                                         Firelands Regional Medical Center School of Nursing

                                                               Maternal-Child Nursing 2011


Pediatric Assessment Database
Student Name: Sandra Bockmore, Nancy Montgomery, Louise Cook__________________________
Date: 11-10-11_____________________Patient Rm #__101_______
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: 7 months____   Gender: M____ Allergies: None known___ Allergy reaction:  N/A
Reason for Admission: _Born at 29 weeks gestation. Initially presented with respiratory distress syndrome and then developed bronchopulmonary dysplasia

_________________________________________________________________

Medical diagnosis:  Bronchopulmonary dysplasia

____________________________________________________________________

Past Medical History: ventilator dependency, small secondary ASD, pulmonary hypertension s/p tracheostomy, G-tube feeding problems, oral aversion eventriation, diaphram congenital, prematurity (29 weeks), anemia of prematurity, atrial septal defect, withdrawal symptoms drugs or narcotics___________________________________________________________________

Objective 1-Competency F: Identify expected stage of Growth & Development:
Infancy: Birth to 18 Months
Ego Development Outcome: Trust vs. Mistrust
Basic strength: Drive and Hope
Erikson also referred to infancy as the Oral Sensory Stage (babies put everything in their mouth) where the major emphasis is on the mother's positive and loving care for the child, with a big emphasis on visual contact and touch. If we pass successfully through this period of life, we will learn to trust that life is basically okay and have basic confidence in the future. If we fail to experience trust and are constantly frustrated because our needs are not met, we may end up with a deep-seated feeling of worthlessness and a mistrust of the world in general.
Actual stage of Growth & Development:
  (Explain if different from expected stage of G & D)

This client is in the trust vs. mistrust stage. Meeting his needs and providing him with a loving and caring environment is very important at this stage. Also, encouraging the mother to visit and participate in his care will help with bonding between parent/infant.
Identify expected Developmental Milestones for the child’s age:
 
See back page
Actual Developmental Milestones observed for the  child’s age: (Explain if different from expected Developmental Milestones) 
See back page
Objective 1-Competency E: Identify safety measures required for this child while in the hospital environment: The following safety measures should be observed; Universal precautions, side rails up while in bed, ambu bag and suction equipment at bedside, pulse oximetry on at all times to monitor 02 levels, and extra tracheostomy’s at bed side, ventilator tubing connected and alarms tested and functioning.
Objective 1-Competency N: Identify cultural factors that may influence the care of this child. Based on history and experience, African Americans may view receiving health care as a degrading, demeaning, or humiliating experience. Some may fear or resent health clinics because of the long waits, feelings of racism or segregation, loss of identity, and a feeling of powerlessness and alienation in the system. Even African American parents today have heard about the Tuskegee experiments on African Americans, so they may be a little reserved or suspicious until it is apparent that their health care provider is friendly, wants to listen, and is interested in them. There may be reluctance to share personal or family issues, so building a trusting relationship is absolutely crucial. 
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.

      The appropriate medication administration for this age group would be oral but due to medical condition of this child medications are given by g-tube.
2.  Choose one medication order and calculate the correct dose for your pediatric patient, show your

      Work.
                Sildenafil (Viagara) 9mg oral liquid

                 Give 9mg every 6 hours 

                 Client is receiving 36mg a day      9mgx4(6h)=36mg

Recommendation is initial dose of 0.25 to 0.5 mg/kg given orally every 4 to 8 hours for pediatric patients with pulmonary hypertension. Maximum dose recommendations are 2 mg/kg every 4 hours.

Initial dose:         0.25mg/kgx6.68kg=1.67mg            x6(4h)=10.02mg     x3(8h)=5.01mg
                              0.5mg/kgx6.68kg=3.34mg              x6(4h)=20.04mg     x3(8h)=10.02mg

Maximum dose: 2mg/kgx6.68kg=13.36mg               x6(4h)=80.16mg

3.  Is this dose appropriate for your pediatric patient? Explain.

 Yes. This client was ordered 9mg every 6 hours, which would give him a total of 36mg a day. This falls between the initial dose recommendations and the maximum dose recommendations for infants.
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.

The moral aspect often arises from making the hard decision to apply life saving measures and risk the decrease in long term quality of life for the child, or not apply life saving measures after birth in hopes the natural progression of growth will ensue. In either case, there are difficult moral, ethical and personal decisions that need to be made by the parents and the physicians. Ethically, physicians have a duty to inform the parents and potential parents of premature newborns about resuscitation procedures and potential outcomes for their preterm infants as well as to obtain their consent to proceed with resuscitation and treatment. Following key elements can help reduce the risk of legal complications with newborns and subsequent action. Such as; adequate and appropriate supplies for resuscitation should be immediately available at birth and throughout the nursery. Infants should be closely monitored for signs of any distress and all procedures should be thoroughly documented. The infant's parents need to be properly informed of all invasive procedures and provide consent. 
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 R/T oxygen carrying capacity of blood (anemia, bronchopulmonary dysplasia)
Defining characteristics: Increase in respirations with retractions, abnormal SP02, inspiratory and expiratory wheezes
Outcome(s): Clear respiratory secretions, breath sounds consistent for infant, behavior consistent for infant, SP02 between 95-100% by discharge
Objective 6-Competency A & C: Identify an area of strength for you.  Although we were only there for two days I think we did well with recognizing and anticipating some of the infant’s needs.  We conducted thorough assessments and watched closely for signs of distress.
Objective 6-Competency B: Identify an area for improvement and set a goal for you to meet this need
Being more familiar with the equipment used for these infants/children would make us more comfortable around them and assist us with recognizing situations earlier. Hopefully we will get to work on these skills at our Metro rotation. 

