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Date(s) of care: _______________                                                                             Due Date: _______________

LOS ANGELES VALLEY COLEGE

REGISTERED NURSING PROGRAM

NURSING CARE PLAN

MASLOW’S HIERARCHY OF CARE

NS 112

CARE OF CHILDREN AND FAMILY
                 Student Name: _________________________                           Clinical Instructor: _______________________

                 Client’s Initials:  __________                                                      Pediatric Facility: __________

                 Adopted 7/07; Revised 7/08; 1/09; 7/09; 8/10; 1/11; KES
INSTRUCTIONS FOR NS112 NURSING CARE PLAN (NCP):
For a previously cared for pediatric client:
1.
If the NCP is being done on a client who has been previously cared for, attach the completed Daily Worksheet for the client to the NCP.  Make sure that you include the completed Client Data; Discussion of Pathophysiology, Diagnostic Tests, Laboratory Tests, Medications and Nursing Diagnoses Sections of the Daily Worksheet.  There will be no need to re-do or re-copy any of these sections on the NCP if they are satisfactory.  However, you will be required to update these sections if there is new information regarding the client that was not included in the original Daily Worksheet.  Then complete the Pediatric Physical Assessment Section of the NCP (circling all appropriate nursing diagnoses).  Select three (3) prioritized nursing diagnoses for the NCP and work these nursing diagnoses through completely on the Nursing Care Plan forms.  These can be taken from the completed Daily Worksheet, but, must be expanded upon or additional new nursing diagnoses can be submitted.  A copy of the approved NANDA Nursing Diagnoses, arranged according to Maslow’s Hierarchy of Needs, has been included for your convenience.  Submit your NCP to your clinical instructor on or before the assigned due date.
For a new pediatric client:
2.
If the NCP is being done on a client who has not been previously cared for, you must complete all sections of the NCP.  Submit your NCP to your clinical instructor on or before the assigned due date.
Note:
A grade of “satisfactory” or “unsatisfactory” will be given for the NCP.  In order to be graded as “satisfactory,” all aspects of the NCP must be in logical, sequential order; submitted in a neat, legible manner with correct spelling, punctuation and grammar; and, accurately documented as to source(s).  A late submission of the NCP will be noted in your clinical evaluation unless prior arrangements are made with the clinical instructor. 
PEDIATRIC CLIENT DATA SECTION:
Initials:  _______________          Room #:  _______________          Date of Admission:  ______________________________________________

Age:  _________________ (days/weeks/months/years)                      Gender:  __________       Diet:  ____________________________________

Caloric Requirements:  _______________________________          Fluid Requirements:  _____________________________________________

Allergies:  Food(s)  _______________ Environmental(s)  _______________  Medication(s)  _______________  Other  _____________________

Age-Appropriate Activity Level:  __________________________________________________________________________________________

Reason for Admission:  __________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Pediatric Client History (must include pregnancy and birth history with Apgar Scores as well as social and developmental history):  ___________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Medical Diagnosis:  _____________________________________________________________________________________________________

Surgery/Procedures(s) (on this admission):  _______________________________________________  Date(s):  ___________________________

Vital Signs:  T:  ____  P:  ____  R:  ____  BP:  ____  Pain Level:  ____  Age-Appropriate Pain Assessment Tool Utilized:  ___________________

Height:  _____/_____ (Percentile)  Weight:  _____/_____ (Percentile)  Head Circumference (if under 2 years of age):  ______________________

Rating on DDST-II (if 1 month to 6 years of age):  ____________________________________________________________________________

Rating on Tanner Secondary Sexual Characteristics Scale (if 11 to 16 years of age):  _________________________________________________

Immunization Status (0-6 years of age):            HepB: ______ RV: ______ DTaP: ______ Hib: ______ PCV: ______ IPV: ______ MMR: ______

                                                                           Varicella: _____ HepA: _____ Influenza (yearly): _____ Other: ____________________________

Immunization Status (7-18 years of age):         Tdap: _____ HPV: _____ MCV: _____ Influenza (yearly): _____ Other: _____________________                                                                    

PEDIATRIC PHYSICAL ASSESSMENT SECTION:
	General Appearance:                        (‘y’ = yes; ‘n’ = no)                 (Answer all)         
	Date/Time               Explanation of Abnormal Assessment Findings  
	Related Nursing Diagnoses  (Circle Appropriate        Nursing Diagnoses)

	Well developed:    ___y ___n Well nourished:     ___y ___n   No acute distress:  ___y ___n Thin:                      ___y ___n  Obese:                    ___y ___n

Allergies/Reactions:                Describe:  ________________

Latex:       _____y _____n
	
	Growth and Development, Delayed                                   Latex Allergy Response          Latex Allergy Response, Risk For

	I.  Physiologic Assessment
	
	

	Oxygenation             (Circle/answer all that apply)
	
	

	Pattern:                                Regular                                 Irregular                                   Bradypnea                              Tachypnea                              Apneic Periods

Effort:                                   Unlabored                              Labored                                  Restless                                   Short of Breath                        Nasal Flaring

Breath Sounds:                    Clear                                    Coarse                                       Crackles                                 Rhonchi                              Wheezes                                 Decreased                                Absent

Retractions:                          None                                      Mild                                       Moderate                               Severe                                     Location:  _______________

Chest Expansion:                Symmetrical                             Asymmetrical

Cough:                                  None                                       Weak                                      Strong                                     Frequent                                Infrequent                               Nonproductive                        Productive                               Description:  _____________

Oxygen Therapy:                 Room Air                                FiO2 _____ L                        Nasal Cannula                        Mask                                       Tent                                        Tracheotomy

