Pediatric Assessment Database
Student Name: Elizabeth Fannin & Joshn Muscetta
Date: 11/6-7/12
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: 14mo   Gender: M
 Allergies: none known
 Allergy reaction: N/A
Reason for Admission: Ventilator dependence
Medical diagnosis: Bronchopulmonary Dysplasia & Subglottic Stenosis
Past Medical History: O2 Dependence, plagiocephaly, poor feeding, premature birth (24-26 weeks), trach dependency, chronic lung dependency, Upper Respiratory Infection, Rash, Bronchiolitis, Reflux, Retinopathy of Prematurity, Anemia of Prematurity, Perinatal Intraventricular Hemorrhage (grade 1)
Objective 1-Competency E: Identify safety measures required for this child while in the hospital environment:  
· side rails x4 
· maintain O2 saturation >95% 
· maintain alarms on all monitors
· Provide suction as needed 
· Transport in wheelchair
· constant SpO2 monitoring 

· Patient ID band 

· Fall precautions 

· Patient under direct observation
· Keep all equipment and substances out of arms reach of child
Objective 1-Competency N: Identify cultural factors that may influence the care of this child.

None Relevant 
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 administration is appropriate for this patient
2.  Choose one medication order and calculate the correct dose for your pediatric patient, show your

      work.


Pepcid  0.5mg/kg/dose BID , Patient weight is 9.825


0.5 x 9.825 = 4.91mg per dose   Dose is 4.9mg BID
3.  Is this dose appropriate for your pediatric patient? Explain.


Yes, the recommended dose is 1mg/kg/day divided BID, not to exceed 80mg/day for children 1-12yrs. So this dose is in the safe range. 
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.


Moral and ethical issues witnessed are the absence of parents to the patients in the day to day care. Implications for the patient can include lack of emotional ties to the parents, lack of bonding and emotional development, and less one on one interaction for the child. 
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 Chronic Conditions
Defining characteristics:

· Dyspnea on exertion
· Inability to move secretions

· Fatigues easily

· SpO2 level <95% on ¾ liters of O2

· Increased metabolic rate

· RR @ 68

· Developmental delays

· HR @ 168 with exertion
· Trach dependency
Outcome(s):

· Maintain respirations 20-32

· Maintain HR between 90-150

· Maintain SpO2 level >95%

· Patient will display no evidence of dyspnea with 30 min of activity
· Patient will display ability to clear secretions

· Patient will meet condition appropriate developmental milestones as identified by PT/OT

· Maintain nutrition adequate to meet child’s needs
Objective 4-Competenct G:  Summarize witnessed examples of patient/family advocacy.

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

Libby – I felt suctioning the child’s trach was an area of strength for me. I was very nervous but gained confidence and mastered it!


John – I felt I did a great job feeding the child his pureed foods.
Objective 6-Competency F:  Describe initiatives in seeking out new learning experiences.


Libby – I learned how to suction a trach this week!


John – I was enthusiastic to perform trach care for the first time.
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:

11/6 

36.6, 136, 64 

11/7

36.7, 148, 66
	BP:

11/6

   100/50

11/7

   100/62
	HT:

72cm
	WT:

9.825kg

21lb 10.6oz
	Head Circumference:

45cm
Abdominal Circumference:




Nutrition

	Oral 

Formula

Breastfeeding

Nasogastric

Gastrostomy
	Diet: pureed foods
Supplemental snacks:_________________

Type: Alimentum 20kcal/oz
Schedule: 700ml/day goal
Schedule:_______________

Tube size:____________________

Formula:_____________________

Schedule:____________________

Gastrostomy tube:  Yes_______  No__X___NA____ Size:___________

Mic-Key:        Yes______    No__X__NA_____

Size:_____

Describe the site:


	Comments: Provide bottle of formula first, minimum of 500ml day.  Use Dr. Brown bottle. Feed pureed food after with offer of sippy cup in between bites. Additional 200ml liquid can be 50/50 juice/water. 


Pain Assessment

	Location:  None
	Quality: O
	Intensity:
  O

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

Strabismus            Nystagmus            Other:


Describe:

	Ears
	· Canals  - clear
· Discharge – none 
· Symmetrical -  yes
· Best response to auditory stimulus
Patient looks to stimulus
	Mouth
	· Mucous membranes
·  Pink and moist
· Teeth

·   erupting
· Gums    pink and 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:

productive
Sputum: clear, thin, moderate


Circle all that apply:

	Oxygen use:       Yes     No

Administration of Oxygen:

Nasal Cannula        Mask

Trach Collar            Blow by
	Flow rate: ¾ Liter
	SpO2 97%
	Trach:                 Yes              No
Size: 4.0 Shiley
Extra trach(s) at bedside:       Yes       No