Physical Assessment Data
Vital signs

	TPR:
36.3

110

44
	BP:
108/67


	HT:
58cm
	WT:
6.68kg

6.61kg
	Head Circumference: 40.5cm
Abdominal Circumference: 44cm



Nutrition

	Oral 

Formula

Breastfeeding

Nasogastric

Gastrostomy
	Diet: _N/A____________

Supplemental snacks:_N/A_
Type:_Enfamil AR 24cal/oz.___
Schedule:_90ml/h x4 0800,1200,1600,2000______________

Schedule:_N/A______________

Tube size:N/A____________________

Formula:_N/A____________________

Schedule:_N/A___________________

Gastrostomy tube:  Yes x_____  No_______NA____ Size:_12 french__________

Mic-Key:        Yes______    No x____NA_____

Size:_____

Describe the site: Area shows no signs or symptoms of redness, swelling or drainage

	Comments:


Pain Assessment

	Location: N/A
	Quality: 0
	Intensity: 0

	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:immediate
                 L size: 3mm                Reaction: immediate
Opens spontaneously:      Yes        No
	Tracking                  Clear                hemorrhagic

Strabismus            Nystagmus            Other:


Describe:

	Ears
	· Canals: patent
· Discharge: none
· Symmetrical: yes
· Best response to auditory stimulus: inconsistent with following voices and stimuli
	Mouth
	· Mucous membranes: pink
· Teeth: none
· Gums: pink, no swelling noted


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: occasional
Sputum: yes
Describe: clear does spit up formula


Circle all that apply:

	Oxygen use:       Yes     No

Administration of Oxygen:

Nasal Cannula        Mask

Trach Collar            Blow by
	Flow rate: 
1.5L
	SpO2
100
	Trach:                 Yes              No
Size: 4.0 CTS Arcadia extend connect
Extra trach(s) at bedside:       Yes       No

Size(s) 12F, 10F


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
Apical: 110
	Capillary refill: (<2seconds)  Yes    No

Cyanosis        Yes    No

Mottling        Yes    No

Clubbing

fingers          Yes    No


Circle all that apply & Describe:

	Musculoskeletal
	ROM- within normal limits
Muscle tone- active in all extremities with no limitations noted
Hand grasp- equal and strong bilaterally
Paralysis- none noted
Kyphosis- none noted
Scolliosis- none noted

	                                       Type

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


Describe:
	Skin
	Color- pink/brown
Turgor- immediate
Rash- none noted
Bruises- none noted

	Wounds:

Type- N/A
Size- N/A
Location- N/A
Drainage- N/A
Edges approximated: N/A    Yes   No

Treatment: N/A



	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: N/A
Describe:N/A
Male genitalia: within normal limits, circumsized-healed
Female genitalia: N/A
Anus: present, patent

	Comments:
Comments:


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

58cm x 6.61kg= 383.38=0.12  0.35
Management of:_BPD (Bronchopulmonary Dysplasia _______________________________________________________________________________

Pathophysiology (brief) of the Disease/Disorder:BPD (Bronchopulmonary Dysplasia) is a result of a lung injury in infants who require mechanical ventilation and supplemental oxygen. The etiology of BPD is multifactorial and includes pulmonary immaturity, surfactant deficiency, lung injury and stretch, barotrauma, inflammation caused by oxygen exposure, fluid overload, ligation of a PDA, and genetic predisposition. Clinical symptoms include; tachypnea, retractions, nasal flaring, increased work of breathing, exercise intolerance (to handling and feeding), and tachycardia.
Medical History: Client is a seven month old infant who was born at 29 weeks gestation with BPD/chronic lung disease s/p tracheostomy, ventilator dependent. Client was transferred to CCCHR from CCF Nicu on 9-28-11. Client initially presented with a picture consistent with RDS (respiratory distress syndrome) third day of life. Also has a history of congenital diaphragmatic hernia that has been repaired, small secondum ASD, also pulmonary hypertension which he has been started on Sildenafil on.
Symptoms: Client is on ventilator support and 02 at 1.5L. Client noted to have increased work when breathing and exercise intolerance to feeding and holding. Client became tired easily and would fall asleep throughout the shift. Client also was spitting up while getting his tube feedings.
Nursing Interventions: Assess the child's respiratory status; note the skin color, breathing effort, retraction, capillary filling time, lung sounds, secretions, vital signs, and edema, suction as needed per physician orders, give oxygen if necessary. Monitor pulse oximetry and report various deviations from baseline data. Monitor fluid intake and output in children carefully.
Growth and Development
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