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STUDY GUIDE. GENERAL NURSING CARE

A

B,

1. Objectives
Upon completion of the module the learner will be able to,
1. ldentifv specific methods for providing stimulation to a neonate,
2. Lisl the nursing responsibilitics necessary for assisting with X-rays and in-
house transporting of the child,
3. Demonstrate the ability to weigh a ventilated and nonventilated neonate,
4. Discuss the rationale for turning and positioning # nconate or older child,
5. Demonsirate the ability to provide good hygienc for the neonate and older
child,
6. Describe the methods for assessing pain in a nconate and older child,
I. Sources of Information
Requ red Readings
A, Procedures
1. Weighing
2. Bathing the neonate or infant
3. Bathing the child
B . Lessons '
1. Skin carc of the neonate and child
2. Turning the neonatal and pediatric patients
3. X-rays
4. Tn-hospital transporis
5. Infant stimulation
6. The cffocts of hospitalization on children
7. Pecdiatric pain
@I. Clinical Activities

Performance Checklists

1. Weighing

2. Bathing the nconate

Aclivities

Choose one paticnt in the unit, come lo the psychosocial discussion prepared

to deseribe the child’s response o hospitalization,

If. Post Test
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PROCEDURE: BATHING THE NEONATE OR INFANT

OVERVIEW

Good hygiene promotes comfort and reduces the risk ot infection. Bathing
also allows the nurse {o assess the skin cond:tion more  thoroughly, All neonates
should be bathed bascd on the following criteria, Neonates should not have a
tub bath until the umbilical cord has fallen off,

Neonaies in Upen Cribsy, Neonales in open cribs should be bathed in a tub every
Wednesday or once o weck in the warm weather, When the room air temperature is
Jess than 24T, cleaning the lace, hands and diapor arca is sufficient, Face, haads
and diaper arca ave washed at 5:00 A M, 12:00-1:00 P M, and 9:00 P, M, (or
once each shift ),

Neonates on Radisnt Warmers and Closed Incubators, These neonates have face,
hands and diuper arca wuashed at 5:00 A.M,, 12:00-1:00 P, M, , 9:00 P, M, {or
once cach shifl ),

EQUIPMENT

- Basin

«Warm water from thermos

- Washcloth

s Towel

-Clean shirt, diaper

-Clean bedesheet and blanket
PROCEDURE

ACTION RATIONALE
General Consideralions

1. Prevent unnecessary expostre, pro- 1. Prevents cold stress,

vide warm cnvironment, Room tem-

perature at least 24¢, Bath water

shonld be warm to thc touch,

2. Assess neonate’s emperature, Do 2. Prevents cold stress,

nol tub bathe if hands and fecl are

cold or axillary/rectal temperature is

less than 36.5T

3. Add hot water from thermos to cold 3. Hot water is limited,therefore care-

water in basin until temperaturc ol fally add il 1o the cold water,

water is 37-38C
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BATHING

1.

left

hand to firmly grasp the arm while

Place meonate in basin, using

supporting the head,

. Use wash cloth to wipe eyes, Tace
and  ouler  war, Wipe ceves from
inside corner ocutward,

Use o gentle soap,

. Wash hoad, using  gentle  circular

motions,

. Dry head carefully,

Tilt head back {o wash neck,

. Bathe trunk and exiremities quickly,

pay attention to skin folds and

creases,
cord, Check
odor, Apply

Inspecl the umbilical

for hleeding or foal

alcohol to cord once each shift,

9. Cleanse gemial arca of male necon-
ate,

a, Retract {oreskin gently, Clean,
replace quickly,

10.Cleanse evenifal area of femule nco-
nate,

a »Gently separate labia and remove
seeretions, Clean, using front-to-
hack direction,

11.Bathe buttocks,

12 Remove neonate from basin, Place
on dry towel, wrap and thoroughly
dry,

1%.Dvess neonale 1n clean  shire and
diaper,

14.Change shoels in incubator, Return

clean infant to clean bed,

H -

2. Start f{rom cleanesi area 1o most
soiled,

3. Preven! skin irritalion,

4. Prevenis cradle cap,

5. Proveml excessive heal loss due to
water cvaporation,
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g.

13a.

11.

12,

13,

4.

