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stitutions, some of lhe lechniques described
herein muslb be used as guidelines; the reader,of
necessity, will adapt some instructions in this
manual to suil the procedures and bhrands of
cquipmenl used in her instilutlion.

Owver 200 illuslralions, most of them prcpared
especially for this manual, accompany brief,
straighlforward explanations of the skills dis—
cussced here.In many cases, several steps of the
procedure are illustrated. We are confidenl Lhal
tais formab will provide lhe rcader with an op—
timal guide to the essential skills of pediatric
nursing.

B.J. W,
J. M. McF.
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Preface

Pediatric nursing presents a special challenge
in that many nursing procedures and techniques
that are suitable for adult nursing are simply
not appropriate to the nursing of children, for
example, the administration of medications, the
application of restraints, and feeding techaiques,

The primary objective of this manual is to
give the nursing student, as well as the prac-
ticing nurse,a practical and easy-to-use guide to
those procedures that are unique to pediatric
nursing,

This comprehensive guide was conceived as a
companion to Contemporary Pediatvic Nursing, A Con-
ceptual Approach, by Judilh McRarlane, Betty Jo
Whitson, and Lucy M. Hartley (John Wiley,1980),
although it can be used in conjunciion with any
olher pedialric nursing texb or by itself. This
volume is selective in Lhat it meakes no attempt
to include nursing procedures normally discus—
sed in adult nursing procedure manuals, nor does
it cover such specialized skills as neonatal in-
tensive care or physical assessment.

Since procedures and equipment vary with in—~
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CHAPTER |

Observation

of the Child

VITAL SIGNS

Temperature

The child, especially the preschooler, wviews
temperature taking as an inlrusive proccdure
and may even resisl axillary temperature meas—
urcments,

The young infant may have litlie or no fever
even with gevere infeclions, while the older
infant and the chiid tend to have much higher
temperatures than adults. The ¢lder infant and
child may have a high [ever during a benign
illness too, .

In most cases, the infant's aad young child
temperalure is measured recta]ly:However,rec—-
Lao) mcasurement is contraindicated if Lthe child
has diarrhea, has had recent rectal surgery, has

recizl wleers €as in leekemia), or weighs less
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than 1.8 kg4 pounds). Hemember that readings
mav be altered by the presence of feces, Care
raust be taken nol to damage the rectal muceosa.
The normal range for temperalure moasured
reclally is 38.2° 1o 37.8°C (97" to 106", (Hee
Table 1-1 for Celsius and Fabhrenheit cgui-
valents.}

Table 1-1 Equivaleat Temperature Readings

Celaius® Fakrenheii®

o (°F)

0 30,0 29,0 102. %
20, 68. 4 9.2 102. 3
30, 86,0 30.4 103.
a1, 87,8 9.6 103.3
32. 89,6 30.2 108.7
33 91,1 46.0 104,
34, 83,2 4.2 104. :
35. 95.0 4. | 104.7
26, 95.8 10,5 1950
a7, 98,8 10,6 105, 1
37.2 99, 0.3 105. 4
87,4 99,3 11,0 105.8
7.6 99,7 1Lz 106. 2
7.7 100 0 11.4 106. 3
7.8 150.1 116 168, 2
38,0 100, 4 11,8 107. 2
8.2 100.8 42, 107.8
384 104, 2 43, 189, 4
38.6 01,5 14, i1, 2

38.8 ioa. 192, gL

% To convert Uelsins readings to Fahvenbeit, multiply by 1.2 angd
add 32. To convert Fzbreoheit ieadings to Celsiuwe, subtraet 32 anl
divide by 1.8.
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Axillary temperalure measuremenls are taken
roulinely in premalure and neconatal nurseries.
There is no danger of perforating the rectum or
colon, but obtaining an accurate reading takeas
tonger than does a rectal reading., The normal
range for axillary readings is 35.9° to 36.7C
(96.6° to 98.0°T).

Temperature.is measured orally if the child
iz old enough {o refrain from biting the ther-
mometer and can cooperale by keeping the ther-
mometer under his tongue and keeping his lips
closed, Although an oral reading more closely
approximates arterial temperature, it is readily
inflvenced by the ingestion of hot or cold fluids,
by e¢xygen therapy, or by the presence of a
nasogastric tube.Use another method if the child
has diificulty breathing, il he has had oral sur~
gery, or if he is receiving oxygen, The normal
range for oral readings is 36.4" to 37.4°C (97.6"
Lo 99.3°F).