Size(s) 4.0 and 3.5


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- full in all extremities
Muscle tone- ataxic 
Hand grasp- strong bilaterally
Paralysis- none present
Kyphosis- none present
Scolliosis- none present
	                                       Type

Cast:
none
Splint(s):

none
Braces: none


Describe:
	Skin
	Color- pink, warm, moist
Turgor- elastic
Rash- anterior neck
Bruises- right eye shadow

	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: uncircumcised male with no abnormalities noted
Female genitalia:

Anus:patent, no abnormalities

	Comments: abdomen round and soft
Comments:


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

9.825 x 72 / 3600  sq root of .1965 = BSA of 0.44 m2
	Test
	Date (Initial)
	Result
	Date (Most Recent)
	Result
	Normal Range
	How related to the medical diagnosis?

	HEMATOLOGY
	NO LABS IN PRIOR 60 DAYS

	WBC
	

	RBC
	

	HGB
	

	HCT
	

	MCV
	
	
	
	
	
	

	MCH
	
	
	
	
	
	

	MCHC
	
	
	
	
	
	

	RDW
	
	
	
	
	
	

	PLT
	
	
	
	
	
	

	MPV
	
	
	
	
	
	

	Lymph
	
	
	
	
	
	

	Mono
	
	
	
	
	
	

	Segs
	
	
	
	
	
	

	EOS
	
	
	
	
	
	

	Baso
	
	
	
	
	
	

	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
	
	
	
	
	
	

	Partial CO2
	
	
	
	
	
	

	Partial O2
	
	
	
	
	
	

	Bicarb
	
	
	
	
	
	

	O2 Sat
	
	
	
	
	
	

	FIO2
	
	
	
	
	
	

	Total Co2
	
	
	
	
	
	

	ENZYMES
	
	
	
	
	
	

	Alk Phos
	
	
	
	
	
	

	ALT (SGPT)
	
	
	
	
	
	

	Amylase
	
	
	
	
	
	

	AST(SGOT)
	
	
	
	
	
	

	CK Total
	
	
	
	
	
	

	CK MB
	
	
	
	
	
	

	LDH
	
	
	
	
	
	

	Lipase
	
	
	
	
	
	


Other Diagnostic Tests

	Test
	Date
	Results

	Chest x-ray 

	10-19-12
	No acute findings

	
	
	

	
	
	

	
	
	


Management of:   Bronchopulmonary Dysplasia    Libby Fannin
Pathophysiology (brief) of the Disease/Disorder: 
· Inflammation of the lung
· architectural disruption of the lung
· fibrosis of the lung
· disordered/delayed development of the lung
Medical History Pertinent to the Disease:
· Premature Birth <28 weeks
· Positive pressure ventilation

· Congenital heart disease

Symptoms: 
· Tachypnea
· Retractions

· Nasal flaring

· Exercise intolerance

· Tachycardia

· Crackles and wheezing upon lung auscultation
Nursing Interventions:

· Provide O2 therapy
· Maintain airway patency

· Ensure patient meets nutritional needs

· Administer Medications as Ordered ( corticosteroids)
· Infection prevention

Works Cited

D'Angio, Carl. Pubmed. 2004. 7 November 2012 <http://www.ncbi.nlm.nih.gov/pubmed/15449969>.

Encyclopedia, A.D.A.M. Medical. Pubmed. 10 June 2011. 7 November 2012 <http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0002079/>.
Perry, S. E., Hockenberry, M. J., Lowdermilk, D. L., & Wilson, D. (2010). Maternal child nursing care. (4th ed.). Maryland Heights, Missouri: Mosby.
Management of Subglottic Stenosis




John N. Muscetta

Pathophysiology of the disease/disorder:

· The pathophysiology of congenital SGS is a malformed cricoid cartilage in utero. The cause of congenital SGS is in utero malformation of the cricoid cartilage. 

· Subglottic stenosis (SGS) is a narrowing of the subglottic airway, which is housed in the cricoid cartilage. 

· The subglottic airway is the narrowest area of the airway because it is a complete, nonexpandable, and nonpliable ring, unlike the trachea, which has a posterior membranous section, and the larynx, which has a posterior muscular section.

· The term SGS implies a narrowing that is created or acquired, although the term is applied to both congenital lesions of the cricoid ring and acquired SGS.

· Acquired SGS is the most common acquired anomaly of the larynx in children and the most common abnormality requiring tracheotomy in children younger than 1 year.

· The etiology of acquired SGS is related to trauma of the subglottic mucosa. Injury can be caused by infection or mechanical trauma, usually from endotracheal intubation but also from blunt, penetrating, or other trauma. Historically, acquired SGS has been related to infections such as tuberculosis and diphtheria. Over the past 40 years, the condition has typically been related to mechanical trauma. 

