N433 - Focus Sheet #3 — Fall 2019

Cognitive & Sensory Impairments

Utilize your textbook Ch. 39 and your ATI chapter 37

1. Differentiate between the anatomic and physiologic differences of the eyes and ears in
children compared to adults—this includes the progression of normal visual and hearing
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2. List the factors associated with disorders of the eyes and ears in infants and children
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Alteration in Gas Exchange/Respiratory Disorders

Utilize Ch. 40 And ATI Ch. 16, 17, 18,19 pp.274-275 and ATI Real Nurse 2.0 Cystic Fibrosis
1. What are the anatomical and physiological differences in children which make them
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2. List the techniques for assessing normal respiratory status and the progression of a
respiratory illness or disorder.
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3. Define/describe:

a. Adventitious breath sounds
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Disorder Causes | Expected Treatments | Complications | Nursing
Assessment Implications/
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5. Medications [} 2%

Medications Category Affects Side Effects Nursing
implications
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6.

Laboratory/diagnostic
procedure

What does it test

Nursing implications
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7. List some common techniques/treatments to support respiratory functioning.
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8. List Nursing interventions commonly used for respiratory disorders in children.
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Alteration in Perfusion/Cardiovascular Disorders

Utilize Ch. 41 And ATI ch.20 & YouTube video on fetal circulation & prior study of
pathophysiology

1. Compare fetal circulation of the heart and lungs versus newborn circulation. This
requires that you already know normal circulation of the heart from your
anatomy/physiology and nursing courses. This is an expectation so if you don’t know
this, you need to go back and restudy it until you do.
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2. Diagram the normal blood flow and physiology of the cardiovascular system. What are
the pressure differences i.e. higher to lower from what chambers to what chambers
and why? Again, this should be review for you and not new material. It impacts
understanding of the common cardiac/perfusion disorders in children!!!1111111111,

m‘.“ Direction of the flow of blood through the

3. What are the anatomical and physiological differences of the cardiovascular system in
infants and children?
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Laboratory/diagnostic | What does it test? Nursing implications
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Medications Category Affects Side Effects
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9. What is the most common cardiac defect that occurs in children with Down Syndrome?
What are the implications for this on the child?
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10. What signs and symptoms would you see in a child with a persistent cardiac disorder?
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11. Briefly explain the psychosocial impact of chronic cardiovascular disorders on children
and their families.
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