Oxygen Saturation Reading: Continuous:  _____________ Intermittent:  _____________ 

Apnea Monitor:                     y_________ n__________

Chest Tube:                           y_________ n__________    Amount and description of drainage:  _____________       _____________________     _____________________
Upper Airway:                      WNL                                     Congestion                            Stridor                                     Nasal Drainage          

Medications R/T Oxygenation Needs:              _________________________

_________________________                                                                                                                                                       
	
	Airway Clearance, Ineffective Aspiration, Risk For     Breathing Pattern, Ineffective  Gas Exchange, Impaired     Infection                                 Infection, Risk For                 Suffocation, Risk For            Ventilation (Spontaneous), Impaired                               Ventilatory Weaning Response, Dysfunctional  

	Circulation              (Circle/answer all that apply)
	
	

	Rhythm:                                 Regular                                   Irregular                                   Bradycardia                           Tachycardia
Heart Sounds:                       Normal (S1/S2)                       Abnormal                                 Murmur

Capillary Refill:                   1-2 Seconds                             2-3 Seconds                               >3 Seconds

Edema:                                  None                                        Generalized                              Non-pitting                              Pitting                                      Describe:  +1  +2  +3  +4     Location:  _______________

Chest Pain:                              y__________ n __________

Cardiac Monitor:                   y__________n __________ 

Skin Color:                              Pink                                          Pale                                          Mottled                                    Cyanotic                                    Jaundiced                                 Location:  ______________

Arterial Pulses:                      R/L Brachial:  +0 +1 +2 +3 +4  R/L Femoral:  +0 +1 +2 +3 +4 R/L Pedal:      +0 +1 +2 +3 +4 R/L Radial:     +0 +1 +2 +3 +4

IV Site:                                     Clear/Clean/Intact                                       Inflamed                                   Reddened                                    Swollen
Infusion Device:                      Controller/Pump (Continuous) Controller/Pump (Intermittent) PCA  
Medications R/T Circulation Needs:                                      _________________________

_________________________                
	
	Cardiac Output, Decreased  Fluid Balance, Readiness For Enhanced                                 Fluid Volume, Deficit             Fluid Volume, Deficit, Risk For                                          Fluid Volume, Excess             Fluid Volume,Excess, Risk For                                     Fluid Volume, Risk For Imbalanced                               Tissue Perfusion, Ineffective

	Neurological
(Circle/answer all that apply)
	
	

	Level Of Consciousness:          Alert                                         Oriented                                    Lethargic                                 Irritable                                   Cooperative                            Non-cooperative 
Response To Stimuli Using The Glasgow Coma Scale:     ________________________   +3                                      +15
Fontanels (Anterior/Posterior):                               Open                                        Closed                                      Bulging                                     Depressed        

Head Circumference (If Under 2 Years Of Age):         ____________________ cm.

Cry:                                         Strong                                      Weak                                       High-pitched 

Intact Memory:                      Recent:                  y___ n___        Remote:                 y___ n___ Age-Appropriate:  y___ n___ 

Communication:                    Verbal                                     Non-verbal                              Describe:  _______________

Ears:                                      Level                                        Low-set                                     Hearing Intact                          Hearing Impaired                     Describe:  _______________

Eyes:                                        PERRL                                    Pinpoint                                    Fixed                                         Sunset                                       Vision Intact                            Vision Impaired                        Describe:  _______________

Reflexes (Age-Appropriate):  Describe:  ________________
Scholastic Performance        (Age-Appropriate):                 Describe:   _______________ 

Medications R/T Neurological Needs:               _________________________


	
	Confusion, Acute                     Confusion, Chronic                 Environmental Interpretation Syndrome, Impaired               Infant Behavior, Disorganized  Infant Behavior, Readiness For Enhanced Organized         Infant Behavior, Risk For Disorganized                            Intracranial, Decreased Adaptive Capacity                   Memory, Impaired                  Thought Processes, Disturbed                                 


	Nutrition                          Fluid And Electrolytes      (Circle/answer all that apply):
	
	

	Abdomen:                              Soft                                         Firm                                          Tender                                     Distended                                 Girth:  ________________cm
Bowel Sounds:                       Active                                      Passing Flatus                                      Hyperactive                             Hypoactive                              Faint/Diminished                     Absent                                     Location:  _______________

Diet:                                         Age-Appropriate                      Breast Fed                               Formula                                   NPO                                         Special                                     Describe:  _______________

Diet Toleration:                      Good                 _________%  Fair                   _________%  Poor                  _________%

Weight:                                    Gain:                  _____ gm/kg Loss:                  _____ gm/kg

Special Feeding Equipment:

Nipple                                      Baby Cup                                Baby Utensils                           Tube                                         Describe Type Of Tube:  
Symptoms:                             Nausea                                      Vomiting                                 Difficulty With Chewing         Difficulty With Swallowing     Reflux                                      

Collection/Drainage Tube:    Decompression                        Drainage                                Describe:  _______________  

Teeth:                                    y__________   n__________   Number Of Teeth:  ________

Mucus Membranes:               Moist                                      Pink                                         Dry                                           Cracked                                    

Skin Turgor:                         Elastic                                      Taunt                                       Tenting                                    

24 Hour Intake & Output:    Balanced                                   Imbalanced                              By How Much:  ________ml

Dehydrated:                           y___________  n__________  % Of Dehydration:  ______%

Medications R/T Nutrition And Fluid and Electrolyte Needs:                                     ________________________