Medical history pertinent to the disease:
· Factors implicated in the development of SGS include:  
· the size of the endotracheal tube relative to the child's larynx, 
· the duration of intubation, 
· the motion of the tube, and 
· repeated intubations.

Symptoms:

· Shortness of breath, noisy breathing,
· Trouble “catching breath” especially with exertion,
· Artificial airway
Nursing interventions:

· Suction

· Trach care
http://www.utmb.edu/otoref/grnds/Subglottic-021113/Subglot-sten-021113.htm

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








Fluticasone (Flovent)

Medication and Classification

Therapeutic – Corticosteroid

Pharmacologic - Corticosteroid

Ordered Dose (including frequency)


44 mcg / activation


2 puffs BID

Recommended Dose


88 – 220 mcg twice daily, may be increased up to 440 mcg BID

Food and Medication Interaction


Drug-drug

· Strong CYP3A4 inhibitors, including ritonavir, atazanavir, clarithromycin, indinavir, itraconazole and telithromycin decrease metabolism and increase levels; concurrent use is not recommended

Side-effects


CNS:  Headache


Respiratory:  Bronchospasm, cough, URI, wheeze


GI:  Diarrhea


MS:  Muscle Pain

Nursing Interventions

· Monitor respiratory status and lung sounds

· Assess patients changing from systemic corticosteroids to inhalation corticosteroids for signs of adrenal insufficiency

· Monitor growth rate in children receiving chronic therapy

· Monitor for signs and symptoms of hypersensitivity reactions

Client Education

· Use bronchodilators first if using inhalation corticosteroids and bronchodilators

· Inhalation corticosteroids should not be used to treat acute asthma attack

Stop using medication if signs and symptoms of hypersensitivity  occur

Glycerin

Medication and Classification


Therapeutic:  Laxative


Pharmacologic:  Osmotics

Ordered Dose (including frequency)


Suppository PRN

Recommended Dose


1 infant suppository 1-2 times/day as needed or 2-5 mL as an enema

Food and Drug interaction


Drug-drug

· No known interactions

Side Effects


CNS:  Confusion, headache


GI:  Diarrhea, cramping, nausea, vomiting


F and E:  Dehydration


Misc.:  Thirst

Nursing Interventions

· Assess patient for abdominal distention, presence of bowel sounds

Client Education

· Do not give more than the amount prescribed

· Caution against the use of laxatives when abdominal pain, nausea or fever is present

Hydrocortisone 1% topical cream

Medication and Classification

Therapapeutic – Corticosteroid

Pharmacologic - Corticosteroid

Ordered Dose (including frequency)


BID to neck

Recommended Dose


Apply to affected area

Food and drug interactions


Drug-drug

· None significant

Side Effects

Dermatologic:  Allergic contact dermatitis, atrophy, burning, dryness, edema, folliculitis, hypertrichosis, hypopigmentation, irritation, maceration, malaria, perioral dermatitis, secondary infection, striae

Miscellaneous:  Adrenal suppression

Nursing Interventions

· Apply ointments, creams, or gels sparingly as a thin film to clean, slightly moist skin

· Wash hands immediately after application

· Assess affected skin before and daily during therapy

· Notify health care professional if symptoms of infection develop

Client Education

· Avoid eyes

· Avoid using cosmetics, bandages, dressings over the treated area unless directed

· Note if symptoms of underlying disease return or worsen or if symptoms of infection develop

Levabuterol (Xopenex)

Medication and Classification


Therapeutic:  Bronchodilator


Pharmacologic:  Adrenergic

Ordered Dose (including frequency)


0.63 mg nebulizer solution


PRN


Q4H

Recommended Dose


No recommended dose in skyscape for children < 4 years of age

Food and drug Interaction

Drug-drug

· Concurrent use or use within two weeks of tricyclic antidepressants or MAO inhibitors may increase the risk of adverse cardiovascular reactions (use them with extreme caution)

Side Effects


CNS:  Anxiety, dizziness

Respiratory:  Paradoxical bronchospasm, including cough, turbinate edema

CV:  Tachycardia

GI:  Dyspepsia and vomiting

Endocrine:  Hyperglycemia

Fluid and electrolyte:  Hypokalemia

Neurological:  Tremors

Nursing Interventions

· Assess lung sounds, pulse and BP before administration

· Monitor PFT’s before initiating therapy

· Observe for paradoxical bronchospasm

· Rinse mouth with water to prevent dry mouth

Client Education

· Make note to health care provider of all treatments of OTC medication

· Notify health care provider if SOB is not relieved by the medication

· Use levalbuterol first if using other inhalation medications unless otherwise directed

Multivitamin (Poly-vi-sol)

Medication and Classification

Therapeutic classification:  Vitamin

Ordered Dose (including frequency)


1 mL, Oral, Daily

Recommended Dose


1 dose unit (dropperful) per day

Interactions


Drug-drug

· Large amounts of vitamin B may interfere with the beneficial effects of Levodopa

