Pediatric Assessment Database
Student Name: _Sheri Kinney and Amber Sisi__Date: __October 31, 2012____Patient Rm #__7_____
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____   Gender: male____ Allergies: _NKA___ Allergy reaction: __NA_____________
Reason for Admission: Ventilator dependent, Poor feeding, tracheostomy dependent, subglottic stenosis, Bronchopulmonary dysplasia, oxygen dependent, __________________________________________________________________

Medical diagnosis: premature 24-26 wks., plagiocephaly, chronic lung disease of prematurity, URI, Bronchiolitis, reflux, retinopathy of prematurity, anemia, rash and non-specific skin eruption _____________________________________________________________________

Past Medical History: _premature 24-26 wks., plagiocephaly, chronic lung disease of prematurity, URI, Bronchiolitis, reflux, retinopathy of prematurity, anemia, rash and non-specific skin eruption __________________________________________________________________

Objective 1-Competency E: Identify safety measures required for this child while in the hospital environment:-- Side rails up x2 at all times when adult not present,  suction catheter with patient at all times, ambu-bag by patient, new tracheostomy set in patient room if patients trach come out, rounding on them frequently to check to make sure they are not wrapped up in their cords or they haven’t pulled off their oxygen to their trach collar, oxygen monitor is on and working properly
Objective 1-Competency N: Identify cultural factors that may influence the care of this child.

This is a child of a single mother who also has other children including a new baby at home, and with this information I would probably try to interact with this patient to play with him, talk with him, hold and comfort him, encourage him when he does something that is a struggle to do, such as crawling or rolling over  due to his developmental delays, because mom is not able to be there all the time he would need extra TLC while we care for him 
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.

 Amber was able to apply our patient’s nystatin powder around his trach. Site.  Administering as directed.  He would receive his oral medications via a pediatric syringe, placing the liquid between his cheek and the gum, never putting it directly into the back of the throat. 
2.  Choose one medication order and calculate the correct dose for your pediatric patient, show your

      work.

Famotidine 4.8mg oral liquid   0.5mg/kg/dose every 12 hours
0.5mg x 9.64kg = 4.8mg   (although his weight now is 9.82kg which would make it 4.9mg now to give
3.  Is this dose appropriate for your pediatric patient? Explain.

Yes, the recommended dose to give a child between the age of 1-12 years of age is 0.5mg/Kg/ in divided doses twice daily (maximum of 40mg), according to Unbound drug reference
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.

Our patient had a young single mother. She had just recently given birth to another child. We read in our patient’s medical record that there was a history of DCFS involvement in this case. I suspect that this mother is not able to provide a stable and safe home environment for her children. I read online that the Cuyahoga County Children and Family Services Department has the goal of “stabilizing and reuniting families that have been weakened through poverty, illness or crisis, resulting in neglect of abuse to children.” The organization has four main goals for these children as noted below: 

1. Children who cannot be protected within their own home must be removed. 

2. We must reduce the number of children who come into custody unnecessarily. 

3. Children must be placed in the most family-like setting which can meet their needs. 

4. All children must have a time-limited permanency plan. 

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: 
Imbalanced nutrition: less than body requirements related to inadequate intake in relation to metabolic need secondary to diagnosis of poor feeding
Defining characteristics:
Easily distracted while eating, lack of interest in food

Weakness of muscles required for swallowing

Reported food intake less than recommended daily allowance

Decreased immunity, recent upper respiratory infection

Need for Dr. Brown’s bottle/nipple for feeds

Remains at stage 2 baby foods with bottle feedings

Outcome(s): 
The patient will have improved nutrition by the next scheduled meeting with consulting dietician AEB: 

Weigh within normal range for height and age

Consume adequate nourishment

Be free of signs of malnutrition

Demonstrates improved swallowing ability and strengthening of required muscles

Exhibits no new signs/symptoms of infection

Demonstrates ability to be weaned from Dr. Brown’s bottle feedings

Demonstrates ability to progress onto next stage of appropriate foods for age level

Demonstrates improved attention span while eating

Demonstrates ability to manage meltable solids with no clinical signs of aspiration within timely manner

Demonstrates ability to lateralize tongue in response to food twice weekly

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

I would say that DCFS involvement is one example of an organization that is advocating for our patient’s health and safety in a home environment. Also, whomever it was that initiated this contact with DCFS obviously had our patient’s well-being in mind. We did witness an occupational therapist working with another young boy; her observations were leading her to suspect that this child might have autism and cerebral palsy. 

Objective 6-Competency A & C: Identify an area of strength for you.

Sheri - I feel that my area of strength is I am able to care for the patient by performing  nursing tasks but also interact and care for him as I would my own kids and it also warm my heart when he responds and plays right back.
Amber - I feel an area of strength for me was feeling more comfortable with the nursing unit and the computer system. We were able to complete our documentation in a timely and accurate manner. Also we were more in tune with the routines of the unit. 

Objective 6-Competency F:  Describe initiatives in seeking out new learning experiences.

