HOCKENBERRY ¢ WILSON

WONG'S

NURSING CARE OF
INFANTS AND CHILDREN

= " i '
. o : " .\“ L it Y = i
i £ ] " B
Lk L |
s ! \
%
e - " ’ a
0 o Lol . " o "
1 ol : f " |

A "
S
i
B AN ]
Y

(evolve)
http://evolve.elsevier.com

MOSBY
ELSEVIER



Marilyn J. Hockenberry, David Wilsoh,

PhD, RN-CS, PNP, FAAN MS, RNC
Director, Center for Research Adjunct Faculty

and Evidence-Based Practice - Langston University School of Nursing;
Nurse Scientist, Texas Children’s Hospital; Staff Nurse
Director of Nurse Practitioners Children’s Hospital Urgent Care Center
Texas Children’s Cancer Center; Saint Francis Hospital
Professor, Department of Pediatrics Tulsa, Oklahoma

Baylor College of Medicine
Houston, Texas

WONG'S

NURSING CARE OF
INFANTS AND CHILDREN




MOSBY
ELSEVIER

11830 Westline Industrial Drive
St. Louis, Missourd 63136

WONG’S NURSING CARE OF INFANTS ISBN-13: 978-0-323-03963-5
AND CHILDREN, EIGHTH EDITION ISBN-10: 0-323-03963-4

Copyright © 2007, 2003, 1999, 1995, 1991, 1987, 1983, 1979 by Mosby, Inc., an
affiliate of Elsevier Inc.

All rights reserved. No part of this publication may be reproduced or transmitted in any
form or by any means, electronic or mechanical, including photocopying, recording, or any
information storage and retrieval system, without permission in writing from the publisher.
Permissions may be sought directly from Elsevier's Health Sciences Rights Department in
Philadelphia, PA, USA: phone: (+1) 215 239 3804, fax: (+1) 215 239 3805, e-mail:
healthpermissions@elsevier.com. You may also complete your request on-line via the
Elsevier homepage (http://www.elsevier.com), by selecting ‘Customer Support’ and then
‘Obtaining Permissions’.

Notice

Knowledge and best practice in this field are constantly changing. As new research and
experience broaden our knowledge, changes in practice, treatment and drug therapy may
become necessary or appropriate. Readers are advised to check the most current
information provided (i) on procedures featured or (ii) by the manufacturer of each
product to be administered, to verify the recommended dose or formula, the method and
duration of administration, and contraindications. It is the responsibility of the
practitioner, relying on his or her own experience and knowledge of the patient, to make
diagnoses, to determine dosages and the best treatment for each individual patient, and
to take all appropriate safety precautions. To the fullest extent of the law, neither the
Publisher nor the Editors assume any liability for any injury and/or damage to persons or
property arising out or related to any use of the material contained in this book.

The Publisher

NCLEX, NCLEX-RN, and NCLEX-PN are registered trademarks and service marks of the
National Council of State Boards of Nursing, Inc.

Acquisitions Editor: Catherine Jackson
Managing Editor: Michele D. Hayden
Publishing Services Manager: Deborah L. Vogel
Senior Project Manager: Deon Lee

Senior Book Designer: Amy Buxton

ISBN-13: 978-0-323-03963-5
ISBN-10: 0-323-03963-4

Printed in Canada

Last digit is the princ number9 8 7 6 5 4 3 2

Working together to grow
libraries in developing countries

www.elsevier.com | www.bookaid.org | www.sabre.org

ELSEVIER — BOOK MD S abre Foundation




Look for these trusted pediatric nursing
references to help you deliver expert

care to infants and children!

Complete assessment
guidelines for children of
all ages — from infancy
through adolescence.
Wong's Clinical Manual of

Pediatric Nursing, é6th Edition
Marilyn J. Hockenberry, PhD, RN-CS, PNP, FAAN

OO RN

The most comprehensive overview of pediatric nursing
care available! This trusted resource includes more than
80 nursing care plans and more than 25 Community and
Home Care instruction sheets. You’ll also find updated
information on community care, pain assessment and
management, home care, health promotion, and much
more.

2004 = 784 pp., 300 illus. » ISBN: 0-323-01958-7 * ISBN-13: 978-0-323-01958-3

N

The essential drug reference
Mosby's for pediatric nurses.

PEDIATRIC Mosby s Pediatric Drug Consult

[, )E‘\{L ) (\T Ty 13 This portable drug handbook includes all essential

( ( }\ \[ J L l data pediatric nurses need for administering the most
commonly used generic and trade name drugs. Extensive
pediatric considerations are presented for each drug in a
concjse; practice-oriented framework. Quarterly online
drig Wpddtes ateiavailable onthe Evolve® website.

2006 « 1,024 pp., ifustd.'s [SBN: 0-323-03174-9 » ISBN-13: 978-0-323-03174-5

OTH LV TAFA

Get your @l visit your 2 order online at & call toll-free
copies today! local bookstore www.elsevierhealth.com | = 1-800-545-2522




COMPANION CD

ANATOMY REVIEWS

Changes in Circulation at Birth (Ch. 34)

Conduction System of the Heart (Ch. 34)

Direction of Heart Sounds (Ch. 6)

External and Internal Structures of the
Nose (Ch. 6)

External, Middle, and Inner Ear (Ch. 6)

Imaginary Landmarks of the Chest (Ch. 6)

Interior Structures of the Mouth (Ch. 6)

Landmarks of the Pinna (Ch. 6)

Location of Hernias (Ch. 6)

Location of Pulses (Ch. 6)

Location of Retractions (Ch. 31)

Location of Sinuses (Ch. 6)

Location of Sutures and Fontanels (Ch. 8)

Location of Tonsillar Masses (Ch. 32)

Percussion Sounds in Thorax (Ch. 6)

Rib Cage (Ch. 6)

Structure of the Eye (Ch. 6)

Structures in the Neck (Ch. 6)

Superficial Lymph Nodes (Ch. 6)

ANIMATIONS

Abdominal Anatomy (Ch. 6)

Adrenal Function (Ch. 38)

Asthma (Ch. 32)

Bag Ventilation (Ch. 31)

Band Formation (Ch. 35)

Brain Lobes (Ch. 37)

Central Venous Access via Jugular
Vein (Ch. 27)

CPR, Pediatric (Ch. 31)

Cranial Nerve Examination (Ch. 37)

Cranial Nerves (Ch. 6)

Hemophilia A (Ch. 35)

Intubation (Ch. 31)

Intubation in Children (Ch. 31)

IV Line Placement (Ch. 27)

Organ Systems 3-D Tour (Ch. 6)

Passage of Food Through the Digestive
Tract (Ch. 33)

PICC Line Placement (Ch. 28)