Side Effects


GU:  Urine discoloration (preparations with B vitamins)

Miscellaneous:  Allergic reactions to preservatives, additives or colorants

Nursing Interventions

· Assess patient for signs of nutritional deficiency before and throughout therapy

Client Education

· Do not  refer to chewable vitamins as candy

Nystatin (Mycostatin)

Medication and Classification


Therapeutic:  Antifungal

Ordered Dose (including frequency)


100,000 units 2X daily under trach ties

Recommended Dose


1/8 tsp = 500,000 units

Food and Drug Interactions


Drug-drug

· None significant

Side Effects


GI:  Diarrhea, nausea, stomach pain, vomiting


Derm.:  Contact dermatitis, Stevens Johnson Syndrome

Nursing Interventions

· Inspect beneath the flanges of ties for presence of fungus

Client Education

· Use only the measuring device dispensed with the product

Famatodine (Pepcid)
Medication and Classification


Therapeutic:  Antiulcer agent


Pharmacologic:  Histamine H2 antagonist

Ordered Dose (including frequency)


4.8 mg


0.5 mg/kg/dose Q12H

Recommended Dose


1 mg/kg/dose for a maximum of 80 mg BID

Food and Medication Interaction

Drug-drug

· May decrease absorption of ketoconazole, itraconazole, atazanavir, delaviridine and geftinib

Side Effects


CNS:  Confusion


CV:  Arrhythmias


Hematological:  Agranulocytosis, aplastic anemia


Endocrine:  Gynecomastia

Nursing Interventions

· Assess for epigastric or abdominal pain and for frank or occult blood in the stool, emesis, or gastric aspirate

· Monitor CBC with differential

Client Education

· Do not take maximum dose continuously for more than two weeks without consulting health care professional

Acetaminophen (Tylenol)

Medication and Classification

Therapeutic:  Antipyretic, nonopioid analgesic

Ordered Dose (including frequency)

98 Mg (10 mg/kg)

PRN

Q6H for pain

Recommended Dose


PO (Children 1-12 yrs)

10 to 15 mg/kg/dose q 4-6 hr as needed (not to exceed 5 doses / 24 hr period

Food and Medication Interaction


Drug-drug

· Chronic high doses of acetaminophen increase risk of bleeding with warfarin

· Hepatotoxicity is additive with other hepatotoxic substances

· Concurrent use of NSAIDs may increase the risk of adverse renal effects (avoid concurrent use)

Side Effects


CNS:  Agitation, anxiety, fatigue, insomnia


CV:  Hypertension, hypotension


GI:  Hepatotoxicity


Fluid and electrolyte:  Hypokalemia

Nursing Interventions

· Assess amount, frequency, and type of OTC drugs

· Assess type, location, and intensity prior to and 30-60 minutes following administration

· Assess fever

Client Education

· Advise patient and family to dispense medication exactly as directed

· Check concentrations of liquid preparations

· Notify health care provider if discomfort or fever is not relieved by routine doses of this drug

Developmental Stage�
�



Actual -- Trust v Mistrust


Expected – Autonomy v Shame and Doubt





-- Patient should have moved into Autonomy v Shame and Doubt but has yet to transition








Age-Appropriate Activities�
�



Expected			Actual


- Solitary play evolves	- Still in solitary play


Into parallel play


Filling and emptying	NO


containers


Playing with blocks	NO


Looking at books	NO


Tossing balls		YES


Toys that can be pushed


or pulled		YES			








Physical Development�
�
 		





Expected at 15 months	Actual at 15 months


- Walks without help	- Patient is just standing on 				own		


- Creeps up stairs		- Has difficulty cruising





























Cognitive Development�
�
		


Expected			Actual


- Independence is para-	- He is just beginning to 


mount as toddlers attempt 	enter this developmental


to do for themselves	period, as his locomotion


- Egocentricity		ability begins to develop


- Increasing exploration



































Health Promotion�
�
Pulmonologist








Immunizations


DTAP/HIB/IPV 8/2/12, 2/23/12


DtaP/IPV/hepB 9/7/12


Hep A 9/7/12   Varicella  9/7/12


Haemophilus B/tetnus 10/1/12


Influenza 10/1/12  Palivizumab 10/19/12


Hep B 2/20/12       MMR 9/7/12


Pneumococcal-13 2/21/12


Pneumococcal  10/1/12, 8/2/12





�
�




































Health Screening�
�
- Appropriate screening for his age that considers his developmental delays to include:


Dentistry








Injury Prevention�
�
Side rails x4


Transport in wheelchair


Direct observation


Fall precautions


Keep harmful substances and choking hazards out of arms reach





Nutrition�
�
700ml a day min fluid requirement


Pureed food diet





Currently not meeting fluid requirements, refusing his bottle








