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STUDY GUIDE: PHYSICAL ASSESSMENT

[ . Objectives
Upon completion of the modulc the learner will be able to,
1. Demonsirate the ability 1o take vital signs, blood pressure, heart rate,
temperalure, respiratory rate,
2, Document on the flowsheet a comprehensive nursing assessment,
3. Demonstrate the ability 10 assess & neonate and an older child,
1. List the mcthods for problem-solving un ECG monitor und a liinamapp.

5. Describe the normal and abnormal values for vach vita! sign,

I. Sources of Information

Required Readings

A Procedures
1. Measuring blood pressure by palpation
9 Measuring blooc pressure by auscultation
3. Measuring blood pressure using a Dinamapp
4. Operating the Dinamapp machine
5. Using the conlinuous cardiac monilor

B, Lessons
1. Vital signs
2 Assessmenl guidelines {or documentation for the neonatal patient

3. Assessment guidelines for documentation for the pediairic patient

I . Clinical Activities

A, Performance Checklist
1. Measuring blood pressure using a Dinamapp
2 Measuring blood pressure by palpation
3. Measuring blood pressure by auscultation
4. Using the continnous cardiac monitor

L. Activity
Docuinent on the {lowshect an assessment of the child for one shift, This
should be reviewed by the nurse cducator,
Documeni on the flowsheet an assessment of a neonatc {or onme shift, This
should be reviewed by the nurse educator,

V. Post Test
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PROCEDURE. MEASURING BLOOD PRESSURE BY PALPATION

Overview

Fhe palpation mothod of blooc pressure monitoring is often the sivplest way of

measuring a neaopaies blood pressur., or

hlood

prossure of any sick pediatric

patient |, This melhod provides only an approximate mean pressure which lics between
sysiolic and diastolic obtained by auscultatory merhod,

EQUIPMENT

Appropriate sized blood pressure cuff

with manoneter and bulb inflator

PROCEDURE

ACTION

1. Gather equipment,

2. Wash hands,

.

. Wrap the cuff around the arm or

thigh,
. Check to sce thal the pauge reads
Zero,
. Hold the arm straight, with the

palm and inner part of the arm
facing you,
Using vour index finger of this

same hand, feel for the pulsc in the

cntecubital space,

. When you feel the pulse, keep vour

finger Ighily pressed over this spof,

Using other
the cuff until the needle reads 100~

mmHg for the neonate and 140mmbg

your hand, pump up

for the child older than onc year,

A .

. the gauge

. The

. Pulse s

. Too much pressnre can

. For the older child, you mav

RATIONALE

., The sizc of the cuff is very impor-

fant, The inflatable pari of the cuff

should he lonmg cnough to wrap

cntirely around the arm or leg, The
width must be 2/3 the length of the

arm from shoulder to ¢lhow,

. Preveni infection,

does not read zero,
adjust it or get a new gauge,
following principles apply 1o
aking « blood aressurc in the thigh,
as well,

above  the
slightly

toward the inside aof the arm,

usually  jusi
crease of the elbow and
For the thigh, paipate for o pulse
over lhe popliteal artery, '
restriel the
blood through the artery and may
vesult in falsely low blood pressure
readings,

need

{o pump as high as 200mmH,
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10.

11.

12.

. Release the serew clamp and ler the

needle  fall slowly, approximalely
2mmHe per second,

Watch the needle as i1 falls, Note
the reading on the gauge when you
first feel the a-tery pulsale,

After you have [elt ihe  artery
pulsate, deflate cuff rupidly,
Record the B/P reading and docu-

ment as using the palpation method,

9. If the needle falls 1oo quickly, the
B/F reading will be falsely low,

10. The B/P reading is when you [irst
feel (he pulse,

12, Examplc, 58/palpation or 58/p,
Notify the physician of an abnorm-
ally high or low reading,

PROCEDURE. MEASURING BLOOD PRESSURE BY AUSCULTATION

Overview

Auscullating the blood pressure s

the methed of choice whenever possible,

Auscultation wives both systolic and diastolic measurements, The auscultation method

(listening with a stethoscope) is almost impossible to do with a neonmate ualess a

doppler instrument is available, This merhod should be used with an older child,
EQUIPMENT

. Appropriate size blood pressure cuff, with manometer and bulb inflator

-Stethoscope
PRCCEDURE

ACTION

. Gather equipment,

5 Wash hands,
3. Wrap the cuff around the arm and

=1

leg evenly,

Check to sce that the gauge reads
Zero,

Hold the arm slighily bent with the
palm and inper of the arm facing

you,

6

RATIONALE

1. The size of the cuffl is very important,
The inflatable part of the cuff should
he long eno, ugh to wrap around the
arm or leg Thr width should be 2/3
the length  of the arm  from  the
shoulder to elbow,

2. Provent infection,

A. If the sauge does not read zero,

adjust it or get A new gauge
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10.