Seizure, Generalized (Ch. 37)

Shoulder Dystocia (Ch. 9)

Sickle Cell Anemia (Ch. 35)

Spine Structure (Ch. 39)

Structure of the Heart (Ch. 34)

Subaortic Stenosis (Ch. 34)

Umbilical Vein Catheter
Placement (Ch. 34)

Ventriculoperitoneal Shunt (Ch. 11)

Volvulus, Pediatric (Ch. 33)

CASE STUDIES

Acne Vulgaris (Ch. 20)

Acute Diarrhea (Gastroenteritis) (Ch. 29)

Acute Epiglottitis (Ch. 32)

Acute Lymphoblastic Leukemia (Ch. 36)

Appendicitis (Ch. 33)

Asthma (Ch. 32)

Attention Deficit Hyperactivity
Disorder (Ch. 18)

Bacterial Conjunctivitis (Ch. 16)

Behaviors Indicative of Future Child
Abuse (Ch. 16)

Breast-Feeding (Ch. 8)

Bronchiolitis (Ch. 32)

Burns (Ch. 29)

Chickenpox (Varicella) (Ch. 16)

Child Abuse (Ch. 16)

Cleft Lip and Palate (Ch. 11)

Communicating with Adolescents (Ch. 6)

Cultural Considerations (Ch. 2)

Cystic Fibrosis (Ch. 32)

Dehydration and Diarrhea (Ch. 29)

Developmental Dysplasia of the
Hip (Ch. 11)

Diabetes Mellitus (Ch. 38)

Down Syndrome (Ch. 24)

Family Functioning (Ch. 3)
Fractures (Ch. 39)
Health Problems of Infants (Ch. 13)
Health Problems of the Newborn (Ch. 10)
Heavy Metal Poisoning (Ch. 16)
Home Care (Ch. 25)
Hydrocephalus with
Myelomeningocele (Ch. 11)
Immunizations (Ch. 12)
Impetigo (Ch. 18)
Infant Growth and Development (Ch. 12)
Ingestion of an Injurious Agent (Ch. 16)
Injury Prevention (Ch. 17)
Meningitis (Ch. 37)
Mononucleosis (Ch. 32)
Osteomyelitis (Ch. 39)
Patent Ductus Arteriosus (Ch. 34)
Pediatric Assessment (Ch. 6)
Pediatric Procedures (Ch. 27)
Poison Ivy (Ch. 18)
Salicylate Ingestion (Ch. 16)
Sickle Cell Anemia (Ch. 35)
Sleep Problems (Ch. 15)
Teen Smoking (Ch. 21)
The Dying Child (Ch. 23)
The Normal Newborn (Ch. 8)
Toilet Training/Toddler
Development (Ch. 14)
Tonsillitis (Ch. 32)
Varicella in Spite of Vaccine (Ch. 16)

CRITICAL THINKING EXERCISES

Abdominal Pain (Ch. 33)

Bleeding (Ch. 35)

Bone Marrow Test (Ch. 36)

Cardiac Catheterization (Ch. 34)

Cardiovascular Assessment (Ch. 6)

Central Venous Access Device (Ch. 28)

Circumcision (Ch. 8)

Conjunctivitis (Ch, 16)

Constipation (Ch. 33)

Cystic Fibrosis Inheritance Risks (Ch. 32)

Depression (Ch. 18)

Diagnosis of Down Syndrome in the
Neonate (Ch. 24)

Digoxin Administration (Ch. 34)

Discharge Planning (Ch. 26)

Down Syndrome (Ch. 24)

Fetal Alcohol Syndrome/Effects (Ch. 10)

Formula Preparation (Ch. 8)

Fragile X Syndrome (Ch. 24)

Growth Trends During Infancy (Ch. 4)

Guillain-Barré Syndrome (Ch. 40)

Hematemesis (Ch. 33)

HIV Testing in Children (Ch. 35)

Home Care for the Adolescent (Ch. 33)

Hypothyroidism (Ch. 38)

Imitative Play (Ch. 15)

Infant of a Diabetic Mother (Ch. 10)

Infant Safety (Ch. 12)

Ingestion of a Foreign Body (Ch. 33)

Injury Prevention (Ch. 17)

Jaundice (Ch. 9)

Myelomeningocele (Ch. 11)

Neonatal Loss (Ch. 10)

Obesity (Ch. 21)

Osteogenic Sarcoma (Ch. 36)

Patent Ductus Arteriosus (Ch. 34)

Poisoning (Ch. 16)

Seizures (Ch. 37)

Shock (Ch. 29)

The High-Risk Newborn (Ch. 10)

The Interview (Ch. 6)

Turner Syndrome (Ch. 5)

DRUG DOSAGE GUIDELINES
Dosage of Selected Opioids for
Children (Ch. 7)

NSAIDs Approved for Children (Ch. 7)
Selected Analgesics
(Equianalgesia) (Ch. 7)

GUIDELINES

Administration of Enemas to
Children (Ch. 27)

Analyzing the Symptom: Pain (Ch. 7)

Assessing Attachment Behavior (Ch. 8)

Assessing Child's Home and School
Environment (Ch. 22)

Assessing Communication
Impairment (Ch. 24)

Assessing Coping Behaviors (Ch. 22)

Assessing Out-of-Home Care
Facilities (Ch. 24)

Assessing Toilet Training
Readiness (Ch. 14)

Assessing Trauma (Ch. 39)

Calculating the Absolute Neutrophil
Count (Ch. 36)

Communicating with Adolescents (Ch. 6)

Communicating with Children (Ch. 6)

Culturally Sensitive Interactions (Ch. 2)

Developmental Interventions (Ch. 8)

Documentation of Nursing Care (Ch. 1)

Effective Auscultation (Ch. 6)

Feeding Children with Failure to
Thrive (Ch. 13)

Handling Chemotherapeutic
Agents (Ch. 36)

Implementing Discipline (Ch. 3)

Initiating a Comprehensive Family
Assessment (Ch. 6)

Interpreting Peak Expiratory Flow
Rates (Ch. 32)

Interviewing Adolescents (Ch. 19)

Intramuscular Administration of
Medication (Ch. 27)

Management of Child with Acute
Respiratory Distress
Syndrome (Ch. 32)

Measuring Blood Pressure (Ch. 6)

Measuring Triceps Skinfold
Thickness (Ch. 6)

Nasogastric, Orogastric, or Gastrostomy
Medication Administration in
Children (Ch. 27)

Nasogastric Tube Feedings in
Children (Ch. 27)

Nonpharmacologic Pain
Management (Ch. 7)

Observing the Breast-Feeding Pair (Ch. 13)

Performing a Pediatric Physical
Examination (Ch. 6)

