                                         Firelands Regional Medical Center School of Nursing

                                                               Maternal-Child Nursing 2011


Pediatric Assessment Database
Student Name:   M. Louise Cook     Date:  11/15/11     Patient Rm #  438-1
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: 4 yr.   Gender: Male                     Allergies:   NKA                              Allergy reaction:   None
Reason for Admission: Exacerbation Asthma after an Upper Respiratory Infection, Respiratory Distress.
Medical diagnosis:   Asthma, Respiratory Distress
Past Medical History: Diagnosis of Asthma at 2 years old. He has been admitted to the hospital with exacerbation of asthma 4 other times in the past. Both parents in good health. No smoking or alcohol use in the family.
Objective 1-Competency F: Identify expected stage of Growth & Development:


Expected stage of growth & development per Erickson is Initiative versus Guilt. During this period the child desire to copy the adults & take initiative in creating play situations. The child will make up stories about toys such as miniature cars, balloons etc. The child begins to explore their environment by asking “why” questions. The child begins to develop good fine motor skills. The child should be able to hold a pencil & scissors appropriately. Gross motor accomplishments should include the ability to skip & balance on one foot. The child should have a vocabulary of approximately 1000-1500 words & speak 4-5 word sentences, learn to use past tense & tell familiar stories using pictures or toys as cues.
Actual stage of Growth & Development:
  (Explain if different from expected stage of G & D)

The client is in the appropriate stage of growth & development. He was able to tell me about the cartoon program he was watching & tell me about his favorite program Spiderman. He was holding his balloon & hitting me with it. He thought it was funny to do so but did stop when his mother told him to. He was frequently getting out of bed & his mother would put him back in the bed. His vocabulary was 4-5 sentences long & I was able to understand what he said. 
Identify expected Developmental Milestones for the child’s age:

Average height is 40.5 inches. Average weight is 36 4/5 pounds. Able to skip & hop on one foot, throw a ball overhead & catch it reliably & walk downstairs using alternate footing. Vocabulary is about 1500 words, uses sentences of 4-5 words, uses a lot of why questions, knows simple songs, obeys 4 prepositional phrases such as under, on top of, beside, in back of or in front of. Uses scissors successfully, able to lace shoes but not able to tie them, able to copy a square, traces a cross & diamond, & adds 3 parts to a stick figure. Has mood swings, tends to be selfish & impatient, physically & verbally aggressive, enjoys entertaining & shows off, play is associative, still has many fears. Is in phase of intuitive thought, understands time in terms of sequence of daily events & beginning to develop more social awareness. Takes aggression & frustration out on parents or siblings.
Actual Developmental Milestones observed for the child’s age: (Explain if different from expected Developmental Milestones) His height is 38 inches & his weight is 38.981 pounds & this is appropriate for him. I did not see him draw, use scissors, skip & hop on one foot, be aggressive with parent or sibling. I did not hear him sing a song. I did hear him speak in 4-5 word sentences even more than that when describing his favorite TV show. I did see him get out of bed & obey his mother as she assisted him back to bed. I was the recipient of his aggression with an inflated balloon. He did obey his parents but I did not hear him speak to his sister. He was watching HIS program on TV & not the parents or his sister. He understood everything I said to him. He was not fearful when I did my assessment as he probably has had the procedure many times & knew what to expect. He was cooperative during the procedure. I believe he is in the appropriate stage of growth & development for his age & the milestones I did observe were appropriate for his age. 
Objective 1-Competency E: Identify safety measures required for this child while in the hospital environment:    He should have the upper side rails up times two for physical safety. A respiratory assessment should be done every hour while he is in the acute phase of an asthma exacerbation then every 2 hours after until his breathing is with in normal limits with only an occasional cough. The Call light should be in reach of the parent or the child at all times. The client should be taught how to use the call light if parents or staff should be out of the room. Parents or staff should stay with him while he is eating to prevent aspiration of food due to cough. He should wear non-skid socks while ambulating in room to prevent falling. A parent or staff member should be in the room with the child if he is up ambulating in room as children this age like to run instead of walking when going places. There should never be smoking around the child at any time & the parents should be taught to recognize the triggers of his asthma & keep him from them.
Objective 1-Competency N: Identify cultural factors that may influence the care of this child.
He is the child of Caucasian American middle class parents with a sister. The family may not want many visitors while he is in the hospital as they may be more private. They seemed to want only the small family unit when I was there.
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.

