Taking a lunch break
Adminster an antiemetic 30 to 60 minutes before the next chemotherapy session
Call the poison control center
A recent episode of pharyngitis
Wear gloves when you’re likely to come into contact with the child’s blood or body fluids
Acknowledge him by saying, ‘that’s a pretend story’
Preschool age (3 to 5 years)
He prepares his own cereal without help, he copies a circle that’s closed or very nearly closed, he speaks clearly, he draws a person with at least three body parts
Deficient fluid volume related to dehydration
93 mm Hg
frequent swallowing
meet physiologic needs
irrigate the NG tube to ensure patency
consulting with health care providers to make sure the client is following the critical pathway
with the heel of one hand
blood pressure monitoring
honey-colored, crusted lesions
making sure she avoids bubble baths
use the heel of one hand for sternal compressions
pulse rate of 60 beats/minute
allow the child to feed herself
epidural hematoma
reye’s syndrome
provide the family with the drug’s name, dosage, route, and frequency of administration
behavioral patterns are passed from one generation to the next
leukemia
call for help, open the airway, provide two rescue breaths, and begin compressions at a rate of 100 per minute
let the child choose which leg will receive the injection
25		4-year old child 25ml/hour IV solution
constipation
seizures
the nurse attempts to influence the family’s decisions by presenting her own thoughts and opinions
monitor fluid intake and output
having the child act out the surgical experience using dolls and medical equipment
implement pain control measures
20 ml/kg
the parents may be at different stages in dealing with the child’s death, the child may become clingy and act like a toddler, the death of a child may have long-term disruptive effects on the family, the child doesn’t fully understand the concept of death
treat the child’s symptoms and use diphenhydramine (Benadryl) for itching
worsening dyspnea
turning and repositioning the child frequently
use care pathways to specify care and identify daily outcomes
25%
documenting the care prrvided during her shift
the special medicine will feel warm when it’s put in the tubing
ensuring airway patency
up to 20
incompatibility between the history and the injury
showing trust in the child’s ability to cooperate even with an unpleasant procedure
long-term steroid therapy may interfere with a child’s growth
elevate the affected arm and apply ice to the injury site
tell him it isn’t acceptable and he’ll be disciplined if he continues to do it
kidneys
coarction of the aorta
reduce the excretion of urinary protein
disheveled parental appearance and low socioeconomic status
2		44-lb preschooler
activity intolerance related to anemia
abdominal tenderness
genetic counselor
support the cast with the palms of her hands
the quality of food that a preschooler consumes is more important than the quantity
hand washing
expiratory wheezing
call the poison control center
schedule an immediate appointment with their health care provider
caring for the same client from admission to discharge
what did your child eat for breakfast
ALL affects all blood-forming organs and systems throughout the body, adverse effects of treatment include sleepiness alopecia and stomatitis, there’s a 95% chance of obtaining remission with treatment
Joint stiffness
Incompatibility between the history (mechanism) and the injury
Continuing the bath for 20 to 30 minutes
We’ll read her a story and let her play quietly in her bed until she falls asleep
Instituting cardiac monitoring
My wife and I feel that our real daughter has moved on even though her body is still functioning
Cultural practice
Atropine
Assisting with intubation
Skin traction applied to a lower extremity, with the extremity suspended above the bed
1 hour after adminstering insulin
coordinate the multidisciplinary services and providing information about them
weight in kilograms
check the hospital identification bracelet
increased carbohydrate need
preschool age
arrythmias
conduct brief teaching sessions, provide written materials during each visit, and repeat information as appropriate
providing fluids
parents’ expression of feelings of inadequacy in providing for their child’s needs
preventing bleeding episodes
here is your medicine. Would you like apple juice or grape drink after?
The nurse should follow facility procedures for reporting an error
Show support while controlling the care of the child
Diptheria, tetanus, and acellular pertussis (DtaP), MMR, inactivated polio virus (IVP), and pneumococcal conjugate vaccine (PCV)
Latex
The child exhibits clear breath sounds
We will report irritability and restlessness
Dairy products
Within 2 weeks
Waddling gait
Cover-uncover test
Can be aroused with stimulation
Magnesium sulfate
Bradycardia
Measure the child’s blood glucose level
Provide oral and I.V. fluids
Respiratory acidosis
Tell me more about how you feel
Abdominal
A serum trough and peak level around the third dose
Acetaminophen 225 mg (10 to 15 mg/kg/dose) q4h with intermittent doses of ibuprofen 180 mg (10 mg/kg/dose) q6h for temperature > 102.5 F
Parental control should be firm and consistent
An abdominal mass
Elevating the foot of the bed
Ineffective airway clearance related to laryngospasm
Developmental status
Would have a diagnosis of mild mental retardation
Use simple terms
Gastric lavage and administration of activated charcoal
The child returns to a level of behavior that increases the sense of security
Have thinner skin than adults
Providing play situations that allow disclosure
Notify hospital security or the local authorities
Pearly gray
Decreased urine output
Tell me why you think this is your fault
By shaking it so that all the drug particles are dispersed uniformly
The child’s body surface area
Productive cough
Increased urine output
Tragus, mastoid process, and helix
A puzzle with large pieces
Heart failure
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