Pediatric Assessment Database
Student Name: Libby Fannin & John Muscetta     Date: 11/13-14/12    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:  3yr     Gender:  M       Allergies:  No known         Allergy reaction: ___________________

Reason for Admission: Respiratory failure with trach and vent dependency, multi system chronic issues
Medical diagnosis: Trisomy 21, Adrenal Insufficiency, cardiac Pacemaker in SITU, Chronic Resp Failure, Developmental Delays, Feeding problems, GERD, increased risk of social situation, Hypothyroidism, Lymphopenia, Protein Losing Enteropathy, Pulmonary Hypertension, Trach dependency, Undescended left testicle, vent dependence 
Past Medical History: ___________same as above________________________________________

Objective 1-Competency E: Identify safety measures required for this child while in the hospital environment:
Maintain Vent and O2 , Patient ID band, crib with side rails x4, Falls precautions, wheelchair with 1 assist, Provide suction PRN, Maintain all alarms, keep harmful substances out of arms reach of child. 
Objective 1-Competency N: Identify cultural factors that may influence the care of this child.
Cultural factors could consist of the fact that the child is growing up in a hospital environment rather than a typical family environment. As well that his family is not involved in the day to day majority of his care. Soon he may face being moved to and growing up in a long term care facility.
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 method of administration for this medication for the child is through his G-tube. 
2.  Choose one medication order and calculate the correct dose for your pediatric patient, show your

      work.

Furosemide Prescribed Dose 12.5mg BID  25mg per day
Recommended Dose 1-4 mg/kg/dose = 13.7-109.6mg per day 

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

Yes, it is within the recommended dose 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.

This week we discussed with our instructor how nurses were unable to clip the patient’s finger nails, even though some were long and causing scratches. Not 5 minutes later we observed the nurse cutting the childs nails! The reason for not allowing nurses to cut them is the liability of cutting the skin and causing an infection. 
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:

Delayed Growth and Development R/T chronic Illness
Defining characteristics:

Inability to perform age appropriate activities (walking, crawling, jumping, standing), difficulty feeding, refusal to feed orally, inability to toilet train, weight of 13.7kg, height of 82cm, decreased ability to communicate
Outcome(s):

Patient will display advances at age appropriate activities, patient will display an interest in oral feeding, patient will alert to soiled diapers, patient will gain lb per month, patient will grow cm per month, patient will develop use of a communicative tool
Objective 4-Competenct G:  Summarize witnessed examples of patient/family advocacy.

Objective 6-Competency A & C: Identify an area of strength for you.
Libby – This week I was strong on trach care. 
John – This week I was strong on staying on top of the med pass.
Objective 6-Competency F:  Describe initiatives in seeking out new learning experiences.

Libby – This week I toured the Learner school for autistic children and found it to be a very interesting.
John – I took the initiative to go down and observe dialysis this week.
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:
11/13/12
36.6, 106, 48

	BP:
96/56
	HT:
82cm
	WT:
13.6kg
	Head Circumference:

46cm
Abdominal Circumference:




Nutrition

	Oral 

Formula

Breastfeeding

Nasogastric

Gastrostomy
	Diet: ____X_______

Supplemental snacks:______X_________

Type: Vivonex 30kcal 600ml with 375ml pedialyte

Schedule: 20hr @65ml/hr  1000-1200, 1700-1900
Schedule:_____X______

Tube size:_______X_________

Formula:_____________________

Schedule:____________________

Gastrostomy tube:  Yes__X___  No_______NA____ Size:___button 12 fr___

Mic-Key:        Yes_X___    No____ _____

Size:_____

Describe the site: Mic-Key with extender G-tube
Site is asymptomatic

	Comments:


Pain Assessment

	Location:
	Quality:
	Intensity:

	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
Looks toward stimulus
	Mouth
	· Mucous membranes
Moist and pink
· Teeth

Present, pointy
· Gums  moist, pink


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:
Spontaneous and productive
Sputum: thick, white
Describe:


Circle all that apply:

	Oxygen use:       Yes     No

Administration of Oxygen:

Nasal Cannula        Mask

Trach Collar            Blow by
	Flow rate: 2Lpm
	SpO2 100%
	Trach:                 Yes              No
Size: Bivona 4.0 48mm

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

Cast: none
Splint(s): none
Braces: foot braces for use when in stander


Describe:
	Skin
	Color- Warm, pink, dry
Turgor- elastic
Rash- none present
Bruises-

None present

	Wounds:

Type- none present
Size-

Location-

Drainage- n/a
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: left testicle undescended 
Female genitalia:

Anus: patent, intact

	Comments:
Comments:


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

13.7 x 82 / 3600 = sq rt of .3121 = BSA 0.56m2
	Test
	Date (Initial)
	Result
	Date (Most Recent)
	Result
	Normal Range
	How related to the medical diagnosis?

