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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 development.
· Ears- Eustachian tubes are shorter and more horizontal in children, Otitis media is most common in first 24 months and again ages 5-6. Lower incidence in children who are breastfeed
· Eyes- Eyesight not developed at birth, Newborns lens is spherical, eyeball larger space, binocular vision by 4 months


2. List the factors associated with disorders of the eyes and ears in infants and children
· Acute Otitis Media
· Conjunctivitis 
· Nasolacrimal duct obstruction
· Periorbital Cellulitis 


3. Define these refractory disorders:
a. Myopia
a. Nearsightedness 
b.  Hyperopia
a. Farsightedness
c.  Astigmatism
a. Cornea is irregular shaped or curved causing blurry vision 
d. Amblyopia
a. Lazy eye
e. Strabismus
a. Cross eyed
f.  Nystagmus
a. eyes make repetitive uncontrolled movement 

4. 
	
	Risk factors/
Cause
	Signs & Symptoms
	Treatment
	Complications
	Preventions/Nursing implications

	
Conjunctivitis
Bacterial-


Viral---


Allergic-
	Age younger than 2 weeks.
Attendance at daycare, preschool or school.
Concomitant viral upper respiratory infection.
Pharyngitis.
Otitis Media. 

	Redness, Edema, Tearing, Discharge, Eye pain, Itching of the eyes 
	Antibiotics eye drops
	Scarring of the eye
Infection spread to other areas 
	Don’t touch eyes, wash hands, use clean towel, Change pillow case often, Don’t share eye cosmetics, Teach proper hand washing, Use disinfected for eye examination, encourage people to stay away from school 

	Otitis Media




	Ear tubes are shorter and more horizontal, winter or spring, exposure to large number of children, down syndrome
	Rubbing or pulling ear
Crying
Lethargy
Bulging yellow or red tympanic membrane
High temp

	Acetaminophen or ibuprofen
Antibiotics
Benzocaine or lidocaine 
	Hearing loss
Speech delay
	Feed child upright
Clean the external ear with sterile cotton swabs
Teach to avoid exposure to risk factors
Keep immunization up to date

	
Otitis Media with effusion



	Ear tubes are shorter and more horizontal, winter or spring, exposure to large number of children, down syndrome
	Feeling of fullness in the ear
Orange discoloration of tympanic membrane
Transient hearing loss and balance disturbances 
	Acetaminophen or ibuprofen
Antibiotics
Benzocaine or lidocaine
	Hearing loss
Speech delay 
	Feed child upright
Clean the external ear with sterile cotton swabs
Teach to avoid exposure to risk factors
Keep immunization up to date

	
Infantile glaucoma


	Angle of eye prevents proper drainage from eye 
	Closes eyelids like to protect eyes
Photosensitivity
Tears up a lot
Cloudy Cornea
Redness 
	Surgery is best option to fix 
	None if fixed in time
Lazy eye
Detached retina
Astigmatism 
	Teach importance of regular check ups 






5.  What are the developmental/psychosocial implications of:

a. An alteration in vision?
a. Learning Problems 
b. Body image problems (glasses)


b. An alteration in hearing?
a. Speech problems
b. Language problems
c. Learning problems 


c. What are the implications for this in terms of nursing interventions?
a. Teach parents proper way to teach kids
b. Take learning slow
c. Teach that glasses are not bad 
d. How to use contacts if getting them


Alteration in Gas Exchange/Respiratory Disorders
[bookmark: _Hlk527237993]Utilize Ch. 40 And ATI Ch. 16, 17, 18, 9 pp.274-275    and ATI Real Nurse 2.0 Cystic Fibrosis
1. What are the anatomical and physiological differences in children which make them more prone to respiratory disorders?

a. By the age of the child
a. Newborns mouth breathers until 4 weeks because they can not open mouth
b. Very small nasal passages 
c. Oropharynx are larger
d. Enlarged tonisllar and adenoid tissue 

b. In comparison to adults
a. Children have more enlarged tonisllar and adenoid tissue, oropharynx is larger, smaller nasal passages, trachea at third thoracic instead of 6th in adults, children higher metabolic rate 

2. List the techniques for assessing normal respiratory status and the progression of a respiratory illness or disorder.
a. Color, rate and depth, nose and oral cavity, respiratory effort, hydration status

3.  Define/describe:

a. Adventitious breath sounds
a. Lung sounds that aren’t normal 
b. Wheezes
a. High pitched sound
b. Obstruction in lower trachea or bronchioles
c. Crackles(rales)
a. Cracking sound when alveoli in fluid
d. Stridor
a. High pitched whistling sound heard when taking breath 
4.   
	[bookmark: _Hlk527235542]Disorder
	Causes
	Expected Assessment Findings/
labs/X-rays
	Treatments
	Complications
	Nursing Implications/
interventions

