Perspective in Pediatric Nursing
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® Nurse 1s one of the important components of the health team in caring for

children.
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® The pediatric nurse given direct bedside care to sick children, guide families in
their care for their children during health and illness, in hospitals and at homes.
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B Pediatric Nursing: bW v, >
@ 1t 1s the art and science of giving nursing care to children from birth through
adolescent with emphasis on the physical growth, mental, emotional, and
psychosocial development.
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Scope of pediatric nursing practices
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® Nurses have the responsibility in providing nursing interventions either in
ambulatory or institution setting.
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® Ambulatory setting such as home, school, and or physician's clinic where children
and their parents have health or counseling needs.
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® While institutional settings are mainly hospitals (general or specialized hospitals)
where care 1s provided to sick children and their parents.
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Direct caregiver il ke Jf puie
Educator gl

. Counselor i

Consultant (s, Lz
Advocate o>
Care Coordinator, or health systems manager aseall pladl poe of Lle J1 Guno

Researcher ZaU

&5 g

The good pediatric nurse must be
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1. Good observer. SVE S| ¥

2. Honest and truthful. -l @8sle

Sympathetic, kind, patient and cheerful. zews youe « iuda) ¢ Libolzio
Love to work with children. JLbY! xo Jordl

Interested in family care. § ¥ &l 5 v
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Able to provide teaching to children and their families.
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The goals of nursing care of children
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El based on primary health care are: o aJ ;9 aae) it N iwtud L
1.

Promote the healthy maturation of the child as a physical, intellectual, and
emotional being within the context of his family and communities (primary level).
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Provide health care for the child who requires treatment from diseases (secondary
level). Lol Al yodf) o le¥ ! cpo M JI i (ST Jalall donadl Lle J1 905

. Dealing with the child's disabilities (tertiary level). (S (Sgunall) Jald! SBle! xo fole!



The role of the pediatric nursing includes:
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/. In primary levels iiluuy! Ol o
Though health education to child and his parents and providing child's basic needs and
immunization. It can:
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a) Maintain child's health. il ixe Je Llax!
6) Help the child achieves his optimal growth and development.
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¢) Prevent diseases and their complications. (glicliacg 2! 0¥ xic
2. In secondary level: 4,5l i> ol S
a) Assessing their needs. agil>las! s
6) Nursing diagnosis. o ped! i
¢) Planning for their care. pgule J e
d) Implementing the plan. alasdf aas
¢) Evaluation children's condition. Jb¥! Ul> g
f) Providing health teaching to children and their parents.
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3. In tertiary level: JW! gl 3

a) Assist children to return to their maximal level of functioning following
illness and/ or disabilities.
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Family center care approach :
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@ Health team should be flexible and creative in caring for the child within his family
as their intervention are based on the needs of parent and child and on their coping
resources.

Ol>li! e oz malsod oY gl 51 ok ley 3 leowog Byo el 33 81 5950 Of o

@ oLl QIBLIN 5 ylg0 Jeg Jakallg pla)l



Although the family is the ultimate coordinator of its own care, the nurse can help
establish a positive environment for family members and help them accept and utilize
the care provided. He\She can guide family members through the unknown of new
experiences in seeking holistic health.
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Parent education
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One of the major roles of the nurses is teaching both the child (according to his age)
and his family members especially his parent. The nurse has many opportunities in
providing health education to parents' daily either for child's parent alone or in group
(group teaching of parents and children). Many teaching aids such as charts, audio-
visual materials and equipment for demonstration can be used in educating both
parents and their children.
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Their education may be specific to information on:
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1. Growth and development needs. duwilly god! Ol