	HEMATOLOGY
	
	
	
	
	
	

	WBC
	n/a
	
	9/13
	8.60
	4.5-13.5
	normal

	RBC
	
	
	9/13
	4.61
	4.5-5.5
	normal

	HGB
	
	
	9/13
	8.9
	11.5-15.5
	Low, anemia

	HCT
	
	
	9/13
	29.6
	35-45%
	Low, anemia

	MCV
	
	
	9/13
	64.2
	77-95
	Low, low hgb

	MCH
	
	
	9/13
	19.3
	25-33
	Low, low hgb

	MCHC
	
	
	9/13
	30.1
	31-37%
	Low, low hgb

	RDW
	
	
	9/13
	22.7
	12.2-14.6
	High, anemia

	PLT
	
	
	9/13
	399
	150-400
	wnl

	MPV
	
	
	
	
	
	

	Lymph
	
	
	9/13
	5.0%
	25-33%
	Low, lymphopenia

	Mono
	
	
	9/13
	7.0%
	3-7%
	wnl

	Segs
	
	
	
	
	
	

	EOS
	
	
	9/13
	3.0
	1-3%
	wnl

	Baso
	
	
	9/13
	0.0
	0.075%
	Low, anemia

	CHEMISTRY
	
	
	
	
	
	

	Glucose
	10/12
	61
	11/7
	94
	60-100
	wnl

	BUN
	10/12
	26
	11/7
	14
	8-18
	wnl

	Creatinine
	10/12
	0.48
	11/7
	0.53
	0.3-0.7
	wnl

	Sodium
	10/12
	137
	11/7
	137
	138-145
	Low, adrenal insufficiency

	Potassium
	10/12
	5.9
	11/7
	6.3
	3.4-4.7
	High, adrenal insufficiency

	Bicarbonate
	
	
	
	
	
	

	Total Protein
	
	
	
	
	
	

	Albumin
	10/12
	4.5
	11/7
	4.0
	3.7-5.1
	wnl

	Calcium
	10/12
	9.0
	11/7
	8.6
	8.8-10.8
	Low may be related to his hypothyroidism 

	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

	Free T4
	10/31
	1.8   norm  7.3-15       low, hypothyroidism

	TSH
	10/31
	4.230   norm 0.4-4.2   wnl

	
	
	

	
	
	


*Anemia is often related to chronic conditions and nutritional deficiencies resulting from such.
Management of:____Protein Losing Enteropathy________________________

Pathophysiology (brief) of the Disease/Disorder:

· An abnormal loss of protein from the digestive tract or
· Inability of the digestive tract to absorb protein
Medical History Pertinent to the Disease:
· Bacterial or parasitic infection
· Chrons disease

· HIV infection

· Lymphoma

· Any inflammation of the intestine
Symptoms:

· Diarrhea
· Fever

· Abdominal pain
Nursing Interventions:

Works Cited

Encyclopedia, A.D.A.M. Medical. Pubmed. 10 June 2011. 7 November 2012 

<http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0004588/>
Objective 1-Competency F Growth and Development (Please identify actual versus expected)








	Medication & 

Classification
	Mineral Oil / Iadrophil petrolaeum
	Medication & 

Classification
	Nasonex, corticosteroid
	

	Ordered Dose

(Include frequency)
	
	Ordered Dose

Include frequency
	50mcg, 1 spray in each nostril daily
	

	Recommended 

Dose
	
	Recommended 

Dose
	1 spray in each nostril daily
	

	Food & Medication

Interactions


	
	Food & Medication

Interactions
	None known
	

	Side Effects


	
	Side Effects
	Pharyngitis, headache
	

	Nursing 

Interventions
	
	Nursing 

Interventions
	Monitor nasal stuffiness, discharge, and mucosa
	

	Client Education
	
	Client Education
	Educate parents on proper administration, shake before use, use as ordered, and to notify dr. if symptoms persist
	


