PART I:  DEMOGRAPHICS & CURRENT PHYSICIAN ORDERS

	Room # / Initials
	Height
	Weight

(kgs)

% on Growth Chart
	Age / Gender
	Immunization / Date
	
	Code Status
	Admit 

Date
	Date(s) of Care

	          
	39 in
40%
	20 kg
50%
	2 yr
Male
	□ HepB              □ IPV

□ DTP               □MMR   

□  Hib                □ PCV                 □ Other
	
	 x Full

 □ Directed

 □ DNR               
 x  Minor                               
	
	

	Admitting Diagnosis This section should include the primary diagnosis that brought pt. to hospital.

Pneumonia

	Secondary Diagnoses (Acquired during hospital stay, subsequent to admitting diagnosis) should include other diagnoses pt may have
Asthma


	History of present Illness (Sequence of events beginning from admission expanding to day of care) should include the events of past several days which led up to hospitalization
Running fever x 2days.  Coughing and vomiting at home.  Mom giving albuterol with no benefit.  Seen at dr. office yesterday.  Amoxicillin started.  Brought to ER yesterday.  Admitted to peds this am.


	Recent Surgical Procedure(s) / Date(s)  (Within in the past five years, or relevant to current diagnoses)



	Past Medical History
Born at 32 weeks gestation.  Pneumonia 3 times in last year.


	Substance Use (Include type, frequency, and duration)

Tobacco           □ Yes   □ No   This should include parents habbits as well.  If child is old enough include them in this question.
Alcohol            □ Yes   □ No   

Elicit drugs     □ Yes   □ No     

OTC                □ Yes   □ No        



	Allergies / Reactions



	Ethnicity
	Religious Preference
	Marital Status / Family Structure

Parents marital status..other children in home..how old they are
	Occupation




 CURRENT PHYSICIAN Orders

	
	This should include ONLY the current physicians orders for the patient.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


PATHOPHYSIOLOGY CONCEPT MAP









PATHOPHYSIOLOGY CONCEPT MAP






Nursing B27:  Pediatric Clinic --- Part III:  Prescribed Medications:  TAC T I S

 

Medications - Generic/Trade/Dose/Route/Frequency: ___Rocephin 500 mg IV _____________________________________________________________________________________

Pharmacological Classification:_______________________________________________________________________________________________________________

Why is this patient receiving this drug and how does it relate to the patho?_______This needs to be patient specific.____________________________

__Patient receiving this med due to pnuemoni.  Rocephin targets organisms withing the respiratory tract and is used for lower respiratory infections.
	T

Therapeutic Effect
	A

Action

 (in understandable language)
	 C

   Contraindications

     (individualized)
	T

Life Threatening (Toxic) / Side Effects

(Most  serious & frequent)
	I
Interventions
	S

Safe Dose

Calculate mg/kg/dose

(Include MSI *, MSD*, gtts/min including Rate and Volume for all IV Meds)

	 


	 


	 
	 
	 
	 50-75 mg/kg can be given once daily or divided in to q12 doses.
20 x 50 = 1000 mg

20 x 75 =  1500 mg

DOSE IS SAFE

MSI give over 10-30 min

MSD 40mg/ml


*All meds being titrated (i.e., heparin) state appropriate lab results related to medication administration.






** MSI – minimum safe infusion;  MSD – maximum safe dilution









                                                                                                           Reference: ________________

Nursing B27:  Pediatric Clinic --- Part III:  Prescribed Medications:  TAC T I S


 

Medications - Generic/Trade/Dose/Route/Frequency: ____________________________________________________________________________________________

Pharmacological Classification:_______________________________________________________________________________________________________________

Why is this patient receiving this drug and how does it relate to the patho?__________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

	T

Therapeutic Effect
	A

Action

 (in understandable language)
	 C

   Contraindications

     (individualized)
	T

Life Threatening (Toxic) / Side Effects

(Most  serious & frequent)
	I
Interventions
	S

Safe Dose

Calculate mg/kg/dose

(Include MSI *, MSD*, gtts/min including Rate and Volume for all IV Meds)

	 


	 


	 
	 
	 
	 


*All meds being titrated (i.e., heparin) state appropriate lab results related to medication administration.