2. Child's health promotion and maintenance as nutritional need and hygienic care.
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3. Preventive aspects, such as accident prevention, immunization, periodic
examination. Syl axdlly cpmacnilly O3 laoell (g0 B! Lo ¢ 45Bgdl Llgnf
4. Child's illness (nature of illness and care needs).
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6. Plan for child's discharge such as child's medication, follow up nutrition ...ect.
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Pediatric Nursing: Communication skills:
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Communication is a complex process that including the perception and judgments
of all individuals involved.
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Communication may be, verbal and nonverbal.  _tad yéq Lad) Lolgd! (195C o8

Verbal communication: may involve language and its expression: vocalization in
the form of laughs, moans, and squalls.
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Nonverbal communication: often called "body language" includes gestures,
movements, facial expressions, postures, and reactions.
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Communication according developmental stage
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Infancy: Because they are unable to use words, primarily use and understand
nonverbal communication.
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Early Childhood: Children younger than 5 years old are egocentric. They see things
only in relation to themselves and from their point of view. Although they have not

yet acquired sufficient language skills to express their feelings and wants, toddlers
can effectively use their hands to communicate ideas without words.
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School-Age Years: They want explanations and reasons for everything but require no
verification beyond that.
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Adolescence: The Art of Listening
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Communicate Effectively
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Give individual attention. s &1 plezad! slas|

Listen, listen, listen. geiw! ¢ @oiw! ¢ godiu!

. Be courteous, calm, and open minded. xitiog Galdg Lidge oo
Try not to overreact. il s, 3 QY1 Jgl>
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Avoid judging or criticizing sy of pod! s
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Language. a!

Values and beliefs. Olaiizodly il

Child age. ! yoe

Economic status for family. § w3 (sslad¥! xoyl!

Child Educational level. falal) _oudzd! (Sgiume!

Physical barriers (mental disorder, learning disorder).
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7. Attitude. >
8. Timing.Cu3q5.
9. Understanding of message. als )1 ned

70. Trust. 3iq



Comnlcatlng with Idren
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1. Allow children time to feel comfortable a>1Jb jqilt Ly JEbLY! o

2. Avoid sudden or rapid advances, broad smiles, extended eye contact, or other
gestures that may be seen as threatening.
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3. Talk to the parent if child is initially shy. Lol 3 ¥Yexs Jakatl ol (31 Wigdl I Saxs

4. Communicate through transition objects such as dolls, puppets, and stuffed
animals before questioning a young child directly.
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6. Give older children the opportunity to talk without the parents present
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6. Assume a position that is at eye level with child.ass (same & e 090 >
7. Speak in a quiet, unhurried, and confident voice.
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8. Speak clearly, be specific, and use simple words and short sentences
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9. State directions and suggestions positively. bx! < Sl-18Y15 Sbsy! 73
10. Offer a choice only when one exists.lsg>g0 (35 lokis Laid 1)L pu
71. Be honest with children. Jb¥1 o Bslo
72. Allow them to express their concerns and fears. gpew>/a0g padglo oo il vl zeow!

13. Use a variety of communication techniques. Jlai¥! Ol -w degiio dsgosmo pustiu!
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Communication techniques for children
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1. Play. _«

2. Draw, paint, and sculpt. Coxdlg sMally g !

3. Storytelling, word games. Sl Sl ¢ aadll 4,

4. Read books; watch movies, videos. gadl abliog @39¥1 sualin {a! 5513

0. Write. _a

e
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@ Play 1s a universal language of children. It is one of the most important forms of
communication and can be an effective technique in relating to them. The nurse can

often pick up on clues about physical, intellectual, and social developmental progress
from the form and complexity of child’s play behaviors.
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® Through play, children reveal their perceptions of interpersonal relationships with

their family, friends, or hospital personnel. Children may also reveal the wide scope
of knowledge they have acquired from listening to others around them.
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Basic for nursing communicating with children
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Introduce yourself and explain your role 2,95 & sélg cludi pud

Position should be at level of child _jakl (sgime Je i8aall (3950 of o
Allow to parent stay with child if need ,¥1py 131 el &o sl ppdfal) Lowd!
Smile and eye contact with child _fal! xe (5 ad! Loladls doluis¥!