________________________                                    
	
	Breastfeeding, Effective         Breastfeeding, Ineffective       Breastfeeding, Interrupted        Dentition, Impaired                 Failure To Thrive, Pediatric     Fluid Volume, Deficit             Fluid Volume, Deficit, Risk For                                           Infant Feeding Pattern, Ineffective                               Nausea                                     Nutrition, Imbalanced, More Than Body Requirements                                  Nutrition, Imbalanced, Risk For More Than Body Requirements                          Nutrition, Imbalanced, Less Than Body Requirements        Nutrition, Imbalanced, Risk For Less Than Body Requirements                          Nutrition, Readiness For Enhanced                                Oral Mucus Membranes, Impaired                                   Self-Care Deficit, Feeding      Chewing/Swallowing, Impaired                        

	Elimination              
	
	

	Circle/answer all that apply):
	
	

	Bowel Characteristics:          Formed                                    Soft/Mushy                              Diarrhea                                    Constipated                              Bloody                                      Color:  __________________  Odor:   __________________  

Outlet:                                     Rectum                                    Diverted                                    Describe:  _______________

Toilet Trained:                       y __________ n __________  Age-Appropriate:  y___ n___  
Frequency/Pattern:               Describe:  _______________  ________________________

Medications R/T Bowel Elimination Needs:  ________________________  ________________________
	
	Constipation                            Constipation, Perceived           Constipation, Risk For             Diarrhea                                   Incontinence, Bowel   

	Urine Characteristics:            Clear                                         Cloudy                                      Concentrated                             Hematuria                                 Color:  __________________  Odor:   __________________
Outlet:                                     Urethra                                     Diverted                                   Describe:  ________________ 

Toilet Trained:                       y ___________ n __________ Age-Appropriate:  y___ n____

Frequency/Pattern:               Describe:  ________________ _________________________

Circumcised:                          y ___________ n __________

Medications R/T Urinary Elimination Needs:                 ________________________ ________________________
	
	Fluid Volume, Risk For Imbalanced                             Infection, Risk For                   Incontinence, Functional          Incontinence, Reflex                   Incontinence, Stress                 Incontinence, Total                  Incontinence, Urge                   Incontinence, Urge, Risk For   Tissue Perfusion, Ineffective   Urinary Elimination, Impaired  Urinary Elimination, Readiness For Enhanced          Urinary Retention    

	Activity/Rest/Sleep         (Includes Pain)       (Circle/answer all that apply):
	
	

	Activity:
Range Of Motion:                  Active                                      Passive                                    Normal                                     Limited                                    Describe:  ________________

Motor Abilities:                     Fine                                           Gross                                       Describe:  ________________  

Gait:                                        Normal                                    Abnormal                                  Describe:  ________________

Balance:                                  Normal                                     Abnormal                                 Describe:  ________________

Muscle Mass/Strength:          Normal                                      Increased                                  Decreased                                Describe:  ________________

Joints:                                      WNL                                        Movement Limitations                                       Tenderness                                Painful                                     Swelling                                  Describe:  ________________

DDST-II Rating:                    Describe:  ________________ _________________________

Age-Appropriate ADLs:       Describe:  ________________ _________________________
Medications R/T Activity Needs:                                      _________________________ _________________________        
	
	Activity Intolerance                Activity Intolerance, Risk For   Disuse Syndrome                    Disuse Syndrome, Risk For     Diversional Activity Deficit       Fatigue                                     Mobility, Impaired Physical      Sedentary Lifestyle                 Walking, Impaired         

	Pain:
Pain Status:                            Onset:        _______________ Location:   _______________ Intensity:   _______________ Radiation:  _______________ Timing:     _______________ Duration:   _______________

Pain Scale:                               CRIES                                     FLACC                                     FACES                                    NUMBERS                              Other:  __________________

________________________  +1                                      +10  

Relief Measures:                    Traditional                                CAMs                                      Describe:  ________________

Medications R/T Pain Needs: ________________________  ________________________
	
	Pain, Acute                              Pain, Chronic

	Rest/Sleep:
Usual Sleep Habits:                # Of Hours:  ______________ Naps:           y ______ n _____ Age-Appropriate:  y ___ n ___

Sleep Difficulties:                   None                             Waking Up                               Going To Sleep                        Early Awakening                     Night Awakening                                               Refusal To Go To Bed/Sleep    Night Terrors

Methods To Promote Sleep:  CAMs                                      Night Light                               Pacifier                                     Rituals                                      Security Object                        Warm Fluids                           Other:   __________________ Describe:  ________________

Medications R/T Rest/Sleep Needs:                                      _________________________

_________________________
	
	Sleep Deprivation                    Sleep Pattern, Disturbed          Sleep, Readiness For Enhanced

	Sexuality                (Circle/answer all that apply):
	
	

	For Adolescents ONLY:
Knowledge Regarding:           Sexual Functions                      Sexual Activity                         Contraception                          Pregnancy                               STDs                                         Describe:  ________________ _________________________

Tanner Stage:                         _________________________ +1                                         +5 

Medications R/T Sexuality Needs:                                      _________________________ _________________________
	
	Sexuality Pattern, Ineffective  Sexual Dysfunction

	II.  Safety And Security
	
	

	Integumentary:
Wound Type And Location:                   Describe:  ________________ _________________________ 
Wound Characteristics:         Drain                                         Staples                                      Sutures                                      Other                                        Describe:  ________________ _________________________

Wound Dressing:                                                            Dry/Intact                                  Open To Air                             Stained                                     Saturated                                   Describe:  ________________ _________________________ 

Isolation Precautions:            General/Universal                    Specific                                    Describe:  ________________

Skin Lesions:                          Macular                                    Papular                                     Vesicular                                  Pustular                                    Abrasions                                 Bruises                                      Rashes 
Medications R/T Integumentary Needs:           _________________________ _________________________                                       
	