** MSI – minimum safe infusion;  MSD – maximum safe dilution                                                                                                           Reference: ________________

Nursing B27:  Pediatric Clinic --- Part III:  Prescribed Medications:  TAC T I S


 

Medications - Generic/Trade/Dose/Route/Frequency: ____________________________________________________________________________________________

Pharmacological Classification:_______________________________________________________________________________________________________________

Why is this patient receiving this drug and how does it relate to the patho?_________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

	T

Therapeutic Effect
	A

Action

 (in understandable language)
	 C

   Contraindications

     (individualized)
	T

Life Threatening (Toxic) / Side Effects

(Most  serious & frequent)
	I
Interventions
	S

Safe Dose

Calculate mg/kg/dose

(Include MSI *, MSD*, gtts/min including Rate and Volume for all IV Meds)

	 


	 


	 
	 
	 
	 


*All meds being titrated (i.e., heparin) state appropriate lab results related to medication administration.






** MSI – minimum safe infusion;  MSD – maximum safe dilution                                                                                                           Reference: ________________

Nursing B27:  Pediatric Clinic--- Part III:  Prescribed Medications:  TAC T I S

Intravenous Fluids


Intravenous Fluid:_____________________________ ____________________________________________________________________________________________

Why is the client receiving this type of solution: __________________________________________________________________________________________________________________________________________

Is the amount appropriate for the child? __________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

	T

Therapeutic Effect
	A

Action 

(in understandable language)
	C

   Contraindications


	T

Life Threatening (Toxic) / Side Effects

(Most  serious & frequent)
	I

    Interventions
	S

Safe Dose

Calculate mg/kg/dose

(Include MSI *, MSD*, gtts/min including Rate and Volume for all IV Meds)

	 


	 


	 
	
	 
	 

















Reference: ________________

Bakersfield College Associate Degree Nursing Program

Nursing B27:  Pediatric Clinic

Part III: Medication List

Complete a medication list for all drugs, routine and PRN which includes drug, dose and frequency.  Why might they be taking multiple medications for the same disease process?  Which drugs have similar side effects?

We are expecting you to discuss the top two questions!! Do not just list the medications they are taking.  If they are not on multiple meds, address that fact so it is evident that you addressed the issue.
Patient is receiving Albuterol and Solumedrol to help decrease the inflammation in lungs and open the airways to improve oxygentation and tissue perfusion.
Routine Medications

PO

Tylenol 180 mg q4 PRN fever
IV

Rocephin 500 mg IV q12
Solumedrol 3 mg IV
Other

Albuterol 1.25 mg q4
PRN Medications

 PO

IV

Other

B27:  Pediatric Clinical  ---  Part IV:  Child Laboratory / Diagnostic Tool

	Test
	Reference Range
	Actual

Value
	Date
	Date
	Why ordered?  Identify ( ( WNL Analysis/Trends and nursing interventions
CBC was ordered to evaluate whether patients white count was elevated and to assess for signs of infection.  The physician is also evaluating patients H&H status to determine if there is any anemia.  The differential was ordered to assess whether there was a shift in immune system. This part of the CBC can help determine whether infection is viral or bacterial

	WBC
	 
	 
	 
	 
	 



	RBCs

 
	
	 
	 
	 
	 

It is important that you list the nursing interventions that would be applicable for the abnormal lab values

	Hgb

 
	
	 
	 
	 
	 



	Hct

 
	
	 
	 
	 
	Hematocrit is low due to decreased intake and nourishment secondary to pneumonia.  Nursing interventions would be to continue to monitor the H&H and monitor patients perfusion status, LOC and activity level.


	MCV

 
	
	 
	 
	 
	 



	MCH

 
	
	 
	 
	 
	 



	MCHC

 
	
	 
	 
	 
	 



	RDW

 
	
	 
	 
	 
	 



	Retic.

 
	
	 
	 
	 
	 



	Platelet

 
	
	 
	 
	 
	 



	Neutrophil
	
	 
	 
	 
	 



	Lymphocytes
	
	 
	 
	 
	 



	Monocytes

 
	
	 
	 
	 
	 



	Eosinophils

 
	
	 
	 
	 
	

	Basophils

 
	
	 
	 
	 
	 


Nursing B27:  Pediatric Clinic  ---  Part IV:  Child Laboratory / Diagnostic Tool


	Test


	Reference Range
	Actual

Value
	Date
	Date
	Why ordered?

Identify ( ( WNL Analysis/Trends  and nursing interventions 

	BUN

 
	
	 
	 
	 
	 



	Creatinine

 
	
	 
	 
	 
	

	Sodium

 
	
	 
	 
	 
	 



	Potassuim

 
	
	 
	 
	 
	 



	Chloride
	
	 
	 
	 
	 



	Glucose


	
	 
	 
	 
	 



	C02

 
	
	 
	 
	 
	 



	 
	
	 
	 
	 
	 



	
	
	 
	 
	 
	 



	 
	
	 
	 
	 
	 



	
	
	 
	 
	 
	 



	
	
	 
	 
	 
	 




Nursing B27:  Pediatric Clinical  ---  Part IV:  Child Laboratory / Diagnostic Tool

	Source:
	Range
	Actual

Value
	Date
	Why ordered?