All question direct and explanation if need o¥1 o3 151 g 8 plo WYl o>
Good listening and pause idgllg Sloiwd!  w>

Use family terms bW Olbelaac! plus!

Speak calm ,quit and confident &ifgg ! « squgs Sus
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Use positive statement dubud! s el poski!
70. Encourage child to express his feeling. oclic o gt Jo  Jalal acxds
71. Observe nonverbal cues. ataall & Ol LY LY

72. Older children need privacy awgasd! JI lw WY1 Jlb¥! by
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. Immunization
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© Immunization: The process of inducing or providing active or passive immunity
artificially by administering an immunobiologic.
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® Immunity: an inherited or acquired state in which an individual is resistant to the
occurrence or the effects of a specific disease, particularly an infectious agent.
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® Natural immunity: Innate immunity or resistance to infection or toxicity.
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® Acquired immunity: Immunity from exposure to the invading agent, bacteria, virus,
or toxin.
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©® Active immunity: Immune bodies are actively formed against specific antigens,
either naturally by having had the disease clinically or artificially by introducing the
antigen into the individual.
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©® Passive immunity: Temporary immunity by transfusing immune globulins or
antitoxins either artificially from another human or from an animal that has been
actively immunized against an antigen or naturally from the mother to the fetus via
the placenta.
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¢ Antibody: A protein, found mostly in serum that is formed in response to exposure
to a specific antigen. Wit o il sl JCin ool S LI B8 ugd « cpaig 13 Liaod | g
e0-
©® Antigen: a variety of foreign substances, including bacteria, viruses, toxins, and
foreign proteins that stimulate the formation of antibodies.

3805 I B> V1 Slidg g paoudly Silug sailly b yiCT U3 5 Loy ¢ A yd1 dlgadl (po Acgiio degodto t i
. Balandl plus ¥ 13

® Attenuate: reduce the virulence (infectiousness) of a pathogenic microorganism by
such measures as treating it with heat or chemical or cultivating it on a certain

medium.
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© Immunobiologic: antigenic substance (e.g., vaccines and toxoids) or antibody

containing preparations (e.g., globulins and antitoxins) from human or animal
donors, used for active or passive immunization or therapy.
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® Vaccine: a suspension of live (usually attenuated) or inactivated microorganisms

(e.g., bacteria, viruses, or rickettsiae) or fractions of the microorganism administered
to induce immunity and prevent infectious disease or its sequelae.
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©® Toxoids: a modified bacterial toxin that has been made nontoxic but retains the
ability to stimulate the formation of antitoxin.
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©® Antfitoxin: a solution of antibodies (e.g., diphtheria antitoxin and botulinum

antitoxin) derived from the serum of animals immunized with specific antigens and
used to confer passive immunity and for treatment.
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© Immune globulin (IG): or intravenous immune globulin (IVIG): a sterile solution

containing antibodies from large pools of human blood plasma; primarily indicated
for routine maintenance of immunity of certain immunodeficient persons and for

passive immunization against measles and hepatitis A.
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® Specific immune globulins: special preparations obtained from blood plasma from
donor pools preselected for a high antibody content against a specific antigen (e.g.,
hepatitis B immune globulin, varicella zoster immune globulin, rabies immune
globulin, tetanus immune globulin, vaccinia immune globulin, and cytomegalovirus

immune globulin); as with 1G and IVIG, do not transmit hepatitis B virus, human
immunodeficiency virus (HIV) or other infectious disease.
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® Vaccination: Injection of a killed or weakened infectious organism in order to
prevent the disease.
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E There are a few different types of vaccines. They are including:
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& Attenuated (weakened) live viruses are used in some vaccines such as in the
measles, mumps, and rubella (MMR) vaccine.
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(MMR).
& Rilled (inactivated) viruses or bacteria are used in some vaccines, such as in IPV.
IPV. o « Sl Gl axs S (Al o) Wgaiol! byt gl Siluog pd | putsiin
¢ Toxoid vaccines contain an inactivated toxin produced by the bacterium. For
example, the diphtheria and tetanus vaccines.
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& Conjugate vaccines (such as Haemophilus influenza type B HIB) contain parts of
bacteria combined with proteins.
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Immunizations protect you or your child from dangerous diseases.
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Immunizations help reduce the spread of disease to others.
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Vaccines protect not only yourself but also others around you
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Getting immunized costs less than getting treated for the diseases that the shots
protect you from.

