one hand to other


Bounces actively in standing position


“Talks” when others talk


Sits, leaning forward on hands


Push/pull toys


Squeeze toys


Cup & spoon


Large puzzles 


Textured books





Physical Development�
�
Average 6 month old weighs 7.26kg


Average height is 65cm


Average head circumference is 43cm


Normal HR 80-150/minute


Normal RR 30/minute


At 4 months, can lift head & front portion of chest 90 degrees above table, bearing weight on forearms


At 6 months, most can hold their bottle, grasp feet & put them in mouth, and feed themselves a cracker


At 7 months, most transfer objects from one hand to other, and hold a cube in each hand simultaneously


Ability to turn from back to abdomen occurs at 6 months


By age 7 months, infants can sit alone, leaning forward on hands for support





























Cognitive Development�
�
		


Expected:


Piaget: “Separation” phase- infants learn to separate themselves from other objects in the environment; they realize that others besides themselves control the environment and that certain readjustments must take place for mutual satisfaction to occur


Increased fear of stranger


Imitate simple acts/noises


Plays peek-a-boo


Exhibits oral aggressiveness


Tries to attract attention by cought/snort


By 6 months, shows a distinct preference for mother


	Reactive Attachment Dx: psychologic/developmetal problem that stems from maladaptive or absent attachement b/t infant and parent
































Health Promotion�
�



-Counseling of parents on appropriate footwear should begin by 6 moths of age


-Good dental hygiene should begin upon eruption of the first tooth, and be done using a damp washcloth


-Recommended vaccinations and routine health screenings should be encouraged











Health Screening:





Birth: Newborn Screening (PKU, sickle cell, hemoglobinopathies, hypothyroidism)


Birth-Present: periodic screening of head circumference, height, and weight


6 months: Oral health screening


Age 1: Lead screening


Age 2: Lead screening�
�






Injury Prevention�
�



Crib rails x2. Bag & mask @ bedside. Safe sleep precautions. Elevate HOB. Aspiration/Reflux precautions. Suction @ bedside.





Aspiration of FB is a leading cause of death in children under 1 year


Teach parents/caregivers about what they need to do to ensure environment is free from hazards


Accurate medication dosage should be taught to caregivers


Baby powder should be discouraged d/t risk for aspiration pneumonia


Keep latex balloons, gloves out of reach


Give smooth, rounded toys that are made of wood or plastic


Avoid excessevily loud toys


Avoid feeding while lying down


Remove crib toys that are strung across crib/playpen





Nutrition�
�
-Human milk best for 1st 6 months     PO diet;


-Daily Vit D/B12 may be needed         Neosure 27kcal


-Complementary foods                          PO feed for 30 min


-Fluoride supplements                           120 cc every 4 hrs


-Warming milk by microwave decreases antiinfective properties and vitamin C, and is not recommended


-Fruit juices or other types of commercial beverages are not appropriate for children under 1 year


-Addition of solid foods before 4-6 months is not recommended








Immunizations Received:


Hepatitis B: 2 doses (5/15 & 9/14)


Polio (IPV): 3 doses (5/18, 8/17, 9/14)


Hib: 3 doses (5/18, 8/17, 9/14)


DTap, Td: 3 doses (5/18, 8/17, 9/14)


Pneumococcal (Prevnar): 3 doses (5/20, 8/17, 9/14)�
�
		         


Expected:


Hepatitis B: 2 doses


Polio (IPV): 2 doses


Hib: 3 doses


DTaP, Td: 3 doses


Pneumococcal (Prevnar): 3 doses
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7 mo.





F





NKDA





N/A





O2 dependent, chronic lung disease, constipation, premature birth, subglottic stenosis, tracheostomy, trach dependent, feeding problem in infant





BPD, subglottal stenosis, chronic lung disease





Premature birth: 25 weeks, extremely low birth weight, BPD, tracheostomy in place, hearing impaired, developmental delay, ROP, B/L inguinal hernia repair 