	Medication & 

Classification
	Nystatin, antifungal
	Medication & 

Classification
	Prednisone, corticosteroid
	

	Ordered Dose

(Include frequency)
	0.5mL, oral swish and swallow, QID
	Ordered Dose

Include frequency
	5mg in G-tube daily
	

	Recommended 

Dose
	4-6ml QID 
	Recommended 

Dose
	1-2 mg/kg day divided BID  max 80mg/day
	

	Food & Medication

Interactions


	None significant
	Food & Medication

Interactions
	Digoxin, rifampin, phenytoin
	

	Side Effects


	None significant
	Side Effects
	Peptic ulcers, hypertension, adrenal suppression, thromboembolism
	

	Nursing 

Interventions
	Place ½ dose to each side of mouth

Shake well prior to administration

Inspect oral mucous membranes

	Nursing 

Interventions
	Give with meals to reduce GI upset, monitor I&O, monitor weight, observe for edema, monitor glucose and serum potassium levels
	

	Client Education
	Take as directed, do not double doses, report irritation, continue as prescribed

	Client Education
	Use as directed, notify dr of tarry stools or abdominal pain, do not stop medication suddenly
	


	Medication & 

Classification
	Sildenafil, vasodilators
	Medication & 

Classification
	sulfamethoxazole/trimethoprim, anti-infective, antiprotozoals, sulfonamides
	

	Ordered Dose

(Include frequency)
	4mg via G-tube Q  ? H
	Ordered Dose

Include frequency
	30mg via Gtube  Q MTW BID
	

	Recommended 

Dose
	
	Recommended 

Dose
	150mg TMP/m2/day 3 consecutive days/wk, max 320TMP/1600SMX day
	

	Food & Medication

Interactions


	Nitrates, ritonavir, rifampin, 
	Food & Medication

Interactions
	Phenytoin, digoxin, warfarin, methotrexate
	

	Side Effects


	Headache, MI, cardiovascular collapse
	Side Effects
	Pseudomembranuous colitis, hepatic necrosis, toxic epidermal necrolysis, agranulocytosis, aplastic anemia, allergic reactions
	

	Nursing 

Interventions
	Monitor hemodynamic parameters

	Nursing 

Interventions
	Do not give IM, assess for allergy, monitor I&O, monitor CBC and urinalysis periodically 
	

	Client Education
	take as directed, seek medical attention if patient alerts to chest pain, 

	Client Education
	Administer as directed, notify provider if fever or diarrhea develop, use sunscreen, advise of proper administration techniques 
	


Developmental Stage�
�
Should be – Shame vs Doubt


Is – Trust vs Mistrust








Physical Development�
�
Gain 2-3kg per yr


Grow 6.2-7.5cm per yr


Body posture becomes more erect and sturdy


Begin to look more like a child and less like a baby, evolve away from protruding abdomen and unsteady stances





Patient is unable to stand erect


Patient displays protruding abdomen


Incapable of fine motor skills (self dress, copying figures on paper)
































Age-Appropriate Activities�
�
Jump off a bottom step


Putting puzzles together


Riding trikes


Painting


Stand on one foot for several sec.


Sewing cards


Playing pretend and dress up


			


Currently using aids to stand, walk, and playing at a 12-18mo level





Cognitive Development�
�
Should be – preconceptual thought – artificialism, animism, imminent justice		





Is – understanding separation, object permanence, and mental representation (normal for ages 1-3)
































Health Promotion�
�
Yearly flu vaccination


Pulmonologist


Cardiologist


Gastroenterologist





Immunizations


DTap 4/14/2011         Varicella 1/8/2010


DTAP/HIB/IPV 2/9/2012      Pneumovax 10/21/2011


DTaP/IPV/heb-b 4/9/2012       HIB 4/19/2012


H1N1 influenza 1/8/2010, 11/4/2009


Influenza  9/28/2012, 9/27/2011, 9/29/2012, 2/11/2010, 1/8/2010              Hep B 2/9/2010   


Pneumococcal conjugate 2/9/2010


Pneumococcal 13 4/14/2011, 4/9/2010





MMR 7/30/2010�
�




































Health Screening�
�
Vision check ups


Dental check ups





Injury Prevention�
�
Aspiration prevention


Fall precautions


Keep dangerous objects out of arms reach


Crib with side rails x4


Maintain airway patency








Nutrition�
�
Vivonex 30kcal 600ml day


Pedialyte 375ml day


Via G-tube (button 12 french)


1000-1200, 1700-1900


65mL/hr