g Sl ozt N o1 0M gMe (e Jgazdl p0 P Al ! e g

Vaccination schedule y child age

At birth: BCG, OPV-0, HBV-1
2 months: (DTP-1, Hibl, and HBV-2), OPV1 and Rotavirusl.

. 4 months: (DTP-2 and Hib2) OPV?2 and Rotavirus2.

6 months: (DTP-3, Hib3, and HBV-3), OPV3 and Rotavirus3.
9 months: Measles, Vitamin A
15 months: MMRI1

18 months: booster dose (DTP 1, and Hib) OPV 1, Vitamin A
4-6 years: booster dose DTP2, OPV 2 and MMR
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& Summary of immunization by dose, route, and age

Vaccine name Dosage
a U™ as_2
Bacille Calmette-Guérin 0.5 mL
(BCG) Vaccine
Hepatitis B virus (HBV)
Polio vaccine (zero dose) 2 - 3 drops
Polio vaccine 1% dose 2 - 3 drops
Pentavalent Vaccine 1% dose
DPT triple (diphtheria,
Pertusis and tetanus) 0.5 ml
HBYV
Haemophilus influenza
Rota Virus Vaccine 1st dose
polio vaccine 2" dose 2 - 3 drops

Tetravalent 1% dose

DPT 0.5 ml
Haemophilus influenza
Rota Virus Vaccine 2™ dose
polio vaccine 3" dose
Pentavalent vaccine 2" dose

DPT + HBV 0.5 ml
Haemophilus influenza
Rota Virus Vaccine 3" dose

2 - 3 drops

Measles 0.5 mL
Vitamin A 100,000 IU
Measles, mumps, rubella 0.5 mL
(MMR) vaccine 1% dose
polio vaccine 1* booster 2 - 3 drops
dose 0.5 mL
DPT + HBV 1% booster dose 200.000 IU
Vitamin A
polio vaccine 2™ booster 2 - 3 drops
dose 0.5 ml
DPT + HBV 2" hooster 0.5 ml
dose
(MMR) vaccine 2" dose
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Route Child age
s\esVad b Qe e
ID in upper = After birth during 24
left arm hrs through 72 hrs.
Orally
Orally
2 months
S.C
.M
.M
SC
Orally
4 months
IM
3.
Orally
6 months
IM
P8
Sc Orally 9 months
Sc 15 months
Orally IM 18 months
Orally
Orally 4-6 years
IM
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Fever o

Soreness s>

L

. Lump under the skin where the shot was given. aole J1 el Cus Al S 5933
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Redness at the 1njection site il xdgo 3 4l oo

Contraindication of Vaccines
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1. If your child has had a serious reaction to the first dose (Anaphylactic reaction).
(Ralasnll b 5,) J5¥1 3 2l e e b 5, il (5040 S 13]
2. Children who have certain types of cancer. ;o wdl -y Lz lail po ailas sl Jlb Y
3. Congenital immunodeficiency. A Aol gt
4. Who are taking drugs that lower the body's ability to resist infection?
$Sgunll Aoglio o muxdl 808 (g0 (AT N A3g ¥l boleiy (o
6. BCG should not be given to eczema s of s ¥ BCG Loy 530

6. Live vaccines are contraindicated in pregnancy and children who are on systemic
steroid therapy or immune suppressed for any reason pregnancy.
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Nursing observation before giving the Vaccines
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1. Is the child sick today? Sesd! sasw ikl |
2. Does the child have allergies reaction before or after a vaccination?
Sores o earladll IS s b 5, 0 Jalal1 oy o
3. Does the child have problem with immune system due to disease or medication?
351901 o oyl o oLl jlgandl (B U0 (po Jalal! Sl o
4. If the child gotten a transfusion, or any other blood product, recently?
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6. Does the child have problem with nervous system such as convulsions?

