Age-Specific Considerations: The Pediatric Patient





In accordance with the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), the special needs and behaviors of specific age groups need to be considered when defining the qualifications, duties and responsibilities of staff.





What this means for you is that you should modify the care you provide based on knowledge of the patient’s growth and development, and their unique safety, biophysical, and social needs.


�





The pediatric patient (generally those under age 18) have the following safety, physical and psychosocial needs (consult other readily available references for more detailed information):





Developmental Characteristics�



Examples of Care Responsibility�
�
Infancy: Developing a Sense of Trust�
�
Attachment to parent�
Involve parent in procedure if desired�
�
�
�
�
Stranger anxiety�
Have usual caregivers perform or assist with procedure�
�
�
�
�
Sensimotor phase of learning�
During procedure use sensory soothing measures (e.g. stroking skin, talking softly, giving pacifier�
�
�
�
�
Increased muscle control�
Expect older infants to resist�
�
�
�
�
Memory of past experiences�
Realize that older infants may associate objects or persons with prior painful experience�
�
�
�
�
Imitation of gestures�
Model desired behavior (e.g. opening mouth�
�
Vital Signs�
HR: 100-160 BP: 74-100/50-70 R: 30-60�
�



Developmental Characteristics�



Examples of Care Responsibility�
�
Toddler: Developing a Sense of Autonomy�
�
Egocentric�
Explain procedure in relation to what child will see, hear, taste, smell, and feel�
�
�
�
�
Negative behavior�
Use firm, direct approach�
�
�
�
�
Limited language skills�
Communicate using behaviors�
�
�
�
�
Limited concept of time�
Prepare child shortly or immediately before procedure�
�
�
�
�
Striving for independence�
Allow choices whenever possible but realize that child may still be resistant and negative�
�
Vital Signs�
HR: 90-140 BP: 80-112/50-80 R: 24-40�
�
�



Developmental Characteristics�



Examples of Care Responsibility�
�
Preschool: Developing a Sense of Initiative�
�
Preoperational thought: egocentric�
Demonstrate use of equipment�
�
�
�
�
Increased language skills�
Encourage child to verbalize ideas and feelings�
�
�
�
�
Concept of time and frustration tolerance still limited�
Implement same approaches as for toddler but may plan longer teaching sessions (10-15 minutes); may divide information into more than one session�
�
�
�
�
Illness and hospitalization often viewed as punishment�
Clarify why all procedures are performed, such as  “This medicine will make you feel better”�
�
�
�
�
Fears of bodily harm, intrusion, and castration�
Point out on drawing, doll or child where procedure is performed�
�
�
�
�
Striving for initiative�
Give choices whenever possible but avoid excessive delays�
�
Vital Signs�
HR: 80-110 BP: 82-110/50-78 R: 22-30�
�



Developmental Characteristics�



Examples of Care Responsibility�
�
School-age: Developing a Sense of Industry�
�
Increasing language skills: interest in acquiring knowledge�
Explain procedures using correct scientific/medical terminology�
�
�
�
�
Improved concept of time�
Plan for longer teaching sessions (about 20 minutes)�
�
�
�
�
Increased self-control�
Gain child’s cooperation�
�
�
�
�
Striving for industry�
Allow responsibility for simple tasks, such as collecting specimens�
�
�
�
�
Developing relationships with peers�
Provide privacy from peers during procedures to maintain self-esteem�
�
Vital Signs�
HR: 70-100 BP: 84-120/54-80 R: 20-26�
�



�



Developmental Characteristics�



Examples of Care Responsibility�
�
Adolescent: Developing a Sense of Identity�
�
Increasingly capable of abstract thought and reasoning�
Supplemental explanations with reasons why procedure is necessary or beneficial�
�
�
�
�
Conscious of appearance�
Provide privacy�
�
�
�
�
Concerned more with present than future�
Realize that immediate effects of procedure are more significant than future benefits�
�
�
�
�
Striving for independence�
Impose as few restrictions as possible�
�
Developing peer relationships and group identity�
Same as for school-age child but assumes even greater significance�
�
Vital Signs�
Adult levels�
�
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