. Prevenis unnecessary exposu-e,

. Alcohel minimizes hacterial coloniz-

aliorn,

a ., Replacing foreskin quickiy prev-

ents cdema,

Piovents stonl contamination of the

female nrethra and vagina,

skin

breakdown hecause of acid reaction

Buttoek arca is susceptible  to

of urine and stool,

Prevent excessive heal tost due to

water cvaporation,
Maintain (emperaimre,

Prevents contaminalion from  soiled

r wol sheets,



10.

11.

12.

13.

14,

e

RN &:i% A R PRV S DIV S

B LI

BB MR, ROEAD W BRI,

WA R AR R 37

CUFHAREL, RN
. R, SRk W, AR R

o

AN R
W SR, AR
BRI R, RN

sk

KO TEBE, AR H i 3R B

. FHMRIEREAT, BUHT K.

. TV AT R FE R

a RN, AR A Y R
e

e A AR AT AR

a PBEAHBIE, B2y, mwrn
TS

PEE .

SO MRHAE, B T B ks |
1 SRERSET.
B LE b BT

b Y 7 o e R A L

=]

C BUEBE IS, IR A TR .

3. MESRRL L HH R .

=

o BERLTR R I A B

LR KAFERE, L IEEORIGE,

o

-1

8. WERE R A AETE,

9a . iRPeMi@R S, EEAR K.
B S N TS FRE A B

10a .

1

—t

R
12. WK AZERR, R RE,

13, fFiRk.
14, LIS WU N MR T e

. RGTRRE R, R BRYEIERORHOREL



PROCEDURE: BATHING THE CHILD

Cverview

Good hygicne promoles comforl and reduces the risk of infection, Children three
months of age and older should be bathed Wednesday and Saturday (or twice &
week),

EQUIPMENT

» Basin

- Soap

- Washcloth
- Towel

« Hot water {rom thermeos

PROCEDURE

ACTION

1. Assess remperature Do not give a
full baith to the child with cold
hands or fcet or temperalure less

than 36.57.

2. Gather equipment,

3. Wash hands,

4. Prepare water and check water
temperature,

5. Bathe child’s face, (Wash eyes using
different sections of wash cloth, )
Dry faec,

&. Bathe neck, upper chest and arms
using soap, Rinse, dry and cover,

7. Bathe abdomen with soap, Rinse,
dry and cover,

8. Bathc legs and feet with soap, Rinse,

9.

dry and cover,

Bathe genilal area with waler, Dy

and cover,

a_  Female;, Wash front 1o back,
Dry,

b, Male, Relract
Wash and replace quickly,

foreskin gently,

4. Preveni

o

=1

RATIONALE
1,

Avoid hypolthermia,

. Prevenr infection,

excessive licat loss and

prevent burns,

Wash cleanest arcas first,

. Soap removes excess perspiration,

debris, secretions and odors,
Rinsing removes soap residue from

skin and prevents irritalion,

. Drying skin prevents heat loss from

evaporation,

Cover child to maintain privacy and
promote heat rciention,

a . Prevents stoul contammination,

b . Replacing foreskin quickly pre-

venis edema,
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10,

11,
12.

Shampoo, Preparc a fresh basin of
water, Shampoo the head, Rinse
well, Dry head and hair,

Dress the child in clean clothing,
Change the sheets and  blankets
alter bath, or if child is dirty or
wet,

12. Prevents contamination from wet or

soifed sheets,

PROCEDURE: MOUTH CARE FOR THE NEONATE AND CHILD

Overview

Good mouth care is needed {or both the neonate and child 1o remove bactecia

from the mouth and lo provide comfort,

Mouth care is to be done at 8.00 A, M,,

soon after extubation and al any other time for patient comfort,

EQUIPMENT

- Washcloth

- Basin

- Cup of Cool walter

- 59 DBicarbonate Solution

. Colion swab-sticks

NEONATE PROCEDURE

ACTION

1. Gather Fquipment,

2, Wash hands,

3. Moisten cotton swab with 3% Bica-
rbonate, Clean tongue and inside of
mouch,

4. Wash Lips with water,

CHILD PROCEDURE

ACTION

t. Gather Fquipment,

2, Wash bands,

3. Moisten coltor swab with 5% DBica-

tbonate, Clean tongue and inside of
mouth,
If child is alert, give cup of water

to rinse his mouth and spit out,

« 10 -

RATIONALIL

2 Infection control.

3. Removes secretions, odor and bac-

teria,

RATIONALE

5 Infection control,

3. Removes secrelions, odor and bac-

teria,

. More complete mouth cleaning is

accomplished,
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PROCEDURE: WEIGHING THE CHILD