SOl o manll jleadd! 5 ACha (oo Jalall  Silay fos

14



Nursing care before giving immunization
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Hand washing. -podl s
Check vital signs. gl Sl w0 i
. Address Gloves. (gl Of;L3

N L

Proper equipment and 1means of needle disposal.
Bl w0 Lyalsel) Aag 1 g daliad ! Slazed|
a) lor 3 mL syringe with 22-25 g needle. > 25-22 3L Jo 3 of | 4>
6) Needle safety device. s p¥1 oo le>
6. Check expiration date. i>Nall slgil u,b po 345

6. Document lot number on chart nursing consideration during immunization asks
about previous reaction to immunization.
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7. Use caution 1n pregnancy. _fex!! sL3f ydoel 3o
8. Defer administration in case of acute infection. salxl (S9! Ul> 3 3,11 LU

9. Provide comfort measures to help the patient cope with the discomforts of the
injection: analgesics.
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70.Provide patient with written record of immunization and timing for booster

Immunization. 3l gl Cudgig gl OgiCo foru gyl g 3
71. Following administration of vaccines, nurses should strongly consider observing

patients for syncope and other immediate allergic reactions for a period of 15-20
minutes.

| Jrall 39559 sodW ol A8l 40 h_'5;9 Suhin WAl Olo pond! de Lo « Sl sllac| v
iy 20-15 3und (555 Y1 & el

72. Another key aspect of safety is proper storage, handling, and administration of
vaccines. Storage temperatures and expiration dates.
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13. Screening all vaccine recipients for contraindications and precautions prior to
administering immunizations.
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Age Vaccines Route
First 24 hr | ¢ Hepatitis B urus 1IBV IM
lw—1m |e Oral Polio OPV Oral
lw—1m [|e BCG (Bacillus Calmtte Guerin vaccine) I.D
2 months ¢ Oral polio vaccine OPV Oral
& Fifth vaccine (Diphtheria D + Tetanus T + Pertussis P+ | IM
¢ Hernophilus Influenza b virus + Hepatitis B virus) Oral
¢ Rota virus IM
¢ Pneumococcal conjugate vaccanc

4 months ¢ Oral polio vaccine OPV Oral
¢ Fifth (Diphtheria D + Tetanus T + Pertussis IM
¢ Ilemophilus Influenza b virus + Hepatitis B virus) Oral
¢ Rota virus IM
¢ Pneumococcal conjugate vaccanc IM
¢ Injectable Polio vaccine IPV

6 months ¢ Oral polio vaccine OPV Oral
¢ Fifth (Diphtheria D + Tetanus T + Pertussis IM
¢ Ilemophilus Influenza b virus + Hepatitis B virus) Oral
¢ Rota virus IM
¢ Pneumococcal conjugate vaccanc IM
¢ Injectable Polio vaccine IPV

9 months & Measles 5.C
¢ Vitamin A (100.000 1u) Oral

12 months |e¢ MMR (measles, mumps. rubella) S

18 months [e Oral Polio vaccine (OPV) Oral
¢ First booster dose (Diphtheria + Tetanus + Pertussis DTP) | IM
¢ MMR (measles. mumps, rubella) -
¢ Vitamin A (200.000 1u) Oral

4-6 years ¢ Oral Polio vaccine OPV Oral
¢ Second booster dose (Diphtheria + Tetanus + Pertussis | IM

DIP) Oral

¢ Vitamin A (200.000 1u)
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