Identify ( ( WNL Analysis/Trends and nursing interventions 

	Color
	
	
	
	

	Appearance
	
	
	
	

	Spec.gravity
	
	
	
	

	Protein
	
	
	
	

	Glucose
	
	
	
	

	Ketones
	
	
	
	

	Nitrites
	
	
	
	

	Bacteria
	
	
	
	

	Blood
	
	
	
	

	Other
	
	
	
	

	Other
	
	
	
	


	Test


	Range
	Actual

Value
	Date
	Date
	 Why ordered?

  Identify ( ( WNL Analysis/Trends and nursing interventions 

	 
	
	 
	 
	 
	 



	 
	
	 
	 
	 
	 



	 


	
	 
	 
	 
	 




Nursing B27: Pediatric Clinic  ---  Part IV:  Child Laboratory / Diagnostic Tool


	Test


	Body Part Involved
	Reason test performed
	Date

Result
	Date

Result
	Identify ( ( WNL Impression/ Trends / Analysis and nursing interventions  


	

	X rays


	
	
	 
	 
	 
	 

	X rays


	
	
	 
	 
	 
	 

	MRI/CT

(conscious sedation)


	
	
	 
	 
	 
	 

	Other
	
	
	 
	 
	 
	 



	 Other


	
	
	 
	 
	 
	 


Bakersfield College Associate Degree Nursing Program

Nursing B27 Pediatric Clinic

Growth and Development

Erickson or Piaget Developmental Stage:______________________________

What task is appropriate for this stage of development?

How has this health problem interfered with accomplishing the developmental tasks for this child?

List the normal growth and development for your client; include gross motor, psychosocial, verbal/language and fine motor.

Compare and contrast your client to the above criteria

Activities/interventions planned to support normal growth and development and reduce stress during this hopstalization. 

Bakersfield College Associate Degree Nursing Program

Nursing B27– Pediatrics

SYSTEM ASSESSMENT

Include assessment findings that correlate with all identified nursing diagnosis.

Date______                                                   VS_________________O2 Sat_____ Pain Scale_____

VS_________________O2 Sat_____ Pain Scale_____

 Normal Parameters for age______________________

PHYSICAL ASSESSMENT: 
General Appearance:__________________________________________________________________________________________________________________________________________________________________

Neurological:_________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Cardiovascular:_______________________________________________________________________________________________________________________________________________________________

Respiratory:__________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Gastrointestinal:_______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Genitourinary:________________________________________________________________________________________________________________________________________________________________

Musculoskeletal:______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Integumentary:________________________________________________________________________________________________________________________________________________________________

Psycho/Social:________________________________________________________________________________________________________________________________________________________________

Based on growth and developmental stage, how will you approach this child? ____________________________________________________________________________________________________________________________________________________________________________

What cultural influence will affect your care?                __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Narrative Assessment

Patient awake and alert.  Mother at bedside.  O2 at 2 liters via NC.  O2 sat at 95%.  Scattered wheezes heard in all lung fields upon auscialtation. Coarse rhonchi heard in LLL. No retractions present. Respiratory rate 62 with mild subcostal retractions noted.  Non productive cough noted. S1 and S2 heard on auscilation.  Pulses present equal and strong bilaterally to all extremeties.  BS present in all 4 quads, normoactive. IV patent and intact to right hand. No redness or swelling noted. Skin pink and warm to touch.                                         

Nursing B27:  Pediatric Clinic

Part V:  Priority List of Nursing Diagnoses

	NANDA Statement in Order of Priority
	Rationale for Priority

	1. Ineffective breathing pattern r/t mucous production e/b tachypnea.

	Airway is always top priority for patient.  Without patent airway patient can go into resp. arrest.


	2. Ineffective airway clearance r/t thick secretions secondary to infection e/b abnormal breath sounds, abnormal resp. rate and ineffective cough

	

	3.


	

	4.


	

	5.


	

	6.