	Hyperthermia                          Hypothermia                            Infection                                  Infection, Risk For                  Protection, Ineffective             Skin Integrity, Impaired           Skin Integrity, Impaired, Risk For                                      Surgical Recovery, Delayed    Temperature, Risk For Imbalanced Body                    Thermoregulation, Ineffective  Tissue Integrity, Impaired


	Safety:
Safety Precaution Alert For:               Substance Use And/Or Withdrawal                              Danger To Self                          Fall                                            Self-Mutilation                         Seizure                                     Suicide                                     Swallowing Difficulties
Safety Devices:                       Car Seat                                   Restraints                                  Bed In Low Position                Side Rails Up                           Canopy

Medications R/T Safety Needs:                                      ________________________ ________________________                               
	
	Environmental Interpretation Syndrome, Impaired              Falls, Risk For                        Injury                                      Injury, Risk For                       Poisoning                               Poisoning, Risk For                 Self-Mutilation                        Self-Mutilation, Risk For        Suicide                                    Suicide, Risk For                    Trauma                                    Trauma, Risk For                     Violence, Self-Directed            Violence, Self-Directed, Risk For

	III. Love And Belonging
	
	

	Client’s Emotional State:                     
What is the client’s mood?     Describe:  ________________

Client’s Life Experiences:

How have previous life experiences affected the client’s perceptions of the current health problems?      Describe:  ________________
How has the client’s life changed as a result of the current health problems?           Describe:  ________________      
Describe any signs or symptoms that may indicate actual/potential physical or emotional or sexual abuse.  Describe:  ________________

Family Contributions:                                    

What are the client and family’s perceptions of the illness/admission?                  Describe:  ________________

What evidence indicates that family life has changed?      Describe:  ________________ 

How do the family members seem to be coping?               Describe:  ________________

What supportive behaviors from family/significant others are evident?                Describe:  ________________

Developmental Tasks:            Erikson:    ________________ _________________________ _________________________   Fowler:     ________________ _________________________ _________________________  Freud:       ________________ _________________________ _________________________ Kohlberg:  _______________ _________________________ _________________________ Piaget:       _______________ _________________________ _________________________  (Must Cite Age-Appropriate Task And Behaviors For Each Theorist)
How has the client’s health problem interfered with accomplishing the client’s developmental tasks?          Describe:  ________________ 
What evidence indicates + or – developmental resolution?  Describe:  ________________
	
	Adjustment, Impaired              Caregiver Role Strain             Caregiver Role Strain, Risk For                                           Communication, Impaired Verbal                                     Communication, Readiness For Enhanced                          Community Coping, Ineffective                               Community Coping, Readiness For Enhanced         Delayed Development, Risk For                                           Family Coping, Compromised, Ineffective        Family Coping, Disabled         Family Coping, Readiness For Enhanced                                 Family Processes, Interrupted   Family Processes, Readiness For Enhanced                          Growth And Development, Delayed                                    Loneliness, Risk For               Parental Role Conflict            Parent/Infant/Child Attachment, Impaired, Risk For                                            Parenting, Impaired                  Parenting, Impaired, Risk For   Parenting, Readiness For Enhanced                                 Role Performance, Ineffective   Social Interaction, Impaired     Social Isolation                        Violence, Risk For

	IV.  Self-Esteem
	
	

	Self-Esteem And Body Image:
How is the client’s self-esteem threatened by this illness/admission?                    Describe:  ________________

What is the client’s perception of body image and how has it changed?                                   Describe:  ________________

What fears/concerns were expressed by the client that relate to the client’s present illness?                                     Describe:  ________________  

Culture:      

What is the client’s ethnic background?                           Describe:  ________________

How does culture/language influence communication between client/family and healthcare workers?                Describe:  ________________

Which communication factors are relevant and why do you think so?  (Touch, personal space, eye contact, facial expressions, body language, etc.).                                         Describe:  ________________ 

Who seems to be making the healthcare decisions in the family?                                     Describe:  ________________ 

Based on your observations, what role does each family member play?                          Describe:  ________________  

Who is responsible for care of a sick family member at home?                                      Describe:  ________________ 

What cultural practices related to hospitalization need to be considered?                              Describe:  ________________

Spiritual:
What spiritual/religious beliefs does the client express?           Describe:  ________________

What signs and symptoms, if present, indicate spiritual distress?                                    Describe:  ________________

What spiritual practices related to hospitalization need to be considered?                             Describe:  ________________           
	
	Adjustment, Impaired             Anxiety                                    Body Image, Disturbed           Coping, Defensive                   Coping, Ineffective                  Coping, Readiness For Enhanced                                Death Anxiety                          Decisional Conflict (Specify)   Denial, Ineffective                Fear                                       Grieving, Anticipatory            Grieving, Dysfunctional         Grieving, Dysfunctional, Risk For                                           Hopelessness                           Personal Identity, Disturbed      Post-Trauma Syndrome          Post-Trauma Syndrome, Risk For                                           Powerlessness                        Powerlessness, Risk For         Rape-Trauma Syndrome        Rape-Trauma Syndrome, Compound Reaction                Rape-Trauma Syndrome, Silent Reaction                           Relocation Stress Syndrome     Relocation Stress Syndrome, Risk For                                    Self-Esteem, Chronic Low       Self-Esteem, Situational Low   Self-Esteem, Situational Low, Risk For                                  Sorrow, Chronic                      Spiritual Distress                      Spiritual Distress, Risk For      Spiritual Well-Being, Readiness For Enhanced          

	V.  Self-Actualization
	
	