Performing Chest Physiotherapy (Ch. 31)

Physical Assessment (Ch. 10)

Physical Examination of the
Newborn (Ch. 8)

Playground Safety (Ch. 14)

Poison Prevention (Ch. 16)

Postoperative Care (Ch. 27)

Preoperative Checklist (Ch. 27)

Preparing Children for Procedures
Based on Developmental
Characteristics (Ch. 27)

Prevention of Urinary Tract
Infection (Ch. 30)

Promoting Normalization (Ch. 22)

Recording Assessment Data in Suspected
Abuse (Ch. 16)

Reducing the Stress of Burn Care
Procedures (Ch. 29)

Referral Regarding Genetic
Counseling (Ch. 5)

Review of Systems (Ch. 6)

Skin Care (Ch. 8)

Supporting Grieving Families (Ch. 23)

Supporting the Child and Family During
Hospital Admission (Ch. 26)

Talking with Children Who Reveal
Abuse (Ch. 16)

Traction Care (Ch. 39)

Treating Hypercyanotic Spells (Ch. 34)

Using Buffered Lidocaine (Ch. 7)

Using an Interpreter (Ch. 6)

NCLEX® REVIEW QUESTIONS

NURSING CARE PLANS
End-of-Life Care in Children (Ch. 23)
The Adolescent with an Eating
Disorder (Ch. 21)
The Adolescent with Scoliosis (Ch. 39)
The Child in Shock (Ch. 29)
The Child in the Hospital (Ch. 26)
The Child Undergoing Surgery (Ch. 27)
The Child Who Is Immobilized (Ch. 39)
The Child Who Is Maltreated (Ch. 16)
The Child Who Is Obese (Ch. 21)
The Child Who Undergoes Cardiac
Catheterization (Ch. 34)
The Child with a Communicable
Disease (Ch. 16)
The Child with a Skin Disorder (Ch. 18)
The Child with a Tonsillectomy (Ch. 32)
The Child with Acute Diarrhea (Ch. 29)
The Child with Acute Respiratory Infection
(Ch.32)
The Child with Appendicitis (Ch. 33)
The Child with Arthritis (Ch. 39)
The Child with Asthma (Ch. 32)
The Child with a Brain Tumor (Ch. 36)
The Child with a Head Injury (Ch. 37)
The Child with Burns (Ch. 29)
The Child with Cancer (Ch. 36)
The Child with Cerebral Palsy (Ch. 40)
The Child with Chronic lliness or Disability
(Ch.22)
The Child with Chronic Renal
Failure (Ch. 30)
The Child with Congestive Heart
Failure (Ch. 34)
TheChildwith Diabetes Mellitus(Ch.38)
The Child with Failure to Thrive (Ch. 13)
The Child with Hearing
Impairment (Ch. 24)
The Child with HIV Infection (Ch. 35)
The Child with Hydrocephalus (Ch. 37)
The Child with Inflammatory Bowel
Disease (Ch. 33)
The Child with Intussusception (Ch. 33)
The Child with Lead Poisoning (Ch. 16)
The Child with Mental
Retardation (Ch. 24)
The Child with Nephrotic
Syndrome (Ch. 30)
The Child with Seizures (Ch. 37)
The Child with Sickle Cell
Anemia (Ch. 35)
The Child with Tracheoesophageal
Fistula (Ch. 11)
The Family of the Child Who Is Ill or
Hospitalized (Ch. 26)
The High-Risk Infant with Respiratory
Distress (Ch. 10)
The Infant with Cleft Lip/Palate (Ch. 11)
The Infant with
Myelomeningocele (Ch. 11)
The Newborn with Jaundice (Ch. 9)
The Normal Newborn and Family (Ch. 8)
The Unconscious Child (Ch. 37)

PEDIATRIC ASSESSMENT
VIDEO CLIPS



Contributors

Contributing Editor

Patrick Barrera, BS

Assistant Director

Center for Research and Evidence-Based Practice
Texas Children’s Hospital

Houston, Texas

Chapter Contributors

Chris L. Algren, RN, MSN, EdD

Director, Medical Center East Surgical Pavilion
Vanderbilt Children’s Hospital;

Associate Professor

Belmont University School of Nursing
Nashville, Tennessee

Debra Arnow, RN, MSN, CNA, BC

Director of Education and Professional Development
Monroe Carell, Jr. Children’s Hospital at Vanderbilt
Nashville, Tennessee

Debbie Fraser Askin, MN, RNC
Associate Professor of Nursing
University of Manitoba;

Neonatal Nurse Practitioner

St. Boniface General Hospital
Winnipeg, Manitoba, Canada

Annette L. Baker, RN, MSN, PNP
Pediatric Nurse Practitioner
Cardiovascular Program

Children’s Hospital

Boston, Massachusetts

Rose Ann Urdiales Baker, RN, CS, MSN

Burn Research Nurse

Paul and Carol David Foundation Burn Institute

Clifford R. Boeckman, M.D. Regional Burn/Trauma Center
Akron Children’s Hospital

Akron, Ohio;

Adjunct Faculty

Kent State University College of Nursing

Kent, Ohio

Carol C. Bowman, MS, RD, LD
Formerly Quality Improvement Coordinator
Department of Nutrition and Food Service

Saint Francis Hospital
Tulsa, Oklahoma

Christine A. Brosnan, RN, DrPH

Associate Professor

University of Texas Health Science Center at Houston
School of Nursing

Houston, Texas

Terri L. Brown, RN, MSN, CPN

Faculty

Center for Research and Evidence-Based Practice;
Clinical Specialist

Texas Children’s Hospital

Houston, Texas

Rosalind Bryant, APRN, MN, BC, PNP
Pediatric Nurse Practitioner

Texas Children’s Cancer Center

Texas Children’s Hospital;

Instructor

Department of Pediatrics

Baylor College of Medicine

Houston, Texas

Kelley Cerasuolo, RN, MSN, CPNP
Pediatric Nurse Practitioner

Allergy and Immunology

Texas Children’s Hospital;

Instructor

Baylor College of Medicine

Houston, Texas

Martha R. Curry, RN, MS, CPNP
Pediatric Nurse Practitioner
Rheumatology Service

Texas Children’s Hospital;
Instructor

Department of Pediatrics

Baylor College of Medicine

Houston, Texas

Miguel E. da Cunha, PhD

Professor

The University of Texas Health Science Center at Houston
School of Nursing

Houston, Texas



vi Contributors

Carolyn V. Daigneau, RN-CS, MS, PNP

Pediatric Nurse Practitioner

The University of Texas Health Science Center at Houston
Division of Pediatrics

Department of Gastroenterology, Nutrition and Hepatology;
Texas Liver Center

Pediatric Hepatology and Liver Transplant

Houston, Texas

Scott L. DeBoer, RN, MSN, CEN, CCRN, CFRN
Flight Nurse Educator

University of Chicago Aeromedical Network
University of Chicago Hospitals

Chicago, Illinois;

