Pediatric Assessment Database
Student Name: J. Baker and R. Buie
Date: 9/26-9/27

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: 13 mth   Gender: M
 Allergies: Adhesive/Tape
 Allergy reaction: NA
Reason for Admission: Chronic Respiratory Failure w/Trach and Vent Dependence
Medical diagnosis: abnormal hearing screen, chromosomal disorder, gastrostomy feeding, GERD, laryngomalacia, polydactyly, ptosis, Trach/Vent dependence
Past Medical History: subdual hemorrhage r/t birth trauma, delivery resuscitation, heart murmur, noisy breathing, failure to thrive, dysphagia, microcephaly
Objective 1-Competency E: Identify safety measures required for this child while in the hospital environment:
· Bag/mask @bedside
· HOB elevated
· Side rails up X2
· Suction set @bedside
· Aspiration/Reflux precautions
· Increase surveillance/supervision (Q60minutes)
· Cardio-respiratory monitoring
· Continuous pulse oximetry monitoring
· Extra trach kit @bedside (smaller and larger size than what is currently in use; 4.0 Peds Bivona Flextend
Objective 1-Competency N: Identify cultural factors that may influence the care of this child.
· single parent mother who lives with parents
· exposure to cigarette smoke; mother denies smoking in the house
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.

· For a 13 month old an infant dropper would be appropriate, but all medication prescribed were either topical or through G-tube
2.  Choose one medication order and calculate the correct dose for your pediatric patient, show your

      work.

· Polyethlene Glycol
· 4.25 grams Daily G-tube 0900

· 0.5-1.5 grams/kg/day is recommended dose

· Patient’s weight is 8.5 kg

· 8.5 kg x 0.5 grams/kg/day = 4.25 grams/day

· 8.5 kg x 1.5 grams/kg/day = 12.75 grams/day

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

· Order dose is 4.25 grams/day

· Dose range: 4.25-12.75 grams/day

· Yes, dose is in a safe range for our patient

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.

· RNs in SouthCourt step outside of the facility’s standards by suctioning while entering the trach. The policy clearly states that suctioning begins after the catheter is inserted to appropriate length.
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:

· Risk for Impaired Skin Integrity r/t use of feeding tube
Defining characteristics:

· Presence of G-tube

· Inability to perform ADLs

· Disruption of skin surface

· Excessive perspiration
Outcome(s):

· Pt will display decreased risk for impaired skin integrity aeb

· Will maintain clean and intact skin

· Will have assistance with ADLs

· Will have no further disruptions in skin surface

· Will have clothes and bedding free of dampness from perspiration

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

· There was no opportunity to witness patient/family advocacy. The patient’s mother was not present on the first day of clinical. On the second day she phoned, stating she would be there, but it was after our clinical time ended.
Objective 6-Competency A & C: Identify an area of strength for you.
· Though I had observed G-tube medication administration on the Med-Surg floor, I had not yet had the opportunity to complete the skill. While on clinical, I had the opportunity with my instructor to perform this. With her supervision, I believe I completed this skill successfully.
Objective 6-Competency F:  Describe initiatives in seeking out new learning experiences.

· On the second day of clinical I was able to observe in the Autism School for one hour. The age group we chose to visit was the preschool age. Though it was interesting for me, I think it was distracting for the children to have us there. Their routines are very structured and organized and we kind of through them out of their familiarity for that short period of time.

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

· See Clinical Tool
Physical Assessment Data
Vital signs

	TPR:
36.4 oF-axillary

118-apical

25

	BP:
83/43

1X/Daily/ARMS ONLY
	HT:
67.4 cm
	WT:
8.5 kg
	Head Circumference:

44.4cm
Abdominal Circumference:

46.0 cm



Nutrition

	Oral 

Formula

Breastfeeding

Nasogastric

Gastrostomy
	Diet: _____________

Supplemental snacks:_________________

Type: Peptimen Jr Fiber
Schedule: 180 mL Q4H (0800, 1200, 1600, 2200)
Schedule:_______________

Tube size:____________________

Formula:_____________________

Schedule:____________________

Gastrostomy tube:  Yes_______  No_______NA____ Size:___________

Mic-Key:        Yes______    No______NA_____

Size:_____

Describe the site:


	Comments:

Feeding should be attempted PO and the remainder given via G-tube.
Pureed or Baby Food BID with breakfast and dinner; feed separate from bottle

Pt prefers non-sweet solids per mother


Pain Assessment

	Location:
	Quality:
	Intensity:

	Tool Used: Circle One
	Faces (0-1-)
	VAS (1-10)
	FLACC Score:
(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: PERRLA
                 L size   3mm       Reaction: PERRLA
Opens spontaneously:      Yes        No
	Tracking                  Clear                hemorrhagic

Strabismus            Nystagmus            Other:


Describe:

	Ears
	· Canals √
· Discharge √
· Symmetrical √
· Best response to auditory stimulus
     Head turning
	Mouth
	· Mucous membranes
· Moist, pink
· Teeth

· Two on the bottom
· Gums
· 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:

NA
Sputum:

Describe:


Circle all that apply:

	Oxygen use:       Yes     No
Administration of Oxygen:

Nasal Cannula        Mask

Trach Collar            Blow by
	Flow rate:
	SpO2
97% on RA
	Trach:                 Yes              No
Size: 4.0 Peds Bivona FlexTend
Extra trach(s) at bedside:       Yes       No

Size(s): Peds Bivona and Neo Arcadia


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 ROM for upper/lower extremities
Muscle tone-Underdeveloped; pt unable to hold up independently
Hand grasp-Strong and Equal
Paralysis-No
Kyphosis-No
Scoliosis-No
	                                       Type

Cast: No
Splint(s):No
Braces: No


Describe:
	Skin
	Color-Pink
Turgor-Absence of tenting
Rash-No
Bruises-No

	Wounds: No
Type-

Size-

Location-

Drainage-

Edges approximated:    Yes   No

Treatment:




	Abdomen


	Bowel Sounds:     Left  upper quad √     Right upper quad √
                                Left  lower quad √     Right lower quad √
Hernia :                  Yes_______                              No: √
   Type/Describe:

Describe:

Male genitalia: circumcised, clean, dry, absence of rash/irritation
Female genitalia:

Anus: clean, dry, absence of rash/irritation

	Comments:
Comments:


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

· Height = 67.4 cm
· Weight = 8.5 kg

· (67.4cm x 8.5kg) ÷ 3600 = √1.59138
· Final Answer is 0.40 m2
	Test
	Date (Initial)

5-22-12
	Result
	Date (Most Recent)
	Result
	Normal Range
	How related to the medical diagnosis?

	HEMATOLOGY
	
	
	
	
	
	

	WBC
	7.20
	
	
	Normal
	5.98-13.51
	

	RBC
	4.66
	
	
	Normal
	3.97-5.07
	

	HGB
	12.0
	
	
	Normal
	10.1-12.7
	

	HCT
	34.1
	
	
	Normal
	30.8-37.9
	

	MCV
	73.2
	
	
	Normal
	69.5-82.6
	

	MCH
	25.8
	
	
	Normal
	22.7-27.5
	

	MCHC
	34.2
	
	
	Normal
	31.6-34.4
	

	RDW
	12.9
	
	
	Normal
	12.7-15.6
	

	PLT
	321
	
	
	Normal
	150-450
	

	MPV
	9.4
	
	
	Normal
	8.7-10.6
	

	Lymph
	
	
	
	
	
	

	Mono
	
	
	
	
	
	

	Segs
	
	
	
	
	
	

	EOS
	
	
	
	
	
	

	Baso
	
	
	
	
	
	

	CHEMISTRY
	
	
	
	
	
	

	Glucose
	84
	
	
	Normal
	65-100
	

	BUN
	12
	
	
	Normal
	5-20
	

	Creatinine
	0.19
	
	
	Low
	0.3-1.0
	Failure to Thrive

	Sodium
	137
	
	
	Normal
	135-146
	

	Potassium
	4.4
	
	
	Normal
	3.5-5.0
	

	Bicarbonate
	
	
	
	
	
	

	Total Protein
	
	
	
	
	
	

	Albumin
	
	
	
	
	
	

	Calcium
	10.4
	
	
	Normal
	8.5-10.5
	

	Total Billirubin
	
	
	
	
	
	

	COAG STUDIES
	
	
	
	
	
	

	PT 
	11.9
	
	
	Normal
	8.3-12.9
	

	APTT
	25.0
	
	
	Normal
	24.3-34.4
	

	INR
	1.0
	
	
	Normal
	0.8-1.2
	

	URINALYSIS
	
	
	
	
	
	

	Color
	
	
	
	
	
	

	Clarity
	
	
	
	
	
	

	Spec. Gravity
	
	
	
	
	
	

	RBC
	
	
	
	
	
	

	WBC
	
	
	
	
	
	