1.

. Palpate the brachial arfery, Place

your stethoseope where the pulse
can be most strengly felt,
. Inflate the cuff 1o 29-30 mm/Hg

above the expected blood pressure,

. Deflate the culf slowly, about 2mm-

Hg per sccond,

. Deflate the cuff rapidly and comple-

tely af-er all sounds disappear,
Rerord the reading, method used and
the

compare the B/P to previous

value,

You may measure the B/P correctly,
but not take the B/P often enough,

The strap may be wrapped too tigh-
tly or the cuff may be lefr infla-
ted,

The iafiatable part of (e calf is
too small,

The inflatable part of cuff is toe
release Lhe prossure

large, or you

too fast,

H.

10,

1.

. If the needle {alis

With the arm, the pulse s usually
present just above the crease of the

AT,

too rapicly, the

B/P reading may bhe falsely low,

Systolic Pressure. The point at which
the pulse becomes audible, Diastolic
The

are muffled or abseni

Pressure, point where sounds

Notify the physician of an abnorm-

ally high or low reading,

PROBLEM SOLVING-PALPATION OR AUSCULTATION METHODS

needs
One

normal reading does not mean the

A sick or unstable patieni
frequent B/P measurements,
B/P will remain normal,

This eould

for a long time and

blood flow

cause tissue

restrict ihe

damage,

Readings will be falsely high,

_ The reading will be falsely low,

PROCEDURE; MEASURING BLOOD PRESSURE USING A DINAMAPP

Overview

automatically, When the machine
correct, The beart rate o the

the Dinamapp after completing a reading,

‘The Dinamapp ‘s an electronic

» 8 +

machine designed o measure hlood pressure
is used correctly, the B/P value s generally

cardiac monitor should match the heari rate given on
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EQUIPMENT

Appropriate sized cuff

Neonatal Hose Connector or Adult Hose Connector

Dinamapp

PROCEDURE
ACTION

1. Gather equipment,

. Insert

correct  hose conncetor into

back of Dinamapp,

. Wash hands,

. Wrap cuff around arm or leg match-

ing arrow on the cuff to the palpa-
ble pulse,

. Choose mode of operation,

a) Manual Mode, Push start button

{o begin each measurement,

b ) Automatic Mode; Push auto bui-
ion, 1lhis begins a measurement,
Press cycle set to sei number of
minutes between cach measure-

ment (one minute 1o 90 ming-

tes),

¢) STAT Mode. gives five minu-
tes of continuous readouts, Not

uscd often,

Sct alarm limits,
Follow

iions,

Dinamapp policy instruc-

.‘lﬂ.

6.

RATIONALE

. Appropriate width of cuff is 2/3 the

the

1o elbow, If correct cuff is neonatal

iength  of arm from shoulder

size, use neonatal hose connector, If
cuff is child sized, use screw-type

adult hose connector,

Prevent infection,

. Proper cuff placement is essential for

optimal machine function,

Choice of

severily of illness, natient activity

modes  will depend no

and previous B/P measurement,

a} Good for periodic readings ov
if patieni is active, Wijll always
pump cuff high before deflating,

b ) Gives continuous

Good  for

patients  on

megsurements,
very 11l patients,
cardiolonic  drugs
and hypotensive or hyperlensive
Cuff wili

spmmilg above previous reading,

patients, inflate to
so is more comfortable,

¢) STAT Modc maasurements pre-

bliood the

extremity with the cuaff A better

Mode

vent circulation to

choice is Automartic with
one minute cycle,
awareness of of

Enhances murses

change in patient condition,
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7. Leave the Dinamapp cuff in place

between measurvmenls, or keep Ul

at the patient’s bedside,

PROGBLEM SOLVIMG

PROBLEM

. When alarm conditions occur, dele-

rmine and correet the problem,

. Alarm continues 1o ring after prob-

lem is corrected,

. Cuff must be left on {or

Automatie
Mode 1o function, Each
should have their own Dinamapp

cuff while they are in the ICU,

patient

SOLUTION

. Use the Alarm Code system as found

in the Dinamapp policy.