Founder, Peds-R-Us Medical Education

Dyer, Indiana

Angela M. Ethier, RN, MSN, DSN(c), CNS, CPON, CPN
Clinical Nursing Instructor

The University of Texas Health Science Center at Houston;
Faculty

Center for Research and Evidence-Based Practice

Texas Children’s Hospital

Houston, Texas

Shari L. Feinberg, RN, MSN, CPNP, CPON
Pediatric Nurse Practitioner

Texas Children’s Cancer Center

Texas Children’s Hospital;

Instructor

Department of Pediatrics

Baylor College of Medicine

Houston, Texas

Mary C. Hooke, RN, MSN, CPON, CNS

Clinical Nurse Specialist

Hematology-Oncology

Children’s Hospitals and Clinics, Minneapolis and St. Paul

Minneapolis, Minnesota

Rémi Hueckel, RN, MSN, FNP
Family Nurse Practitioner
Pediatric Critical Care

Duke University Medical Center
Durham, North Carolina

Eufemia Jacob, RN, PhD
Assistant Professor
Department of Pediatrics
Baylor College of Medicine

Houston, Texas

Linda M. Kollar, RN, MSN
Director of Clinical Services
Division of Adolescent Medicine
Children’s Hospital Medical Center

Cincinnati, Ohio

Wendy Lord Mackey, APRN, MSN, CORLN
Pediatric Otolaryngology
Yale University

New Haven, Connecticut

Shannon Stone McCord, RN, MS, CPNP, CNS, WOCN,
CCRN

Pediatric Nurse Practitioner

Wound, Ostomy and Continence Service

Texas Children’s Hospital

Houston, Texas

Byrthe Marit McCormick, RN, BSN
Staff Nurse

Neonatal Intensive Care Unit
Connecticut Children’s Medical Center
Hartford, Connecticut

Mary A. Mondozzi, RN, MSN, CPNP

Burn Center Education/Outreach Coordinator

Paul and Carol David Foundation Burn Institute

Clifford R. Boeckman, M.D. Regional Burn/Trauma Center
Akron Children’s Hospital

Akron, Ohio

Rebecca A. Monroe, RN, MSN, CPNP, CPON
Pediatric Nurse Practitioner

Texas Children’s Cancer Center

Texas Children’s Hospital;

Instructor

Department of Pediatrics

Baylor College of Medicine;

Houston, Texas

Barbara A. Montagnino, RN, MS, CNS
Clinical Nurse Specialist

Progressive Care Unit

Texas Children’s Hospital

Houston, Texas

Patricia O’Brien, RN-CS, MSN, PNP
Pediatric Nurse Practitioner

Cardiac Surgery

Children’s Hospital, Boston

Boston, Massachusetts

Cheryl C. Rodgers, RN, MSN, CPNP, CPON
Pediatric Nurse Practitioner

Texas Children’s Cancer Center

Texas Children’s Hospital;

Instructor

Department of Pediatrics

Baylor College of Medicine

Houston, Texas

Elizabeth M. Saewyc, RN, PhD, PHN

Michael Smith Foundation for Health Research Scholar;
Associate Professor

University of British Columbia School of Nursing
Vancouver, British Columbia, Canada



Contributors

vii

Rebecca J. Schultz, RN, MSN, CPNP
Pediatric Nurse Practitioner
Comprehensive Epilepsy Program
Texas Children’s Hospital;

Instructor

Pediatric Neurology

Baylor College of Medicine

Houston, Texas

Cara Simon, RN, PhD, CPNP
Pediatric Nurse Practitioner
Texas Children’s Cancer Center
Texas Children’s Hospital;
Instructor

Department of Pediatrics
Baylor College of Medicine
Houston, Texas

Sandra L. Upchurch, RN, PhD, CDE

Associate Professor

The University of Texas Health Science Center at Houston
School of Nursing

Houston, Texas

Barbara Wheeler, RN, MSN, IBCLC, RLC
Neonatal Clinical Nurse Specialist;
Lactation Consultant

St. Boniface General Hospital

Winnepeg, Manitoba, Canada

Evidence-Based Practice Boxes

Carol Turnage Carrier, RN, MSN, CNS

Newborn Clinical Nurse Specialist

Texas Children’s Hospital;

Clinical Faculty

The University of Texas Health Science Center at Houston
School of Nursing

Houston, Texas

Joy Hesselgrave, RNC, MSN, CPON

Clinical Specialist

Texas Children’s Cancer and Hematology Service
Texas Children’s Hospital

Houston, Texas

Angela C. Morgan, RN, MS, CCRN
Clinical Specialist, PICU
Texas Children’s Hospital

Houston, Texas

Curt Roberts, RN

Staff Nurse, PICU

Texas Children’s Hospital
Houston, Texas

Danna Salinas, RN, BSN
Staff Nurse, PICU
Texas Children’s Hospital

Houston, Texas

Jennifer L. Sanders, RN, BSN
Nurse Manager

General Medicine/Transplant Unit
Texas Children’s Hospital

Houston, Texas

Instructor’'s Manual and
Open-Book Quizzes

Jacalyn Peck Dougherty, RN, PhD
Assistant Professor

University of Northern Colorado
Greeley, Colorado

Powerpoint Lecture Slides
Vivian Gamblian, RN, MSN

Professor of Nursing
Collin County Community College
McKinney, Texas

Test Bank and NCLEX Review Questions

Christina Algiere Kasprisin, RN, EdD
College of Nursing and Health Sciences
University of Vermont

Burlington, Vermont



Reviewers

Sharon Ennis Axton, RN-CS, MS, PNP
Associate Clinical Professor

Texas Woman’s University College of Nursing
Houston, Texas

Kaitrin Brothers, RN, MSN
Nursing Instructor
Jacksonville State University

College of Nursing and Health Sciences
Jacksonville, Alabama

Lori Buechler, RN

Nurse Clinician

University of Oklahoma
Department of Pediatric Urology
Tulsa, Oklahoma

Kathleen C. Byington, RN, MSN
Pediatric Clinical Nurse Specialist;
Case Manager;

Nurse Practitioner

Vanderbilt Children’s Hospital
Nashville, Tennessee

April Catterton, RN, BSN, CNA, BC, CPHQ
Director, Home Health Services
Texas Children’s Hospital