Sheri—We were able to watch OT as they interacted with our patient, asking questions about the things that they were doing to help the patients focus more on different types of therapy and interactions with other kids.
Amber – As Sheri mentioned we did volunteer to observe the OT session of two boys. We did not elect to go to the autism school as we were only able to be at the clinical site for one day this week due to inclement weather, and we did not feel that time would permit. Had we been there for two days, I would have definitely went to the school. I helped feed our patient pureed foods and complete trach care, both of which were new experiences for me. 

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

Sheri—I feel that an area I would want to improve on is to be able to take care of and perform “nursing duties” on my own instead of having to have a village to care for one child. Although it is nice and helpful to have an extra set of hands, I understand that this will not be like that in the real world.

Amber – an area for improvement for me might be to try and improve my grades this semester. My ATI quiz and last two in class quiz grades were not the best. I hope I can recover from these and do well on the final and ATI exam in order to have a “B” as my final grade in the class. My goal is to get ahead and read the next three assigned chapters before class on Monday.  
Calculate the BSA for your pediatric patient. Show your work:
9.82 kg x 72 cm/3600 (square root) = 60 m2

Management of:__Bronchopulmonary dysplasia ________________________________________
Pathophysiology (brief) of the Disease/Disorder:

Top of Form

Bronchopulmonary dysplasia is a chronic lung condition that effects newborn babies who were either put on a breathing machine after birth or born to early (prematurely).  BPD occurs in severely ill infants high levels of oxygen for long periods of time.  Infants with BPD are usually fed by tubes inserted into the stomach (NG tube). These babies need extra calories due to the effort of breathing.   
Medical History Pertinent to the Disease:
This baby boy was born prematurely at 24-26 weeks and was born with subglottic stenosis which required the placement of a tracheostomy 
Symptoms:

--Difficulty breathing a birth
--cyanosis

--oxygen saturation levels below 92%
--coughing

--rapid breathing

Nursing Interventions:

--maintain oxygen supply to the patient at all times
--monitor oxygen saturation levels per monitoring device around the clock
--Insist that others wash their hands with warm water and soap before touching the baby

--Have others avoid contact with the baby if they have a cold or fever.

--Try to keep young children away from the baby

--Do not allow smoking around the baby

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








Developmental Stage: Our 14 month old boy was in Erikson’s psychosocial stage of development known as Trust vs. Mistrust. According to Erikson, this stage should last from birth up to eighteen months. In this stage, children develop a sense of trust when caregivers provide reliability; absence of this will lead to mistrust. Feeding and the caregiver’s response to the infant’s cries are significant events. When a baby’s needs are responded to appropriately, attachment forms between the primary caregiver and the child. This child was not able to verbally cry d/t his trach so it was imperative that staff frequently round on him to assess for possible needs. �
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Cognitive Development





A normal 14 month old should be able to know 4-6 words, make sounds such as “ma” and “da”, respond when told “no”, and recognize common objects. Our patient was nonverbal d/t his trach. It was unclear if he could understand any words; he did not respond to “no” or to his name when it was called. He was more interested in paper than toys. �
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Age-Appropriate Activities





Usually includes filling/emptying containers, playing with blocks, looking at books, playing with toys that can be pushed/pulled, and tossing balls. We was OT attempting to help pt stack blocks and push a ball, but he wasn’t able to do this without help. He is to receive PT 1-3 days/week and OT 2-3x week. �
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Physical Development





By 12-13 mos, toddlers should be able to walk  alone. They should be able to drink from a cup, wave bye-bye, put objects into a container, imitate actions with play, & stack 2 blocks. Our patient was able to crawl but not walk. He was still being fed by bottle. He was able to clap and play with blocks, but we did not actually see him stack the blocks. 
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Health Promotion





1/4/13: ENT follow up appt.


Physical, occupational, nutritional, speech, and social work consults.


Wears protective helmet 45 mins-1 hr as tol/day. Brush teeth BID. Snug seat, maroon spoon, Dr. Brown’s bottle/nipple.
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Immunizations





PTAP, HIB, IPV 8/2, 2/23


DTAP, IPV, hep B 9/7


Haemophilus B, tetanus 10/1


Hep A vaccine 9/7


Hep B 2/20


Influenza split 10/1


MMR 9/7


Synagis 10/19


Pneumo conjugate 10/1


Pneumo 13 conjugate 2/21


Varicella 9/7�
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Nutrition


Students ok to feed. On PO stage 2 foods – offer pureed over baby foods at B, L, D. Don’t awaken to feed. Limit distractions with feedings. Allowed Alimentum via Dr. Brown’s bottle. �
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Health Screening





1/4/13: ENT follow up appt.


Obtain weights on Mon/Thurs.


Nutritional assessments PRN. 


Vital signs q8hrs with manual BP. Physical assessments q8hr.
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Injury Prevention





Aspiration precautions


Fall precautions


Reflux precautions


Continuous pulse ox�
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