	Protein
	
	
	
	
	
	

	Urobilirubin
	
	
	
	
	
	

	Bilirubin
	
	
	
	
	
	

	pH
	
	
	
	
	
	

	Bacteria
	
	
	
	
	
	

	Blood Gases
	
	
	
	
	
	

	pH
	
	
	
	
	7.31-7.41
	

	Partial CO2
	23
	
	
	Low
	41-51
	Trach/Vent Dependence

	Partial O2
	
	
	
	
	35-45
	

	Bicarb
	
	
	
	
	24-28
	

	O2 Sat
	
	
	
	
	
	

	FIO2
	
	
	
	
	
	

	Total Co2
	
	
	
	
	25-29
	

	ENZYMES
	
	
	
	
	
	

	Alk Phos
	
	
	
	
	
	

	ALT (SGPT)
	
	
	
	
	
	

	Amylase
	
	
	
	
	
	

	AST(SGOT)
	
	
	
	
	
	

	CK Total
	
	
	
	
	
	

	CK MB
	
	
	
	
	
	

	LDH
	
	
	
	
	
	

	Lipase
	
	
	
	
	
	


Other Diagnostic Tests

	Test
	Date
	Results

	Hemosiderin Sputum
	8-15-12
	No hemosiderin laden macrophages

	
	
	

	
	
	

	
	
	


Management of: GERD
Pathophysiology (brief) of the Disease/Disorder:

· Occurs because of inappropriate relaxation of the lower esophageal sphincter in response to an unknown stimulus
· The esophagus cannot resist the irritating effects of gastric acid and pepsin because the mucosal barrier of the esophagus breaks down.

· Without this protection, tissue injury, inflammation, hyperemia, and even erosion occur.

· As healing occurs, the cells that replace the normal squamous cell epithelium may be more resistant to reflux but may also be premalignant tissue that can lead to adenocarcinoma.

Medical History Pertinent to the Disease:
· Laryngomalacia

· Tracheostomy

Symptoms:

· Pyrosis
· Substernal or retrosternal pain that radiates upward to neck, jaw, or back

· Severe discomfort after each meal

· Coughing

· Hoarseness

· Wheezing at night

· Regurgitation

· Difficulty swallowing

· Painful swallowing

· Eructation

· Flatulence 

· bloating

Nursing Interventions:

· esophageal pH monitoring

· esophageal manometry

· medication administration

· pain management

· positioning

· environmental management

· comfort

· nutritional monitoring

· weight management

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








Developmental Stage





Expected is 12-15 months


Actual is 4-5 months


�
�









Age-Appropriate Activities�
�
Expected: tolerates some separation from parents, less likely to fear strangers, beginning to imitate parents, may discard bottle, kissed and hugs parents, parallel and tactile play


Actual: Patient has PT, OT, ST, and RT. Patient welcomes attention for staff, no fear of unknown persons, no crawling or walking. Patient baby talks (coos, ahhs), no spoken words. Patient interacts with toys hung from crib


			








Physical Development


Expected: head circumference of 48 cm; weight of 11 kg; height of 78.7 cm


Actual: head circumference of 44.4 cm; weight of8.5 kg; height of 67.4 cm�
�
 		
































Cognitive Development�
�
Expected: Tertiary Circular Reactions, Causal Relationship between two events, Advanced Object Permanence


Actual: There is no idea of separation or object permanence for the patient. Patient is soothed by thumb/finger sucking (primary circular reactions).
































Health Promotion


MyPyramid Kids


Immunizations and yearly flu shots


Hearing, vision and dental screenings


Patient is failure to thrive so there is a lot of emphasis on diet, and because of the trach/vent dependence respiratory monitoring is essential�
�






Health Screening�
�
Oral health examination


Yearly Check-up


Hearing and Vision


Immunizations





Injury Prevention�
�
Properly installed car seat


Supervise near water at all times


Practice proper fire/burn precautions


Window guardrails, gates at stairs, lock doors, remove unsecured rugs


Avoid large, round foods


Avoid sharp, pointed objects


Though patient has full ROM of extremities, he is not mobile (side rails up X2)








Nutrition�
�
13 grams protein/day


Approximately 961 calories/day


Avoid large, round foods that may cause choking


2-3 servings of milk/day


Iron-fortified cereals and foods


1 cup of fruit/day


Patient is still bottle fed or G-tube fed formula and eating pureed foods





Immunizations


Hep B


Hib


PCV


Flu shot


MMR


Varicella


Hep A


�
�







