Houston, Texas

Jeannette Diana, ARNP, MSN
Nurse Practitioner

Miami Children’s Hospital
Miami, Florida

Jacalyn Peck Dougherty, RN, PhD
Assistant Professor

University of Northern Colorado
Greeley, Colorado

Sherry D. Ferki, RN, MSN

Adjunct Faculty;

Pediatric Clinical Instructor

Old Dominion University and College of the Albemarle
Norfolk, Virginia

Terry Fugate, RN, MSN
Pediatric Nurse Consultant
DuBois, Pennsylvania

Amy Zlomek Hedden, RN, MS, NP
Lecturer

California State University-Bakersfield
Department of Nursing;

Staff Nurse

Bakersfield Memorial Hospital
Bakersfield, California

Janet T. Thlenfeld, RN, PhD
Professor

Department of Nursing
D’Youville College

Buffalo, New York

Jasmin Johnson, RN, MS
Assistant Professor of Nursing
Oklahoma Baptist University
Shawnee, Oklahoma

Mira Lessick, RN, PhD

Associate Professor

The University of Toledo

College of Health and Human Services

Health Professions Department

Toledo, Ohio

Kathleen McCarthy, RN, BSN, CPON
Research Nurse I11

Texas Children’s Cancer Center

Baylor College of Medicine

Houston, Texas

Kerri L. Phelps, RN, BSN
Education Coordinator
Surgical/Orthopedic Unit
Texas Children’s Hospital
Houston, Texas

Sarah M. Phillips, MS, RD
Manager, Nutrition Support
Texas Children’s Hospital

Houston, Texas

Sherri L. Rose, RN, MSN, CPNP, FNP
Nurse Practitioner

Bon Secours Care-A-Van

Richmond, Virginia

ix



X Reviewers

Tina Shapiro, ARNP, MSN Kerstin 1. West-Wilson, RNC, MS, BA, IBCLC
Nurse Practitioner International Board-Certified Lactation Consultant;
Pediatric Surgery Clinical Nurse IIT

Miami Children’s Hospital Neonatal Intensive Care Unit

Miami, Florida Children’s Hospital at Saint Francis

Maureen Shogan, RNC, MS Tusa, lelaboma

Neonatal Clinical Nurse Specialist Kristina Wilson, MA, CCC-SLP

Deaconess and Valley Medical Centers Speech Language Pathologist

Spokane, Washington Speech, Language, and Learning

Texas Children’s Hospital

Diane Snodgrass, RN, BSN Houston, Texas

Adjunct Faculty Instructor
University of Central Oklahoma
Edmond, Oklahoma

Debbie Gearner Thompson, RN, MS, CNS, PNP-BC
Neonatal Clinical Nurse Specialist

Children’s Medical Center, Dallas

Dallas, Texas



Preface

The eighth edition of Wong’s Nursing Care of Infants and
Children is revised to keep pace with new innovations in pedi-
atric nursing care. This text has been a landmark in pediatric
nursing since it was first published over two decades ago under the
leadership of Donna Wong. This kind of recognition places a
unique accountability and responsibility on us to continue to
strive to provide students with the latest information they need to
become competent, critical thinkers and to attain the sensitivity
necessary to become caring pediatric nurses.

To accomplish this, David Wilson has joined Marilyn
Hockenberry on this edition as the second editor. Patrick Barrera
continues to serve as a contributing editor. This team has put to-
gether an expert panel of 60+ nurses and multidisciplinary spe-
cialists who assisted in reviewing, revising, rewriting, and au-
thoring portions of the text on areas undergoing rapid and complex
change, such as immunizations, genetics, home care, high-risk
newborn care, adolescent health issues, and numerous diseases. We
have carefully preserved aspects of the book that have met with
such universal acceptance—its state-of-the-art evidence-based in-
formation; its strong, integrated focus on the family and com-
munity; its logical and user-friendly organization; and its easy read-
ing style.

We have tried to meet the increasing demands of faculty and
students to teach and to learn in an environment characterized by
rapid change, enormous amounts of information, fewer traditional
clinical facilities, and less time. To help students quickly locate es-
sential information, most of the features used in the previous
edition have been retained. Significant revisions and additions to
the Evidence-Based Practice boxes have been made using the
PICO approach. Nursing Care Plans received major revisions
and now include both NIC and NOC indicators. Nursing Process
boxes have been developed and added to each chapter to stream-
line material, and a dedicated chapter on pain in children has been
added to this edition. A Spanish index has been added to the Ap-
pendixes to assist students with common word translations. Most
important, this text continues to encourage students to think
critically.

This book is about families with children, and the philosophy
of family-centered care is emphasized. This book is also about pro-
viding atraumatic care—care that minimizes the psychologic
and physical stress that health promotion and illness can inflict.
Features such as Family Focus, Family Home Care, Community
Focus, and Atraumatic Care boxes bring these philosophies to life
throughout the text. Finally, the philosophy of delivering nursing
care is addressed. We believe strongly that children and families
need consistent caregivers. The establishment of the therapeutic
relationship with the child and family is explored as the essential
foundation for providing quality nursing care.

This text serves as a reference manual for the practicing nurse.
The latest recommendations have been included from authorita-
tive organizations such as the American Academy of Pediatrics,
Centers for Disease Control and Prevention, Agency for Health-
care Research and Quality, American Pain Society, American
Nurses Association, and National Association of Pediatric Nurse
Associates and Practitioners. To expand the universe of available
information, websites and e-mail addresses have been included for
hundreds of organizations and other educational resources.

Orrganizq’tion of the Book

The same general approach to the presentation of content has been
preserved from previous editions, although much content has
been added, condensed, and rearranged within this framework to
improve flow, minimize duplication, and emphasize health care
trends, such as home and community care. This book is divided
into two broad parts. The first part of the book, sometimes called
the “age and stage” approach, considers infancy, childhood, and
adolescence from a developmental context. It emphasizes the im-
portance of the nurse’s role in health promotion and mainte-
nance and in considering the family as the focus of care. From a
developmental perspective, the care of common health problems
is presented, giving readers a sense of what normal problems can
be expected in otherwise healthy children and demonstrating
when during childhood these problems are most likely to occur.
The second part of the book presents the more serious health prob-
lems not specific to any particular age group but that frequently
require hospitalization or major medical and nursing interventions.

UNIT I (Chapters 1 to 5) provides an overview of the mul-
titude of influences on a child who is developing as a member of
a family unit and maturing within a culture, community, and so-
ciety. Chapter 1 includes a discussion of morbidity and mortal-
ity in infancy and childhood and examines child health care from
a historical perspective. Because unintentional injury is one of the
leading causes of death in children, an overview of this topic is in-
cluded. The nursing process, with emphasis on nursing diagno-
sis and outcomes and the importance of developing critical think-
ing skills, is presented. In this edition, the critical components of
evidence-based practice are added and provide a template for ex-
ploring the latest pediatric nursing research or practice guidelines
throughout the book.