	Awareness/Comprehension:
What is the client/family’s current level of understanding of their health/illness problem? Describe:  ________________

What type of relationship exists with healthcare providers?                               Describe:  ________________

	
	Health Maintenance, Ineffective                               Health Seeking Behaviors (Specify)                                 Home Maintenance, Impaired            Knowledge Deficient (Specify)                                  Knowledge, Readiness For Enhanced (Specify)                 Noncompliance                      Therapeutic Regimen: Community, Ineffective         Management of Therapeutic Regimen: Families, Ineffective                               Management of Therapeutic Regimen: Management, Effective                                  Therapeutic Regimen: Management, Ineffective        Therapeutic Regimen: Management, Readiness For Enhanced                                 


DISCUSSION OF PATHOPHYSIOLOGY SECTION;
The discussion of the involved pathophysiology must be pediatric in focus.
	Discussion of Disease or Surgical Procedure(s)

(Including Age-Appropriate Risk Factors)
	Textbook Signs And Symptoms
	Pediatric Client’s Signs And Symptoms

(Student’s Assessment)

	
	Source:

Textbook(s):  __________________________

Website(s):    __________________________
	


DIAGNOSTIC TESTS SECTION:
List all pertinent diagnostic tests that relate to the pediatric client’s diagnosis, treatments and medications.
	Name of Test or Procedure
	Rationale (reason) for Test/Procedure
	Normal Result
	Pediatric Client Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


LABORATORY TESTS SECTION:
All reported laboratory values must be taken from an approved pediatric source.
	Test
	Range
	Date              (baseline)           
	Date
	Date
	Identify Significance  (WNL vs. abnormal)

	CBC:
	
	
	
	
	

	
	
	
	
	
	

	WBC:
	
	
	
	
	

	Birth
	9,000-30,000 mm3
	
	
	
	

	24 hours
	9,400-34,000 mm3
	
	
	
	

	1 month
	5,000-19,500 mm3
	
	
	
	

	1-3 years
	6,000-17,500 mm3
	
	
	
	

	4-7 years
	5,500-15,500 mm3
	
	
	
	

	8-13 years
	4,500-13,500 mm3
	
	
	
	

	
	
	
	
	
	

	RBC:
	
	
	
	
	

	1-3 days
	4.0-6.6 million/mm3
	
	
	
	

	1 week
	3.0-6.3 million/mm3
	
	
	
	

	2 weeks
	3.6-6.3 million/mm3
	
	
	
	

	1 month
	3.0-5.4 million/mm3
	
	
	
	

	2 months
	2.7-4.9 million/mm3
	
	
	
	

	3-6 months
	3.1-4.5 million/mm3
	
	
	
	

	6 months-2 years
	3.7-4.5 million/mm3
	
	
	
	

	2-6 years
	3.0-5.3 million/mm3
	
	
	
	

	6-12 years
	4.0-5.2 million/mm3
	
	
	
	

	12-18 years
	4.1-5.3 million/mm3
	
	
	
	

	
	
	
	
	
	

	Hgb:
	
	
	
	
	

	1-3 days
	14.5-22.5 g/dl
	
	
	
	

	2 months
	9.0-14.0  g/dl
	
	
	
	

	6-12 years
	11.5-15.5 g/dl
	
	
	
	

	12-18 years
	12.0-16.0 g/dl
	
	
	
	

	
	
	
	
	
	

	Hct:
	
	
	
	
	

	1 day
	48-69%
	
	
	
	

	2 days
	48-75%
	
	
	
	

	3 days
	44-72%
	
	
	
	

	2 months
	28-42%
	
	
	
	

	6-12 years
	35-45%
	
	
	
	

	12-18 years
	36-49%
	
	
	
	

	
	
	
	
	
	

	Platelets:
	
	
	
	
	

	Newborn (After 1 week, same as an adult)
	84,000-478,000 mm3
	
	
	
	

	
	
	
	
	
	

	CHEMISTRIES:
	
	
	
	
	

	
	
	
	
	
	

	Glucose:
	
	
	
	
	

	Newborn-1 day
	40-60   mg/dl
	
	
	
	

	Newborn>1 day
	50-90   mg/dl
	
	
	
	

	Child
	60-100 mg/dl
	
	
	
	

	Thereafter
	70-105 mg/dl
	
	
	
	

	
	
	
	
	
	

	Sodium:
	
	
	
	
	

	Newborn
	134-146 mEq/L
	
	
	
	

	Infant
	139-146 mEq/L
	
	
	
	

	Child
	138-145 mEq/L
	
	
	
	

	Thereafter
	136-146 mEq/L
	
	
	
	

	
	
	
	
	
	

	Potassium:
	
	
	
	
	

	Newborn
	3.0-6.0 mEq/L
	
	
	
	

	Thereafter
	3.5-5.0 mEq/L
	
	
	
	

	
	
	
	
	
	

	Chloride:
	
	
	
	
	

	Newborn
	97-110 mEq/L
	
	
	
	

	Thereafter
	98-106 mEq/L
	
	
	
	

	
	
	
	
	
	

	BUN:
	
	
	
	
	

	Newborn
	3-12 mg/dl
	
	
	
	

	Infant/Child
	5-18 mg/dl
	
	
	
	

	Thereafter
	7-18 mg/dl
	
	
	
	

	
	
	
	
	
	

	Creatinine:
	
	
	
	
	

	Newborn
	0.3-1.0 mg/dl
	
	
	
	

	Infant
	0.2-0.4 mg/dl
	
	
	
	

	Child
	0.3-0.7 mg/dl
	
	
	
	

	Adolescent
	0.5-1.0 mg/dl
	
	
	
	

	
	
	
	