      He takes his Proventil, Pulmicort & Atrovent per aerosol via nebulizer. He takes his Singulair 4 mg
      & Orapred solution 35.4 mg orally. These are appropriate for his age & development.

2.  Choose one medication order and calculate the correct dose for your pediatric patient, show your

      Work.  Orapred oral solution 2 mg/kg po qd.      His weight is 38.981 lb / 2.2 = 17.719 kg.    2 mg x 17.719 kg =  35.4 mg po qd. The solution is 15 mg/5ml.     15mg/5ml as 35.4mg/is 11.8 ml. Give 11.8 ml po qd.
3.  Is this dose appropriate for your pediatric patient? Explain.   Yes according to Nursing 2011 Drug Handbook as the safe dose for children is 0.14 to 2 mg/kg/qd & he is getting 2 mg/kg/day.
       Orapred (prednisoLONE) 
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.

Legal issue that I witnessed was the respiratory therapist did not gown or glove up when giving the client his aerosol treatment. The precautionary measure was respiratory precaution. All of the equipment was outside the door which is convenient. Morally & ethically she did not listen to his breath sounds before giving the treatment but I was not there after the treatment so I did not see her post assessment after the aerosol was given.
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:

    Impaired gas exchange related to altered delivery of inspired O2 & air trapping.
Defining characteristics:

1.   Expiratory wheezing in anterior bases.
2.   CXR show central peribronchial thickening & multifocal subsegmental atelectasis.
3.   SpO2 in the 80’s with O2 via NC.
4.   Non-productive cough.

5.   WBC 5.8

6.   Respirations 40.

7.   Heart rate 150.

Outcome(s):

Client will demonstrate improved ventilation & adequate oxygenation of tissues by SpO2 range in the mid to upper 90’s & respirations non- labored between 20-40 per minute & heart rate between 80-130 beats per minute by discharge. 
Objective 6-Competency A & C: Identify an area of strength for you.
I am not that good with children as far as nursing goes as I am used to taking care of the elderly but I did like how I felt while caring for the client. I was dreading peds but surprisingly I am enjoying it very much & I am learning a lot so this is strength for me.
Objective 6-Competency B: Identify an area for improvement and set a goal for you to meet this need.

I need to learn much more than I know now in relation to pediatrics so my need for improvement is knowledge. I will accomplish this by research & studying & thanks to school this is an ongoing procedure.

Physical Assessment Data
Vital signs

	TPR:  T=36.8
Pulse=120

Resp.=40
	BP:  92/58
	HT:
96.5 cm
	WT:
17.719 kg
	Head Circumference:
Over the age 4 years 
Abdominal Circumference:
Over the age of 4 years



Nutrition

	Oral 

Formula

Breastfeeding

Nasogastric

Gastrostomy
	Diet: _House + 2_
Supplemental snacks: Not listed.   
Type:   n/a
Schedule:_n/a
Schedule:  n/a

Tube size:   n/a
Formula:_n/a
Schedule:_n/a
Gastrostomy tube:  No
Mic-Key:        Yes______    No___x___NA_____

Size:_____

Describe the site:


	Comments:

No snacks were listed but the mother brought in cheese as a snack for him.


Pain Assessment

	Location: None
	Quality:
	Intensity:

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


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:       Over the age of 4 years.


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

Strabismus            Nystagmus            Other:


Describe:

	Ears
	· Canals = patent, clean
· Discharge = none
· Symmetrical =yes
· Best response to auditory stimulus
Responds to verbal stimuli.
	Mouth
	· Mucous membranes
Pink & moist
· Teeth

Baby teeth present, clean with no chips or dental caries noted.
· Gums
Pink & moist with no lesions.