	Bronchiolitis from RSV



	Infection
	Onset of illness with a clear runny nose
Pharyngitis
Low grade fever
Cough 1-3 days into illness followed by wheeze

	No specific treatment 
Do not use antibiotics
Drink fluids
	Hospitalization
Pneumonia 
Repeated infections
	Do not visit people when sick or sick people
Wash hands
Do not take children to high population areas during flu season

	
Epiglottitis



	Obstruction of airway 
	Increased pulse
Restlessness
Stridor
drooling
	Don’t examine throat
Cool mist humidification
No oral fluids
Oxygen 
	Airway closes

	Do not attempt to visualize throat
Provide 100% oxygen in least invasive manner
Emergency equipment available 

	Asthma

Mild-----

Severe----



	URI
Exercise
Respiratory infection
GERD
	Cough
Increased mucous
SOB
Wheezing
Chest tightness
	Inhaler
	Hypoxemia
Airway closes 
	Have inhaler at all times
Provide oxygen 
Rest

	Atopic dermatitis


	Usually develops if family history

	Rash on arms and behind knees 
	Steroid
Antihistamine
Topic antiseptic 
	Scarring of the area
	Teach not to scratch 

	
Acute rheumatic fever



	2-3 weeks after strep 
	Pain in chest or joints
Fatigue
Fever
Fast heart rate
murmur
	Antibiotics
	Rheumatic heart disease
	Educate about chorea 

	Cystic fibrosis




	European descent 
Caucasian 
	Salty taste of child’s skin
Greasy stools
Poor weight gain
Chronic respiratory infection
	Diet low in fat high in sodium, pulmonary therapy 
Antibiotics 
	Have for life
	Look at chloride  levels
Pulse ox
Teach signs and symptoms
Teach how to improve breathing 



5. Medications
	[bookmark: _Hlk527239040]Medications
	Category
	Affects
	Side Effects
	Nursing implications

	Albuterol



	Bronchodilator 
	Control and prevent reversible airway obstruction
	Nervousness
Tremor
Chest pain
Palpitations 
N/V
	Assess lung sounds, pulse and BP before administering and at peak
Observe for wheezing 

	Budesonide



	Anti-inflammatory 
	Decreases frequency of asthma attacks. Improves symptoms 
	Headache
Otitis Media
Decreased growth
N/V
	Assess lung sounds
Monitor for withdrawal symptoms 
Monitor growth in children 

	Guaifenesin



	Expectorant 
	Mobilization and subsequent expectoration of mucus 
	Dizziness
Headache
N/V
Diarrhea
	Give with full glass of water
Sit upright when taking

	
Pseudoephedrine



	Adrenergic 
	Reduction of nasal congestion 
	Anxiety
Nervousness
Palpitations
anorexia
	Assess congestion
Monitor pulse and BP
1500-2000 mL of fluids a day 

	Prednisolone



	Anti-inflammatory 
	Suppression of inflammation and modification of normal immune response 
	Depression
Euphoria
Hypertension
Anorexia
Decreased wound healing 
	Monitor electrolytes and glucose
Guaiac stool test
Daily weight



6. 
	[bookmark: _Hlk528093109]Laboratory/diagnostic procedure
	What does it test
	Nursing implications

	CBC


	Looks at levels of red blood cells, white blood cells and the components of these 
	Know normal values


	Pulse oximetry


	Monitors oxygen that gets to extremities 
	Keep pulse ox on finger 
Try to not move 

	Peak Expiratory Flow

	Max speed of expiration 
	Big breath in and blow into device 

	Chest Xray


	Can look for fluids in the lungs 
	No metal 

	Pulmonary function test
	Shows how well lungs are working, measures lung capacity, volume and rate of flow
	Inhale and exhale different ways
Look for dizziness
Bronchodilator after test 



7. List some common techniques/treatments to support respiratory functioning.
a. Relax shoulder and sit back or lie down
b. Inhale through nose and breathe out through lips
c. Stop smoking

8. List Nursing interventions commonly used for respiratory disorders in children.
a. Promote self esteem
b. Take control of management of disease
c. Promote family coping 
d. Provide culturally sensitive education 

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.