. Turn machine off and back on Reset

mode and lime cycle,

LESSON. OPERATING THE DINAMAPP

Procedure for operating,

1. Press POWER ON switch,

2. Sel ALARM ON/OFF switch as needed.

3. Sel the systolic, MAP, pulse, and diastolic alarm [imits, First, press on the
SELECT switch.The SYSTOLIC display will show zcro or the preset systolic
values, Press the HIGH LIMIT and LOW LIMIT switch to set the desired

alurm values of the systolic, Then set the MAP, pulse, and diastolic alarm

limits one by onc in the same way, Lastly, press the SELECT switch to

return the display to normal operation, If no swilch i pressed witkin a 10-

second period while setting limits, the monitor will automatically return to

the normal display.

This moniior has three operation modes from which 1o choose,

used; patient

-Manual Mode,

Press START 10 begin each determination, Press CANCEL o abort a

determination and deflate cuff, or

alarm indicators,
»Auto Mode,

to cancel excess time and patient

Press AUTO/MANUAL to enter auto mode and start a determination,
Press CYCLE SET switch io set the desired cycle time, Press CANCEL

o abort a determination and deflate cuff, or to cancel the patient alarm

indicatars,
sStat Mode,

Press STAT MODE to start & 5-minute period of continual determina-

ions, After 5 minutes, or whenever the CANCEL switch is pressed, the

moxtitor will return to the previous operating mode.

There nre two calegorics of alarms that could cccur when the monitor is being

12 -

alarms and system alarms, Whenover the patiem alarm occurs, the
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associated display will flash the determined value and an =zlternsting high/low
frequency audio alarm will be issued, When Lhe syslem wiarin occurs, the aumber
398—800 will fiash on the pulse display to alerl the operctor 19 certfain abnormal
conditions or internal system failures, When 877, 366, 822, 811, etc,, flashes ask
the Biomedical Engneering (BME) Departrnenlt to repair the machine, The operator
can solve the following problems,
899, This alarm condition indicates that the monitor is unable to make « determin-
ation, The possible causes include sudden changes in blood pressurc, excessive
arrhythmias, cuff (oo loose, or arierial obstruction, Move cuff 1o another

jocation and altumpt another defermination,

“
o
£

Indicates that the cuff pressuze is held at one pressure level for more than 80

seconds, Cheek the cuff and hose connections for kinks o blockages and then
jnitiate anoihe- determination,

844, This alarm condition indicates that the detcrmination time cxcceds 120 seconds
wiich is usually caused by excessive palient movement and/or erralic pulse
rale, Restrain patient movement and check tic patient’s pulse rate Try another
determination,

§23: This alarm condition indicales the initial cufl iaflarion time excecds 30 seconds
and is usually caused by a leak in the pneamalic systen, Check the cuff and
hose [or leaks and try another determination, [f alarm persists,refer to gualified
service personnel,

800, This alarm condition indicates that the cuff pressure is highc- than ihe normal
lcvel, Possible causes include; 1) if the scnsed cuff pressure remains higher
than 20 mmMg {for more than 20 seconds during the wail cycle; 2)
i the sensed cuff pressurc exceeds 275mmHg with an adult/pediatric cuff
atlached; 3) if the sensed cuff pressure exceeds 235mmHg with 2 neonate cuff
atlached; 4) if the sensed cuff pressurc exceeds 250mmHg for a period longer
than 20 seconds during a determination with an adult/pediatric cuff attached,
Check to sce if cuff, hose and connector is kinked or otherwise blocked, If the
alarm persists, it is an indication of a hardware malfunction, Refer to qualified
service personnel,

If the cuff cannot be positioned af heart level, then compensate by 1.8mmHg
for every inch,

[f the patient is in shock, with a very close value of systolic and diastolic
pressure, the monitor may display only VIAP and not display values for systolic and

diastolic pressure,