	
	

	CO2:
	
	
	
	
	

	Newborn
	13-22 mEq/L
	
	
	
	

	Infant/Child
	20-28 mEq/L
	
	
	
	

	Thereafter
	23-30 mEq/L
	
	
	
	

	
	
	
	
	
	

	Magnesium:
	
	
	
	
	

	Newborn
	1.2-1.8 mEq/L
	
	
	
	

	Thereafter
	1.3-2.0 mEq/L
	
	
	
	

	
	
	
	
	
	

	Calcium:
	
	
	
	
	

	Newborn
	9.0-10.6 mg/dl
	
	
	
	

	24-28 hours
	7.0-12.0 mg/dl
	
	
	
	

	4-7 days
	9.0-10.9 mg/dl
	
	
	
	

	Child
	8.8-10.8 mg/dl
	
	
	
	

	Thereafter
	8.4-10.2 mg/dl
	
	
	
	

	
	
	
	
	
	

	Coagulation Studies:
	
	
	
	
	

	
	
	
	
	
	

	PT:
	
	
	
	
	

	Newborn
	10.1-15.9 seconds
	
	
	
	

	Child/Adolescent
	10.8-13.9 seconds
	
	
	
	

	
	
	
	
	
	

	PTT:
	
	
	
	
	

	Newborn
	31.3-54.3 seconds
	
	
	
	

	Child/Adolescent
	26.6-40.3 seconds
	
	
	
	

	
	
	
	
	
	

	URINALYSIS:
	
	
	
	
	

	Volume:
	
	
	
	
	

	Newborn
	30-60 ml
	
	
	
	

	Child
	Age (years) + 2 = oz.
	
	
	
	

	
	
	
	
	
	

	Specific Gravity:
	
	
	
	
	

	Newborn
	1.001-1.020
	
	
	
	

	Child
	1.001-1.030
	
	
	
	

	
	
	
	
	
	

	Osmolality:
	
	
	
	
	

	Newborn
	50-600  mOsm/L
	
	
	
	

	Child
	50-1400 mOsm/L
	
	
	
	

	
	
	
	
	
	

	Appearance:
	Pale yellow-deep gold
	
	
	
	

	
	
	
	
	
	

	pH:
	
	
	
	
	

	Newborn
	5-7
	
	
	
	

	Child
	4.8-7.8
	
	
	
	

	
	
	
	
	
	

	Protein:
	Absent
	
	
	
	

	
	
	
	
	
	

	Glucose:
	Absent
	
	
	
	

	Ketones:
	Absent
	
	
	
	

	
	
	
	
	
	

	Leukocyte esterase:
	Absent
	
	
	
	

	
	
	
	
	
	

	Nitrites:
	Absent
	
	
	
	

	
	
	
	
	
	

	WBC:
	<1-2
	
	
	
	

	
	
	
	
	
	

	RBC:
	<1-2
	
	
	
	

	
	
	
	
	
	

	Presence of bacteria:
	Absent to a few
	
	
	
	

	
	
	
	
	
	

	Presence of casts:
	Occasional
	
	
	
	

	
	
	
	
	
	

	Cerebrospinal Fluid:
	
	
	
	
	

	
	
	
	
	
	

	Pressure:
	70-180 mm H2O
	
	
	
	

	
	
	
	
	
	

	Volume:
	
	
	
	
	

	Child:
	60-100 ml
	
	
	
	

	
	
	
	
	
	

	Cell count:
	
	
	
	
	

	Newborn
	0-20 mononuclear       0-10 polymorpho-         nuclear                                                         0-800 RBC                                                         
	
	
	
	

	Infant
	0-5 mononuclear          0-10 polymorph-nuclear                         0-50 RBC
	
	
	
	

	Thereafter
	0-5 mononuclear
	
	
	
	

	
	
	
	
	
	

	Fecal:
	
	
	
	
	

	
	
	
	
	
	

	Blood:
	Absent
	
	
	
	

	
	
	
	
	
	

	Fat:
	Absent
	
	
	
	

	
	
	
	
	
	

	Ova & Parasites:
	Absent
	
	
	
	

	
	
	
	
	
	

	Culture And Sensitivity:
	
	
	
	
	

	
	
	
	
	
	

	Cite source of sample:
	Absent
	
	
	
	

	
	
	
	
	
	

	Blood Gases:
	
	
	
	
	

	
	
	
	
	
	

	pH:
	
	
	
	
	

	Child
	7.39
	
	
	
	

	
	
	
	
	
	

	PCO2:
	
	
	
	
	

	Child
	37 mm Hg
	
	
	
	

	
	
	
	
	
	

	PO2:
	
	
	
	
	

	Child
	96 mm Hg
	
	
	
	

	
	
	
	
	
	

	HCO3:
	
	
	
	
	

	Child
	22 mEq/L
	
	
	
	

	
	
	
	
	
	

	Base excess:
	
	
	
	
	

	Child
	+/- 3
	
	
	
	

	
	
	
	
	
	

	Other:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Adapted from Wong’s Nursing Care of Infant’s and Children; 8th. Edition
MEDICATION SECTION:
List all scheduled and PRN medications that the pediatric client is currently taking.  Relate the function(s) of these medications to the pediatric client’s medical and/or surgical condition.  Nursing implications must be pediatric in focus.
	Medication & Classification     Generic & Trade Name
	Dose & Route/Time Dosage Range     (Specific for        Age/Weight)
	Drug Action           And                Rationale                                        
	Side Effects              And                                     Adverse Reactions
	Nursing                  Implications
	Evaluation                  Of                         Effectiveness