· In placenta accepts non-oxygenated blood from the fetus through blood vessels that leaves the fetus through umbilical cord. Blood goes into placenta to become oxygenated. The oxygenated blood returns to fetus. The fetus does not use lungs 
· In the newborn blood travels to the lungs to become oxygenated and then travels back to the heart to get circulated throughout the body 






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!!!!!!!!!!!!!.  
[image: http://orig08.deviantart.net/fa9d/f/2011/349/c/f/cffd0ea9a4ff6b5f72dd616dd120ae8e-d4j5tyh.jpg]
· Blood enters heart through superior vena cava and goes into right atrium. The right atrium sends blood into the right ventricle. Right ventricle sends blood to the lungs to get oxygenated. The oxygenated blood returns to the left atrium. The left atrium sends blood into the left ventricle. The left ventricle pumps the blood into the aorta which goes to the body
· Lower chambers are more forceful because they are sending blood out of heart

3. What are the anatomical and physiological differences of the cardiovascular system in infants and children?
a. Four chambers or heart formed during gestation
b. Foramen ovale allows blood flow from right to left atrium in fetus
c. Ductus arteriosus allows blood flow between pulmonary artery and aorta
 
4. What is a congenital heart defect?
a. Problem with the structure of the heart

5. What is an acquired heart disease?
a. Condition affecting the heart and its associated blood vessels. Myocarditis, cardiomyopathy, heart failure

6. Outline Congenital heart defects that increase pulmonary blood flow.
a. Pulmonary Hypertension
[bookmark: _Hlk527239487]
	Defect
	Pathophysiology
	Signs & Symptoms
	Treatments
	Complications
	Nursing implications

	Atrial septal defect (ASD)


	Hole in the heart
Abnormal opening in the dividing wall between atriums 
	Poor appetite
Poor growth
Extreme tiredness
SOB
	Cardiac catheterization
Heart surgery 
	Atrial arrhythmia 
Increased risk of stroke
	Teach signs and symptoms 

	Ventricular septal defect (VSD)



	Hole in the heart between ventricles 
	Poor eating
Failure to thrive
Fast breathing
Easy tiring
	Lasix
Beta blockers
Surgery
Cardiac catheterization 
	Heart failure
Pulmonary hypertension
Endocarditis 
	Teach importance of prenatal care, eat balance diet

	Atrioventricular canal defect (



	Hole in heart chambers and problems with values 
	Difficulty breathing
Fatigue
Poor weight gain
Pale skin color 
	Surgery 
	Enlargement of heart
Pulmonary hypertension
Heart failure
	Monitor for symptoms 
Keep patient resting

	Patent Ductus Arteriosus (PDA)


	Hole between two major blood vessels leading from heart 
	Rapid heart rate
Easy tiring
Breathless when eating 
	NSAIDs
Surgery 
	Pulmonary hypertension
Heart failure
Heart infection
	Keep diabetes under control
Exercise 
Seek prenatal care


7.  
	[bookmark: _Hlk527272422]Laboratory/diagnostic procedure
	What does it test?
	Nursing implications

	Cardiac catheterization

	Procedure where catheter is inserted into artery or vein. Can take biopsy
	Do not eat or drink for 6 hours before
Stop medications that thin blood


	Chest x-ray


	Can look at size of heart 
	Look for enlarged heart which can see other problems 

	Echocardiogram


	Ultrasound of heart to see how well the chambers work 
	Keep patient still 

	Electrocardiogram


	A record of persons heartbeat 
	Keep patient still 

	Hemoglobin (Hgb) and hematocrit (Hct)


	Monitor how much is in blood 
	Check lab values
Know normal values 

	Partial pressure of oxygen (pO2)

	Amount of oxygen in blood
	Check levels and know normal level





8. Medications
	Medications
	Category
	Affects
	Side Effects

	
Digoxin (Lanoxin)



	Anti-arrhythmics
	Increases cardiac output and slows heart rate 
	Fatigue
Bradycarida
Anorexia
N/V

	
Lasix (furosemide)






	Diuretic 
	Mobilization of excess fluid 
	Dehydration
Hypocalcaemia
Hypochloremia
Metabolic alkalosis
Hypomagnesaemia 



9. What is the most common cardiac defect that occurs in children with Down Syndrome?  What are the implications for this on the child?
a. Atrioventricular Septal Defect, Ventricular Septal Defect, Persistent Ductus Arteriosus, Tetralogy of Fallot 

10. What signs and symptoms would you see in a child with a persistent cardiac disorder?
a. Breathlessness with exertion or at rest
b. Swelling of legs, ankles and feet
c. Fatigue
d. Irregular heartbeat
e. Dizziness 


11. Briefly explain the psychosocial impact of chronic cardiovascular disorders on children and their families.
a. Families will need to monitor for symptoms and be aware of what could happen 
b. [bookmark: _GoBack]Need to understand when it should be treated and the proper way 
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