Chapter 2 provides the opportunity to expand the discussion
of social, cultural, and religious influences on child development
and health promotion, including socioeconomic factors, cus-
toms, and health beliefs and practices. The content clearly describes
the role of the nurse, with such additions as guidelines for culturally
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sensitive interactions and an updated table discussing religious be-
liefs that affect nursing care. Chapter 3, devoted to the family, fur-
ther emphasizes the importance of this social group to the health
and welfare of children. Family strengths and vulnerabilities are
addressed, and current findings on adoption, divorce, single par-
enting, stepfamilies, and dual-earner families have been incorpo-
rated. The child in the context of family, culture, and community
has been broadened to include discussion in Chapter 4 of the is-
sues involved in community health nursing. This chapter provides
important information on community-based nursing care, with
emphasis on epidemiology as it applies to the detection and iden-
tification of causes of morbidity and mortality in pediatrics.
Chapter 5 has been completely revised by a leading nurse expert,
who focuses on heredity as it relates to health promotion and the
influence of the Human Genome Project on future treatment
strategies for inherited diseases.

UNIT I (Chapters 6 and 7) is concerned with the principles
of critical nursing assessment by keeping pace with the newest eval-
uation strategies in nursing. Chapter 6 contains guidelines for com-
municating with children, adolescents, and their families; telephone
triage; and a detailed description of a health assessment, includ-
ing an extensive discussion of family assessment and nutritional as-
sessment. This chapter provides a comprehensive approach to
physical examination and developmental assessment, using the lat-
est literature on temperature measurement and the latest growth
charts on how to assess a child’s body mass index (BMI).

A unique feature in this edition is the development of a new
chapter devoted to critical assessment and management of pain in
children. Although the literature on pain assessment and man-
agement in children has grown considerably, this knowledge has
not been widely applied in practice. Chapter 7 has been added to
address this concern by presenting detailed pain assessment and
management strategies, including discussion of common pain
states in children.

UNIT III (Chapters 8 to 11) stresses the importance of the
neonatal period, the time of greatest risk to a child’s survival, and
discusses several health concerns encountered in the vulnerable first
month of life. Chapter 8 has been updated and revised to include
the newest intrauterine growth charts as well as the latest infor-
mation on the benefits of breast-feeding. Infant formula tables have
been revised and simplified, and the sections on infant abduction,
newborn circumcision, and circumcision analgesia have all been
revised and updated. Newborn screening guidelines have been up-
dated and include universal hearing screening and administration
of hepatitis B vaccine. The latest information on preparation for
newborn home discharge, newborn skin care and bathing, and
umbilical cord care has been added. Chapter 9 has been revised
and updated in the areas of birth trauma, newborn dermatologic
problems, and hyperbilirubinemia, including the latest guide-
lines for the management of hyperbilirubinemia in near-term
and term newborns. Updated management protocols and screen-
ing guidelines are included for neonatal hypoglycemia and inborn
errors of metabolism such as galactosemia and phenylketonuria.
Atraumatic care of the newborn remains an important concept
in these chapters. Evidence-based practice and critical think-
ing exercises have been updated as well. Chapter 10 includes an
updated section on neurodevelopmental care of the preterm
infant. Updated and revised are the sections on care of the preterm

infant, including sepsis, discharge planning, retinopathy of pre-
maturity, neonatal skin care guidelines, and bronchopulmonary
dysplasia/chronic lung disease. The most recent classifications of
intraventricular/germinal matrix hemorrhage and neonatal seizures
are presented in this chapter. This chapter also now contains in-
formation regarding maternal conditions that may adversely
affect the fetus and newborn, including maternal viruses, fetal
alcohol exposure, and neonatal drug exposure. Chapter 11 has
been extensively revised, including new color photos, and discusses
anorectal malformations, management of the child with spina bi-
fida, cranial deformities including plagiocephaly, developmental
dysplasia of the hip, cleft lip and cleft palate, biliary atresia, ab-
dominal wall defects, congenital diaphragmatic hernia, and man-
agement of genitourinary tract defects. The gender assignment sec-
tion has been revised according to the latest guidelines and
recommendations.

UNITS IV through VII (Chapters 12 to 21) present the
major developmental stages in childhood, expanded to provide a
broader concept of the stages and the health problems most often
associated with each age group. Special emphasis is placed on the
preventive aspects of care. The health promotion chapters follow
a standard approach that is used consistently for each age group.

The chapters on health problems primarily reflect more typi-
cal and age-related concerns. The information on many disorders
has been revised to reflect recent changes. Examples include the
latest information on communicable diseases, childhood immu-
nizations, food allergies, colic, failure to thrive, child passenger
safety, pacifier use, thumb sucking, lead poisoning, wound heal-
ing, sexual abuse, Lyme disease, attention deficit hyperactivity dis-
order, school-related violence, tobacco use, contraception, teenage
pregnancy, substance abuse, adolescent suicide, and eating disor-
ders such as obesity. The latest Dietary Reference Intake (DRI)
guidelines, American Heart Association dietary guidelines for
children, and updated USDA dietary guidelines for children
(MyPyramid), aimed at decreasing obesity and cardiovascular
disease, are presented. The section on sudden infant death syn-
drome (SIDS) has been extensively updated to include the latest
American Academy of Pediatrics considerations for cosleeping,
pacifier use, and plagiocephaly.

The chapters on adolescence include the latest American Med-
ical Association (AMA) guidelines for adolescent prevention ser-
vices (GAPS), rankings of body mass index percentiles, strategies
to decrease tobacco use, and current trends in suicide. All psy-
chosocial/physiologic conditions discussed include the latest di-
agnostic criteria from the Diagnostic and Statistical Manual of
Mental Disorders (DSM-IV-TR). The section on gay, lesbian, and
bisexual adolescents has been revised and updated in Chapter 19.

UNIT VIII (Chapters 22 to 25) deals with children who have
the same developmental needs as growing children but who, be-
cause of congenital or acquired physical, cognitive, or sensory im-
pairment, require alternative interventions to facilitate develop-
ment. Chapter 22 reflects the latest trends in the care of families
and children with chronic illness or disability, such as home care,
normalizing children’s lives, focusing on developmental needs, en-
abling and empowering families, and providing early intervention.
Extensive revisions have been made in Chapter 23 to reflect in-
creased awareness of the need for quality nursing care at the end

of life. This chapter highlights common fears experienced by the
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child and family and includes discussion of the nurse’s reaction to
caring for dying children. The content in Chapter 24 on cogni-
tive, sensory, and communication impairment includes the latest
information on mental retardation and learning disorders. Chap-
ter 25 has been revised to reflect the latest trends in family-
centered home care of children with chronic health conditions. Up-
dated information includes guidelines for choosing a home health
care agency, home care coordination, and parent-professional col-
laboration in the home.