Overview

Daily weights ave an importent part of the carc of wn ICU patient, The weight

is used as & parameter {0 assess growth and to cvaivare fluid status, All patients are

weighed onee a day unless otherwise ordered ba

the physician, There are patienis

who should not be weighed because Lhe stress of doing so would compromise their

already unsiable condition,

Daily weighis are done during the nignt shift ar 5:00 A M, The weight should

be done before o lecding, Al neonales must be warm before weighing them  becausc

the procedure may cause rapid heat loss and s stressful,

EQUIPMENT

«Infant scalc
- Diaper
ACTION

1. Check the provieus weight,

2. Gather cquipmenl,

3. Wash hands,

4. Place « single layer of diaper on the
scafe, Calibraie to zero,

5. Check that all IV's will reach the
scale,

6. Remove diaper, Leave shirt on,

7. Remove temperaiure probe and ERG
cable il nconatc is stable,

8. Ask second person for assistance
when nconate is receiving oxygen
support,

a . Pauent in an Cxyhood; Hold
bag and mask io facc,

b . [ntubaied Patient,
Quickly disconnect ventilalor
tubing, Weigh neonate and return
neonate 0 hed and reconnect
tubing,

4. Reture the neonate to the hed,

Reconaect all limes, cables «nd

reattach Lhe temperature probe,

12

RATIONALL

. Obsceryve for a difference,

Prevent infection,

. Provide insulating laycr between me-

tal scale and aconate,

. JAvoid accidental removal,

. Beep added weight consisteny . Mata-

lain putieni’s temperature,

. Reduce added weight,

. First aurse carcies and weighs neon-

ate, Second aurse provides oxygen

or holds ventilator tubing
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10, Document the weight and {ime it was 10, Comuunication,

performed 11, Possible sign  of abuormal f{luid
11. Report to the physician any uhnor- balance, Reweigh o preventerror,

mal weight gain or loss, Have second person reweigh to
12, Clean the scale with alcohol ufter check abnormal weight,

use, 12. Prevenl crossconiamination,

*Pediatric weights are also done daily for the child in {he TCU. Undress the
child except for the shirl, When possible allow the child to stand on the scaic, The
acutely ill child should be held by the nursc and a combined weight obtained. The
nurse may need assistance with IV tubing and other lines, After ihe combined
weight is obtained, thc nurse should reweigh horself and subtract hor weight from
the combined weight, Documcnl the patient’s weight and ike time it was done,

Notify Lhe physician of any cbhnormal weight gain,

LESSON, SKIN CARE OF THE NEONATE AND CHILD

Overview

The delicate skin of 2 nconmate is alfected by cnvironmental and bodily influences
more readily rhan an adull. BEvaluation and car. of nconatal skin focuses on the
reduction of harmiu! cnvironmenial influcnces and the preservation of its nalural
protective Tunclions, The skin has various [functions; protection, femperature
regmiation, scnsation and melabolism At birth the skin mast adjust tw environmental
changes, The ability of the meonate to make these adjustments 1s related to the
nconales gestational age,

The full term nconate has soft, wrinkied, vclvety skin, covered with vernix,
while the prematusc infant’s skin is more rramsparent In the premature infant, lanugo
may be presenl in varying degrees, Often, edema may be present al birth, but will
disappear in the frse few days of life, The immaturily of the premature infant’s
skin is responsible for their problems with thermoregulation, Their skin also causes
decreased resistance (o harmful organisms in the environment This leaves the neonate
readily suscepiible to infection and skin irrication,

The older child has .ess delicate skin than the neonmate, In the ICU, illness and
immobility muke the nconate or older child more susceptible to skin breakdown and
infection, Immohilily causes presstre arcas, Hluess causes fluid and electrolyte
imbalances, decreases perfusion and creates nutritional deficits, These factors cause
the acutely ill neonatc and older child to be at risk for skin brecakdown,
ASSESSING THE SKIN;

1. Assess the color of the patient’s skin,

2. Exawine the skin turgor,

« 14 -