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NURSING CARE PLAN #1 SECTION:  (Prioritized according to Maslow’s Hierarchy of Needs)
State the pediatric medical/surgical diagnosis:

	NANDA Nursing Diagnosis
	Desired Outcomes
	Nursing Interventions
	Evidence-Based Rationale for Nursing Interventions (cite references, text, internet sources, etc.)
	Evaluation of Outcomes  (Outcome met/Outcome partially met/Outcome not met)

	Nursing Diagnosis:

Related to (etiology/factor):

As evidenced by (signs/symptoms/defining characteristics):

If “risk for,” pediatric client would exhibit:


	Pediatric client will (list measurable outcomes):
	Pediatric Client Teaching:

Source(s):

Textbook(s):  __________

Website(s):    __________
	
	


NURSING CARE PLAN #2 SECTION:   (Prioritized according to Maslow’s Hierarchy of Needs)
State the pediatric medical-surgical diagnosis:

	NANDA Nursing Diagnosis
	Desired Outcomes
	Nursing Interventions 
	Evidence-Based Rationale for Nursing Interventions (cite references, text, internet sources, etc.)
	Evaluation of Outcomes  (Outcome met, partially met or not met)

	Nursing Diagnosis:

Related to (etiology/factor):

As evidenced by (signs/symptoms/defining characteristics):

If “risk for,” pediatric client would exhibit:


	Pediatric client will (list measurable outcomes):
	Pediatric Client Teaching:  

Source(s):

Textbook(s):  __________

Website(s):    __________
	
	


NURSING CARE PLAN #3 SECTION:   (Prioritized according to Maslow’s Hierarchy of Needs)     
State the pediatric medical-surgical diagnosis:

	NANDA Nursing Diagnosis


	Desired Outcomes
	Nursing Interventions
	Evidence-Based Rationale for Nursing Interventions (cite references, text, internet sources, etc.)
	Evaluation of Outcomes (Outcome met, partially met or not met)

	Nursing Diagnosis:

Related to                              (etiology/factor):

As evidenced by                 (signs/symptoms/defining characteristics):

If “risk for,” pediatric client would exhibit:


	Pediatric client will (list measurable outcomes):
	Pediatric Client Teaching:

Sources(s):

Textbook(s):  __________

Website(s):    __________
	
	


SBAR Communication Worksheet Section:   

Patient Name:  _________________________________                                                     Patient Date of Birth:  _____/_____/_____

Date:  _____/_____/_____  Time:  _____AM _____ PM                                                     Location:  __________  Room #: _______

Pre-call preparation:  Gather the following information:  Patient’s name; age; chart.  Rehearse in your mind what you plan to say.  Run it by another nurse if unsure.  If calling about pain, when and what was the last pain medication?  If calling about fever, what was the most recent temperature?  If calling about an abnormal laboratory value, what was the result of the last test?  What is the goal of your care?  Remember to start by introducing yourself by name and location.  Use area below as a checklist to gather your thoughts and prepare. 
Situation:  Briefly describe the current situation.  Give a clear, succinct overview of pertinent issues.

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Background:  Briefly state the pertinent history.  What got us to this point?

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Assessment:  Summarize the fact and give your best assessment.  What is going on?  Use your best judgement.

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Recommendation:  What actions are you asking for?  What do you want to happen next?

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Follow-up Action (Next Steps):  Document the call and “read back” orders to ensure accuracy.  Is there a change in the plan of care?  _Yes _No

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
NURSING DIAGNOSES

(NANDA, 2005-2006)

GROUPED ACCORDING TO MASLOW’S 

CONCEPTUAL FRAMEWORK

NOTE:  This form contains additional/supplemental nursing diagnoses that may not be included in the Pediatric Physical Assessment Section of the Nursing Care Plan (NCP).  However, these nursing diagnoses may be appropriate for your client and should be considered in the Related Nursing Diagnoses Section of the Nursing Care Plan (NCP).  They are arranged, for your convenience, according to Maslow’s Hierarchy of Needs.
Oxygen Needs/Circulation:

Breathing
Airway Clearance, Ineffective

Aspiration, Risk for

Breathing Pattern, Ineffective

Gas Exchange, Impaired

Infection, Risk for

Sudden Infant Death Syndrome, Risk for

Suffocation, Risk for

Ventilation, Impaired, Spontaneous

Ventilatory Weaning Response, Dysfunctional

Circulation

Cardiac Output, Decreased

Fluid Balance, Readiness for Enhanced

Fluid Volume Deficit

Fluid Volume Excess

Fluid Volume, Risk for Deficit

Fluid Volume, Risk for Imbalanced

Tissue Perfusion, Ineffective (specify: renal, cerebral, cardiopulmonary, gastrointestinal, peripheral)