UNIT IX (Chapters 26 and 27) is concerned with the impact
of hospitalization on the child and the family and presents a
comprehensive overview of the stressors imposed by hospitaliza-
tion and nursing interventions available to prevent or eliminate
these stressors. Chapter 26 discusses the care of the hospitalized
child and family with consideration for increasing care in ambu-
latory centers. Chapter 27 discusses safe implementation of pro-
cedures in children, including emphasis on the use of therapeu-
tic hugging. This chapter also includes numerous new
Evidence-Based Practice boxes designed to provide rationales for
the interventions discussed in the chapter. A new focus in this
chapter is the evidence related to preparation of the child for
procedures commonly performed by nurses. Recommendations
for practice are based on the evidence and concisely presented in
Evidence-Based Practice boxes throughout the chapter.

UNITS X through XIV (Chapters 28 to 40) consider seri-
ous health problems of infants and children primarily from a bi-
ologic system orientation, which has the practical organizational
value of permitting health care problems and nursing consider-
ations to relate to specific pathophysiologic disturbances. Im-
portant additions and revisions include discussion of hepatitis,
all blood disorders, severe acute respiratory syndrome (SARS),
avian flu, acute respiratory distress syndrome (ARDS), respira-
tory syncytial virus (RSV), tuberculosis, the new classification for
asthma, effects of tobacco exposure, seizures, chemotherapy,
AIDS, diabetes mellitus, and burns. New guidelines for infant and
child resuscitation, including automated external defibrillation,
have been updated and added. Chapter 39 has updated sections
on considerations for the female athlete as well as injury pre-
vention and management of various sports injuries. Care and
management of the child with a fracture has been updated, as
have the sections on immobility, mobilization devices, cast care,
and orthotics. Conditions such as systemic lupus erythematosis
and arthritis have been revised and updated. Chapter 40 in-
cludes updates on Guillain-Barré syndrome, cerebral palsy, mus-
cular dystrophy, botulism, and spinal muscular atrophy. New
management therapies are presented in the section on spinal
cord injuries and rehabilitation, and new drug therapy is discussed
for myasthenia gravis.

Extensive Appendixes are also included and contain infor-
mation on family assessment; developmental assessment; growth
measurements, including a complete set of the National Center
for Health Statistics growth charts; pediatric laboratory values;
NANDA-approved nursing diagnoses; and several foreign-
language translations of the Wong-Baker FACES Pain Rating
Scale. A new addition to the appendixes is a list of Spanish-
English Translations to help nurses communicate with Spanish-
speaking patients and families. All of the appendixes reflect the

most current versions of forms, charts, and measurements.

Unifying Principles

Several unifying principles have guided the organizational struc-
ture of this book since its inception. These principles continue to
strengthen the book with each revision in order to maintain a con-
sistent approach throughout each chapter.

The Family as the Unit of Care

The child is an essential member of the family unit. Nursing care
is most effective when it is delivered with the belief that zbe fam-
ily is the patient. This belief permeates the book. The family is seen
as a myriad of structures; each has the potential to provide a car-
ing, supportive environment in which the child can grow, mature,
and maximize his or her human potential. In addition to family-
centered care being integrated into every chapter, an entire chap-
ter is devoted to understanding the family as the core focus in chil-
dren’s lives. Another chapter discusses the social, cultural, and
religious influences that impact family beliefs. Separate sections
in yet another chapter deal in depth with family communication
and family assessment. The impact of illness, hospitalization,
home care, and the death of a child are covered extensively in three
additional chapters. The needs of the family are emphasized
throughout the text under Nursing Considerations, with a sepa-
rate section on family support. Numerous Family Focus and
Family Home Care boxes are included to assist nurses in under-
standing and providing helpful information to families.

An Integrated Approach
to Development

Children are not small adults but are special individuals with
unique minds, bodies, and needs. No book on pediatric nursing
is complete without extensive coverage of communication, nu-
trition, play, safety, dental care, sexuality, sleep, self-esteem, and
of course, parenting. Nurses promote the healthy expression of de-
velopment and need to understand how this is observed in chil-
dren at different ages and stages. Effective parenting depends on
the parents’ knowledge of development, and it is often the nurse’s
responsibility to provide parents with a developmental awareness
of their children’s needs. For these reasons, coverage of the many
dimensions of childhood are integrated within each develop-
mental-stage chapter, rather than being presented in a separate
chapter. Safety concerns, for instance, are very different for a tod-
dler than for an adolescent. Sleep needs change with age, as do nu-
tritional needs. As a result, the units on each stage of childhood
contain complete information on all these subjects as they relate
to the specific age. Using the integrated approach, students gain
an appreciation for the unique characteristics and needs of chil-
dren at every age and stage of development.

Focus on Wellness and lliness:
Child, Family, and Community

In a pediatric nursing text, a focus on illness is expected. Children
become ill, and nurses typically are involved in helping children
get well. However, it is not sufficient to prepare students to care
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primarily for sick children. First, health is more than the absence
of disease. Being healthy is being whole in mind, body, and spirit.
Therefore the majority of the first half of the book is devoted to
discussions that promote physical, psychosocial, mental, and spir-
itual wellness. Much emphasis is placed on anticipatory guidance
of parents to prevent injury or illness in the child. Second, more
than ever, health care is prevention focused. The objectives set forth
in Healthy People 2010 clearly establish a health care agenda in
which solutions to medical/social problems lie in preventive strate-
gies. Competent nursing care flows from this knowledge and is en-
hanced by an awareness of childhood development, family dy-
namics, and communication skills.

Nursing Care

Although this text incorporates information from numerous dis-
ciplines (medicine, pathophysiology, pharmacology, nutrition,
psychology, sociology), its primary purpose is to provide infor-
mation on the nursing care of children and families. Discussions
of all disorders conclude with a section on Nursing Care Man-
agement. To strengthen recognition of nursing care principles,
nursing process boxes have been added to this edition. These
boxes present specific assessment, diagnosis (problem identifica-
tion), planning, implementing, and evaluation strategies specific
for each disease throughout the book. In addition, all of the nurs-
ing care plans have been completely revised. Taken together, they
provide coverage of nursing care for numerous diseases, disorders,
conditions, and crises of childhood.

The purpose of the newly revised care plans, like every other
feature of the book, is to teach and convey information. They in-
clude all current nursing diagnoses approved by NANDA, which
have a potential bearing on health problems. Although the care
plans can be individualized for use with a specific patient in a clin-
ical setting, this is not their main purpose. For every diagnosis, ex-
pected patient outcomes and extensive possible nursing inter-
ventions with rationales are included. The revised care plans
include subjective and objective data for the defining character-
istics of each nursing diagnosis. NIC and NOC concepts for
nursing interventions and expected outcomes have been added.