	


Bakersfield College Associate Degree Program

Nursing B27:  Pediatric Clinic

Part V:  Plan of Care

	Priority         #
	NANDA 

Diagnostic Statement
	Goals
	Nursing Interventions
	Rationale
	Evaluation

	
	Supportive Data:

NDx: (problem)
Ineffective Airway Clearance
R/T: (etiology / cause)
Thick secretions secondary to infection
EB:  (s/sx; defining characteristics, lab,    

              diagnostic data)

Ineffective cough, abnormal breath sounds and abnormal resp. rate

	(list measurable outcomes)
STG:  Client will: 

Improve resp. status e/b respiratory rate within normal limits for age by end of shift.
LTG:  Client will: 

Have improved respiratory status as e/b normal respiratory rate for age and clear breath sounds by time of discharge.
	1. Assess and evaluate resp. status.
2.  Provide IV or PO fluids according to 24 hour fluid calculation.
3. Suction patient nares and airway as needed
4. Administer medications as ordered by physician and ensure doses are appropriate and therapeutic

	1. It is important to have a baseline status of respiratory efforts and continous evaluation will let RN know if further interventions are necessary
2. Fluids will thin secretions making it easier for patient to cough up and remove. 24 hour fluid calculation will ensure patient is receiving proper amount of fluids. 

3. Suctioning will help clear airways making respirations more effective and less labored for patient.
4. Administering meds will help infection resolve and will help decrease secretions. Calculating doses will ensure patient is getting therapeutic dosage.

	(Evaluation of interventions)

Interventions were successful.  Patient resp. rate decreased to 42 by end of shift.  Patient was able to cough more effectively as the day progressed.  Medications were administered and the doses were correct.  


Bakersfield College Associate Degree Program

Nursing B27:  Pediatric

Part V:  Plan of Care

	Priority         #
	NANDA 

Diagnostic Statement
	Goals
	Nursing Interventions
	Rationale
	Evaluation

	
	
	 
	5 Provide CPT as needed 
6 Encourage deep breathing by having patient blow cotton balls across table
7 
8


	5 Will help loosen and break up secretions so patient is able to cough them up
6 Will expand airways and prevent atelectasis.
7

8


	(Evaluation of interventions)


Bakersfield College Associate Degree Program

Nursing B27:  Pediatric Clinic

Part V:  Plan of Care

	Priority         #
	NANDA 

Diagnostic Statement
	Goals
	Nursing Interventions
	Rationale
	Evaluation

	
	Supportive Data:

NDx: (problem)
R/T: (etiology / cause)
EB:  (s/sx; defining characteristics, lab,    

              diagnostic data)


	(list measurable outcomes)
STG:  Client will: 

LTG:  Client will: 

 
	1.

2. 

3.

4.


	1.

2. 

3.

4.


	(Evaluation of interventions)


Bakersfield College Associate Degree Program

Nursing B27:  Pediatric

Part V:  Plan of Care

	Priority         #
	NANDA 

Diagnostic Statement
	Goals
	Nursing Interventions
	Rationale
	Evaluation

	
	
	 
	5

6 

7

8


	5

6 

7

8


	(Evaluation of interventions)


Nursing B27 – Pediatric Clinic

Part V:  Plan of Care

Review your process in terms of provider of care, manager of care, and member of the nursing profession.  Write a short summary statement on how you have met these roles


Provider of Care


Manager of Care


Member of the Profession

Potential complications


Dehydration


Sepsis


Pneumothorax


Pleural Effusion


Resp. failure








Risk factors


Should be pediatric specific





Prematurity


Exposure to other children


Smoking in house


asthma





Disease Process _______________________________________


Pathophysiology (Definition / etiology chronicity and prognosis)


This patho should be very detailed and the information should come out of a pediatric reference book, not your med surg book.





Pneumonia is an inflammation or infection of the bronchioles and alveolar space.  It occurs most commonly in infants and children.  It often resolves much sooner in children.  It may be viral, mycoplasmal or bacterial.  In children under 5 years old, it is most commonly caused by RSV or influenza or some other virus.  In children over 5, it is usually caused by a bacteria such as Streptococcus pneumoniae.





Signs and symptoms


Fever				Chest pain


Tachypnea			malaise


Rhonchi			decreased breath sounds


Crackles			poor oral intake


Wheezes			nausea


Cough				vomitting


Dyspnea			abdominal pain


Nasal flaring


Restlessness








Nursing interventions        


Supply O2


Monitor O2 saturation


Give IV fluids


Administer meds


TCDB


CPT


Monitor labs


Encourage oral fluids


Observe and evaluate resp. status


Assess lung sounds








Medical interventions, labs and diagnostic studies      


CXR


Incentive spirometer


Antibiotics


IV Fluids


CPT


Resp. Treatments


CBC


BMP


BC


O2


VBG





Potential complications





Risk factors





Disease Process _______________________________________


Pathophysiology (Definition / etiology chronicity and prognosis)





Signs and symptoms





Medical interventions, labs and diagnostic studies      





Nursing interventions            





C


B





C











C
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Nursing Diagnosis


Ineffective airway clearance


Altered tissue perfusion


Fluid and electrolyte imbalance


Hyperthermia


Activity intolerance


Ineffective breathing pattern


Pain








Nursing Diagnosis