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:

Sputum:

Describe:


Circle all that apply:

	Oxygen use:       Yes     No

Administration of Oxygen:

Nasal Cannula        Mask

Trach Collar            Blow by
	Flow rate:
	SpO2
	Trach:                 Yes              No
Size:

Extra trach(s) at bedside:       Yes       No

Size(s)


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- Actively performs ROM without pain or difficulty.
Muscle tone- Firm while relaxed & contracted.
Hand grasp-Strong & equal.
Paralysis-None.
Kyphosis-None.
Scolliosis-None

	                                       Type

Cast:None
Splint(s):None
Braces:None


Describe:
	Skin
	Color-Pink, without lesions or erythema.
Turgor-Immediate.
Rash-None.
Bruises-None.

	Wounds: None.
Type-

Size-

Location-

Drainage-

Edges approximated:    Yes   No

Treatment:




	Abdomen


	Bowel Sounds:     Left  upper quad:  Active    Right upper quad: Active
                                Left  lower quad: Active    Right lower quad: Active
Hernia :                  Yes_______                              No:___x_____

   Type/Describe:

Describe:

Male genitalia: Circumcised, clean with no rash or open areas.
Female genitalia: N/A
Anus: Patent.

	Comments:
Abdomen soft & round with no distention. Denies pain or discomfort upon palpation.
Comments:


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

BSA=m2               96.5cm x 17.719 kg                                                               38 in.  x   38.98 lb
                            ------------------------------   =   0.474 sq or 0.68                ----------------------------     =    0.73 sq = 0.68
                                          3600                                                                                       3131
The answer is  BSA=0.68

Management of:________________________________________________________________________________

Pathophysiology (brief) of the Disease/Disorder:

Asthma:   The airway becomes irritated by an irritant such as dust, pollen, bacteria or virus. The smooth muscles of the airway tighten & the lumen of the airway becomes smaller. The cells produce mucous in response to the inflammatory response and may obstruct the air passages even further diminishing the oxygen perfusion in the cells & tissues.
Medical History:   Was diagnosed with asthma at 2 years of age. Has been hospitalized with exacerbation of asthma 4 times. Has no known allergies to medication. No triggers other than virus has been documented. No smoking in his household. Mother & father in good health. Sister has not been diagnosed with asthma & is in good health.
Symptoms: Shortness of breath, increased respiratory rate greater than 40  per minute. Non-productive cough. SpO2 in the 80’s to room air and O2 via nasal cannula. CXR indicates central peribronchial thickening & multifocal subsegmental atelectasis. No lobular consolidation & no pleural effusion. WBC = 5.8 this low level may indicate a viral infection which is the possible trigger for the exacerbation of asthma.
Nursing Interventions:   Maintain a patent airway.  Monitor respiration, pulse, BP & temp q 4 hrs. Administer Proventil 0.083% aerosol  via nebulizer q 4 hrs routine as ordered. Administer Pulmicort nebulizer solution 0.25 mg qd as ordered. Administer Atrovent 0.5 mg aerosol via nebulizer once as ordered. Administer Singulair chewable tabs 4mg po qd as ordered. Administer Orapred oral solution 34.4 mg po qd as ordered. Monitor cough, type of cough. Monitor lung sounds. Monitor skin color. Monitor SpO2 level & ABG’s if ordered. Elevate head of bed. Encourage frequent position changes. Use incentive spirometer. Provide O2 at lowest setting if ordered. Provide support to reduce anxiety. Maintain respiratory precautions. Monitor I&O. Teach infection control to the parents.
Growth and Development (I am not sure what you want here)
As stated in his stage of growth & development he is progressing at the usual rate that is expected for his age. The asthma can be controlled if triggers are known & avoided. His prognosis is good and no delays in future growth & development are expected.
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