Critical Role of Research and
Evidence-Based Practice

This eighth edition is the product of an extensive review of the lit-
erature published since the book was last revised. So that infor-
mation is accurate and current, the majority of citations are less
than 5 years old, and almost every chapter has entries within 1 year
of publication. Examples of current cutting-edge information in-
clude recommendations from the American Academy of Pediatrics
on immunizations and sleep position. The chapter on pain reflects
the latest guidelines from the Agency for Healthcare Research and
Quality (AHRQ), formerly known as the Agency for Health Care
Policy and Research (AHCPR), and the American Pain Society.
The discussions on skin care reflect the AHRQ)’s guidelines on pres-
sure ulcers. The American Diabetes Association’s classification of
diabetes mellitus is included, as are the most recent treatment
guidelines for asthma.

Canadian Content

The eighth edition of this text includes Canadian immunization
schedules in Chapter 12. Throughout the text, Canadian resource
organizations are also provided. These efforts have been made to
make the text as valuable as possible to Canadian readers.

Just as children and their families bring with them a value system
and unique background that affect their role within the health care
system, so it is that each nurse brings to each child and family an
individual set of characteristics and values that will affect their re-
lationship. Although we have attempted to present a total picture
of the child in each age-group, both in wellness and in illness, no
one child, family, or nurse will be found in this book. We hope
that each page, chapter, and unit builds a foundation on which
the nurse can begin to construct an ideal of comprehensive, atrau-
matic, and individualized nursing care for infants, children, ado-
lescents, and their families.
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Much effort has been directed toward making this book easy
to teach from and, more important, easy to learn from. In this edi-
tion the following features have been included to benefit educa-
tors, students, and practitioners.

® A functional and attractive FULL-COLOR DESIGN visually
enhances the organization of each chapter as well as the special
features.

* Numerous COLOR PHOTOGRAPHS have been added to this
edition to reflect the latest in nursing care. Anatomic drawings are
easy to follow, with color appropriately used to illustrate important
aspects, such as saturated and desaturated blood. As an example, the
full-color heart illustrations in Chapter 34 clearly depict congeni-
tal cardiac defects and associated hemodynamic changes.

. FAMILY HOME CARE boxes help nurses and students teach

parents about the special needs of their infants and children.

EVIDENCE-BASED PRACTICE boxes have been completely
revised in this edition to focus the reader’s attention on application of
both research and critical thought processes to support and guide the
outcomes of nursing care and to provide measurable outcomes that
nurses can use to validate their unique role in the health care system.

. COMMUNITY FOCUS boxes address issues that expand to
the community, such as increasing immunization rates, preventing lead
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poisoning, or decreasing smoking among teens.

CRITICAL THINKING EXERCISES have been revised in
this edition to describe brief scenarios of the child-family-nurse in-
teraction that depict real-life clinical situations. From the synthesis of
the topical content and a critical analysis of possible options, the
reader chooses the best intervention and learns to make clinical judg-
ments. A rationale is offered for the correct answer, and explanations
are given for the incorrect options at the end of the chapter.

. CULTURAL AWARENESS boxes integrate concepts of cul-
turally sensitive care throughout the text. Their emphasis is on the clin-
ical application of the information, whether it focuses on toilet train-
ing or on male or female circumcision.

ATRAUMATIC CARE boxes emphasize the importance of
providing competent care without creating undue physical and psy-
chologic distress. Although many of the boxes provide suggestions for
managing pain, atraumatic care also considers approaches to pro-
moting self-esteem and preventing embarrassment.
b o)

s ETHICS CASE STUDIES have been added to reflect the
complex patient care situations nurses face in clinical practice and to
illustrate proper considerations in care delivery.

I\IursingCarePIans include nursing diagnoses, defining char-
acteristics of the diagnoses, expected patient outcomes, and rationales
for the included nursing interventions that may not be immediately
evident to the student. The care plans now include NIC and NOC con-
cepts. All care plans include patient and family goals and the most re-
cent NANDA nursing diagnoses.

NursingProcess boxes present information on the assessment,
diagnosis, planning, implcmentation, and evaluation of the spcciﬁc dis-
ease or diseases presented in the chapter.

Numerous pedagogic devices that enhance student learning have
been retained from previous editions:

¢ CHAPTER OUTLINES with page numbers begin each chapter,

which allows readers to quickly locate topics of interest.

¢ RELATED TOPICS AND ELECTRONIC RESOURCES at the
beginning of each chapter indicate the chapter or chapters where ad-
ditional discussion of a given topic can be found. On turning to the
cross-referenced chapters, readers will find the topic listed in the
chapter outline with a page number. Additional exercises and ac-
tivities included on the Companion CD or Evolve website are listed
here to provide further reinforcement to the student.

NursingAlerts! cll the reader’s attention to considerations that
if ignored could lead to a deteriorating or emergency situation. Key as-
sessment data, risk factors, and danger signs are among the kinds of
information included.

Nursing Tips present handy information of a nonemergency na-
ture that makes patients more comfortable and the nurse’s job a little
easier.

GUIDELINES boxes summarize important nursing inter-
ventions for a variety of situations and conditions.

&l EMERGENCY TREATMENT boxes are flagged by colored
thumb tabs, enabling the reader to quickly locate interventions for cri-
sis situations.

FAMILY FOCUS boxes present issues of special significance
to families who have a child with a particular disorder. This feature is
another method of highlighting the needs or concerns of families that
should be addressed when family-centered care is provided.

* KEY TERMS are highlighted throughout each chapter to rein-

force student learning.

® Hundreds of TABLES and BOXES highlight key concepts and

nursing interventions.

* KEY POINTS, located at the end of each chapter, help the reader
summarize major points, make connections, and synthesize infor-
mation.

° APPENDIXES provide additional materials to assist with assess-
ment, including family, developmental, growth, and laboratory
evaluation. The NANDA-approved nursing diagnoses and transla-
tions of the Wong-Baker FACES Pain Rating Scale also are found
here, as well as new Spanish-English translations to help in com-
munication with children and their families.

* An INDEX, detailed and cross-referenced, allows readers to quickly

access discussions.

* PRINTED ENDPAPERS on the inside back cover provide infor-
mation nurses refer to often, such as vital signs and blood pressure
measurements.
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and critical thought processes that
support and guide the outcomes of
nursing care.

Atraumatic Care

Atraumatic Care boxes teach the

importance of minimizing undue

physical and psychologic pain and

distress for the child and family.