Glass Thermometer

Conventional glass thermometers (Figure 1-1)
measure temperature on the Celsius and
i"ahrenheit scales



Procedure to Measure Reclal Temperalure

1.

&1

Wilh the child supine, hold the legs firmly
around the ankles wilh one hand (Figure
1-2>, With the child in this posiiion frather
than prone), you can talk to or otherwise in-
teract wilth him during the procedure.

Wilh the other hand, gently insert jusi the
bulb of the lubricated thermometer into the
anus aboul Y to Y inch. (Lubrication with a
walersoluble jelly is preferred.)

IMold the thermometer sccurely in place for
three lo [ive minutcs, gently pressing lhe
buttocks together with the heel of hand and
fingerssLhis pressurc helps prevent the child
from defecating or pushing the thermometer
out during the proccdure.

Read temperature and wipe thermometler
c¢lean,

Clothe {he c¢hild.

Wash hands and rccord temperature as
follows,

37.8C ®

P’rocedure to Mceasure Axillary Temperature

1.

Ptace bulb of Llhermomeler on the c¢hild's
unwashed axilla (Figure 1-3). (Washing
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hefore procedure mayv resuit in a false low
reading . Hold the child's arm firmly against
his side to secure thermometer. Kcep in place
9 to 11 minutes.
2. Read and record temperalure as follows;
36.7C @&

Procedure lo Measure Oral Temperature

Procced as you would with an adult, placing thor-
memeter under the right side of the tongue
(cloge to the sublingual artery). Remind the
child to keep the thermomeier under his tongue,
nolt to bite lhe ithermomcter, and Lo keep hig
lips closed. Leave ihe thermometer in place for
five minules,

Uni-Temp Thermometer

The Uni-Temp thermometer(Figure 1-4)is a flatl,
plastic and aluminum single-use thermomeler.
The aluminum is lreated with chemicals that
make il sensitive to lemperature, The Uni-Temp
is accurate Lo within 0.2F and registers oral
temperalures in one minute and axillary {em-
peratures in three minntes. The Uni-Temp can-
not be uscd rectally.

Becausc of its safely,shape,and lhe speed with
which it regislers temperalure, the Uni-Temp
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is particularly suited for use with children.

Procedure for Using Uni-Temp Thermometer

Place dotted end of Uni-Temp thermometer at
base of tongue for one full minute or flat in
axilla for three minutes.

The Uni~Temp thermometler has a series of yel-
low dots corresponding to temperatures from
96.0 to 104.8°F, The dots turn red as they reg-
ister heat. Bix seconds after removal from the
patient’s mouth or axilla,the dots stabilize,leav—
ing both red and yellow dots, The red dot with
the highest value indicates the paticnit’s tem-
peralure, The thermometler shown in Figure 1-4
regislers 100.2°F. )

IVAC Electronic Clinical Thermometer

The 1VAC Eleckronic Clinical Thermomeler is a
self-contained unit with a rechargeahle battery.
Both Celsius and Fahrenheit units are available.
The unit comes with blue oral probes and red
rectal probes that are used with disposable probe
covers. An audible tone signals Lhat the tem-—
perature has been computeds the temperature
appears on the digital display screen. (Figures
i-5, 1-6, 1~7, 1-8, 1-9, and 1-10, and the following
instructions for the use of the IVAC Electronic
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Ciinical Thermomeler ato repraduced by permis-
sion of TVAC Corporalion.)

Vrogedure for Uging IVAC Electronie Clinjical

Thermomeler

Remove thermometer Trvom charger and place
carrying strap arcund vour neck(Figure 1-5),

Grasp probe by large ring 2! top. Atiach a
disposable probe cover by inserting probe firmly
into probe cover (Figure 1-6). Do not push top-—-
it is the ejection button,

For oral temperatures, slowly slide probe un-
der the front of the child’s tongue and along
lhe gum line to the sublingual pocket at basc
of tonguellfigure 1-7), The child's lips should
come Lo rest at the step on Lhe probe cover.
For rectal temperatures, follow similar tech-
nigue, excepl use red colored probe. Use current
techniques for penetration,

Hold lhe probe! Do not walch digital display
panel; maintain pogition of probe in the patlient
until audible signal notifies you that child’s tem-
perature has been reached and g displayed
(Figure 1-8),

Remove prohe from Lhe child's mouth. Discard
probe cover by pushing ejection bubion with
thumb (Figure 1-9),
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