Neurological/Neurovascular

Neurological

Confusion, Acute

Confusion, Chronic

Environmental Interpretation Syndrome, Impaired

Infant Behavior, Disorganized

Infant Behavior, Readiness for Enhanced Organized

Infant Behavior, Risk for Disorganized

Intracranial, Decreased Adaptive Capacity

Memory, Impaired

Thought Processes, Disturbed

Neurovascular

Dysreflexia, Autonomic

Dysreflexia, Risk for Autonomic

Peripheral Neurovascular Dysfunction, Risk for

Nutrition/Hydration

Breastfeeding, Effective

Breastfeeding, Ineffective

Breastfeeding, Interrupted

Dentition, Impaired

Failure to Thrive, Pediatric
Fluid Volume, Deficit

Fluid Volume Deficit, Risk for

Infant Feeding Pattern, Ineffective

Nausea

Nutrition; Imbalanced, Risk for More Than Body Requirements

Nutrition: Imbalanced, Less Than Body Requirements

Nutrition: Imbalanced, More Than Body Requirements

Nutrition; Readiness for Enhanced

Oral Mucous Membranes, Impaired

Self-Care Deficit, Feeding

Swallowing, Impaired

Elimination
Bowel

Constipation

Constipation, Perceived

Constipation, Risk for

Diarrhea

Incontinence, Bowel

Nausea

Urinary

Fluid Volume, Risk for Imbalanced

Infection, Risk for

Incontinence, Functional

Incontinence, Reflex

Incontinence, Risk for Urge

Incontinence, Stress

Incontinence, Total

Incontinence, Urge

Tissue Perfusion, Ineffective

Urinary Elimination, Impaired

Urinary Elimination, Readiness for Enhanced

Urinary Retention

Rest/Activity

Activity Intolerance

Activity Intolerance, Risk for

Disuse Syndrome, Risk for

Diversional Activity Deficient

Fatigue

Mobility, Impaired Bed

Mobility, Impaired Physical

Mobility, Impaired Wheelchair

Perioperative Positioning Injury, Risk for

Sedentary Lifestyle

Sleep Deprivation

Sleep Pattern, Disturbed

Sleep, Readiness for Enhanced

Transfer Ability, Impaired

Walking, Impaired

Comfort/Sexuality

Comfort

Pain, Acute

Pain, Chronic

Sexuality

Sexuality Pattern, Ineffective

Sexual Dysfunction

Safety/Skins/Wounds/Infect-ions/Sensory

Temperature

Hyperthermia

Hypothermia

Temperature, Risk for Imbalanced Body

Thermoregulation, Ineffective

Skin

Infection, Risk for

Injury, Risk for

Latex Allergy Response

Latex Allergy Response, Risk for

Protection, Ineffective

Skin Integrity, Impaired

Skin Integrity, Impaired, Risk for

Tissue Integrity, Impaired

Physical

Falls, Risk for

Growth, Risk for Disproportional

Mobility, Impaired Physical

Perioperative Positioning Injury, Risk for

Trauma, Risk for

Self-Care Deficit, Bathing/Hygiene

Self-Care Deficit, Dressing/Grooming
Self-Care Deficit, Toileting

Surgical Recovery, Delayed

Wandering

Perception

Energy Field, Disturbed

Environmental Interpretation Syndrome, Impaired

Infant Behavior, Disorganized
Infant Behavior, Disorganized, Risk for

Infant Behavior, Readiness for Enhanced Organized

Poisoning, Risk for

Self-Mutilation

Self-Mutilation, Risk for

Sensory/Perceptual, Disturbed (specify): Visual, Kinesthetic, Auditory, Gustatory, Tactile, Olfactory

Suicide, Risk for

Sensory/Perception, Deficit (specify): Visual, Kinesthetic, Auditory, Gustatory, Tactile, Olfactory
Suicide, Risk for

Unilateral Neglect

Violence, Risk for Other-Directed

Violence, Risk for Self-Directed

Love/Belonging/Culture/Coping/Body Image

Adjustment, Impaired

Caregiver Role Strain

Caregiver Role Strain, Risk for

Communication, Impaired Verbal

Communication, Readiness for Enhanced

Community Coping, Ineffective

Community Coping, Readiness for Enhanced

Delayed Development, Risk for

Family Coping: Compromised, Ineffective

Family Coping: Disabled

Family Coping: Readiness for Enhanced

Family Processes, Dysfunctional: Alcoholism

Family Processes, Interrupted

Family Processes, Readiness for Enhanced

Growth and Development, Delayed

Loneliness, Risk for

Parental Role Conflict

Parent/Infant/Child Attachment, Impaired, Risk for

Parenting, Impaired

Parenting, Impaired, Risk for

Parenting, Readiness for Enhanced

Role Performance, Ineffective

Social Interaction, Impaired

Social Isolation

Violence, Risk for

Anxiety Concerns/Fear/Knowledge Needs
Self-Esteem

Adjustment, Impaired

Anxiety

Body Image Disturbed

Coping, Defensive

Coping, Ineffective

Coping, Readiness for Enhanced

Death Anxiety

Decisional Conflict (Specify)

Denial, Ineffective
Fear

Grieving, Anticipatory

Grieving, Dysfunctional

Grieving, Dysfunctional, Risk for

Hopelessness

Personal Identity, Disturbed

Post-Trauma Syndrome

Post-Trauma Syndrome, Risk for

Powerlessness

Powerlessness, Risk for

Rape-Trauma Syndrome

Rape-Trauma Syndrome, Compound Reaction

Rape-Trauma Syndrome, Silent Reaction

Religiosity, Impaired

Religiosity, Readiness for Enhanced

Religiosity, Risk for Impaired

Relocation Stress Syndrome

Relocation Stress Syndrome, Risk for

Self-Esteem, Chronic Low

Self-Esteem, Situational Low

Self-Esteem, Situational Low, Risk for

Self-Mutilation

Self-Mutilation, Risk for

Sorrow, Chronic

Spiritual Distress

Spiritual Distress, Risk for

Spiritual Well-Being, Readiness for Enhanced

Self-Actualization

Health Maintenance, Ineffective

Health Seeking Behaviors (Specify)

Home Maintenance, Impaired

Knowledge, Deficient (Specify)

Knowledge, Readiness for Enhanced (Specify)

Noncompliance
Therapeutic Regimen: Community, Ineffective Management of

Therapeutic Regimen: Families, Ineffective Management of

Therapeutic Regimen; Management, Effective

Therapeutic Regimen; Management, Ineffective
Therapeutic Regimen: Management, Readiness for Enhanced
