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Chapter 1: Nurse's Role in Care of the Child: Hospital, Community, and Home 

Recall 3-year-old Manny, at the beginning of the chapter, who has a seizure disorder. He receives 

his care in a mobile van sent to his community by the local children’s hospital. Manny has a 

regular source of care because his family income qualifies him for the state’s Child Health 

Insurance Program (CHIP). 

 

1. Explain the standards of pediatric nursing care as they relate to caring for Manny and 

his family. 

 

Answer: The nurse is responsible for collecting patient health data, analyzing assessment data to 

develop nursing diagnoses, identifying expected outcome for Manny and his family, developing 

a plan of care that will help the Manny and his family achieve the expected outcomes, and 

implementing the nursing interventions listed in the care plan in a safe maner in collaboration 

with the family. The nurse should also maintain current knowledge in the care of children with 

seizures, and to evaluate the quality and effectiveness of care provided. 

 

2. Identify at least four different settings in which a child with a seizure disorder could 

receive health care. 

 

Answer: The child may receive care in a physician’s office, community health center, a hospital 

pediatric outpatient clinic, or school health center. The child may also receive care in the hospital, 

usually when being treated for a different condition other than seizures. 

 

3. List three specific injury prevention messages for a child of Manny’s age that should be 

provided to Manny’s parents to reduce his risk for morbidity and mortality. 

 

Answer: Manny is a 3 year-old boy. The education to the parents to decrease the risk for 
morbidity and mortality should include, but may not be limited to the following: Morbidity: 

unintentional injury and disease prevention, specifically injuries related to children with a seizure 

disorder. The child with a seizure disorder is at increased risk for drowning. The child should not 

be left unattended in a bathtub, wading pool or while swimming. The caregivers need education 

to know how to protect the child during the seizure event. The care givers should be aware of the 

need to ease the child to the floor, move away hard objects that the child could strike during the 

tonic and clonic movements of seizure, and provide a general safe environment during the  

seizure activity. Other considerations for children of all ages should include information on 

wearing helmet with tricycle, bicycle, or skating; car seat safety, general safety concerns in the 

home such as baby locks for cabinets, drawers; safety equipment such as gates to prevent falls 

down stairs; and other home safety tools such as smoke detectors and family plans for evacuation 

in the event of a fire. 

 

4. List specific steps that should be used in the healthcare setting to ensure that an error is 

avoided when prescribing Manny's seizure medication. 

Answer: The healthcare setting should have specific guidelines for administration of pediatric 
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medications because of the complexity in calculating dosages and the different formulations of 

medications (e.g., tablets, liquids, drops). The nurse must take steps to ensure that the child 

receives the correct medication in the right dosage at the right time, and by the right route of 

administration. Do not rely on memory; verify medication dosages and medication dosage 

calculations. Every prescription should include the child's weight and age, as well as the 
calculated dose and mg/kg dose. A zero should not be used after a decimal. The administration rate 

for all IV medication should be specified. Drug interactions and patient allergies cause adverse 

reactions and should be checked prior to administration of medications. 
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Chapter 2: Family-Centered Care and Cultural Considerations 

 

Casey, a 16-year-old, is recuperating from injuries sustained in a motor vehicle crash in which he 

was the passenger. He was not wearing a seat belt and experienced a brain injury after striking the 

windshield. His cognitive and motor functions are impaired. Following a 7-day acute care hospital 

stay, he was moved to an inpatient rehabilitation hospital where he has been for the past 5 days. 

He is much more responsive to stimuli and to family members 12 days after his injury. Physical 

therapy is provided twice a day to promote range of motion and muscle tone and to prevent 

contractures. Plans are being made to discharge him home with outpatient rehabilitation care 

within the next 5 days. A case manager will be assigned to coordinate his healthcare services. 

Casey lives with his mother, two half-brothers (10 and 6 years old), and stepfather. Both his 

mother and stepfather are employed full time and are trying to determine how to manage care for 

Casey once he returns home. Casey’s grandparents live nearby and may provide some support to 

the family. Because Spanish is the language spoken primarily by the family, teaching materials 

are provided in both Spanish and English. Casey is totally dependent for care including bathing, 

toileting, feeding, and mobilizing. Although he is expected to regain self-care abilities, the impact 

of the injury on his cognitive ability and future functioning is unknown. 

 

Casey’s extended family has provided support to the family during the past 12 days, but the level 

of support in the future weeks will decrease because of other family obligations. Casey’s mother 

has already initiated a leave of absence from work so she can care for him when he returns home; 

however, this will mean the family has reduced income during that time period. Casey’s younger 

brothers have been able to visit him, and they are very anxious because Casey cannot talk with 

them. They have been trying to avoid bothering their mother and father during this time, but they 

are wondering when life will be more normal and they can again participate in their usual after-

school activities. 

 

1. What information about the family strengths, needs, and resilience can be identified 

from the information above? 

Answer: Family strengths include the extended family, the mom's ability to take leave of absence 

from work, and two adults in the blended family. The needs start with monetary issues from one 

adult being out of work, decreasing family support as time passes, and assistance for the care of 

other children. The siblings in the family need consideration and support along with the parents. 

Other issues to take into consideration are the 'blended-family' and the stress that may occur 

because the child is biological to one parent and adopted by the other. 

 

2. What additional information would be helpful to know about family strengths and needs 

prior to developing a nursing care plan? 

Answer: Additional information that would be of assistance is the family's insurance and 
supplemental insurance benefits. Other financial information to assist in providing care, 

especially long-term care and rehabilitation, is necessary for planning. Information about the 

community support system, for the parents and the children, as well as connection with other 

parts the community, would also be helpful. The family's problem-solving ability and coping 

skills should also be taken into consideration. The family's cultural background and wishes 

should be integrated into planning. 

 

3. Based on your assessment of the family and challenges facing them, list at least one 

nursing diagnosis (additional to those listed on page 46) that addresses issues important for 

planning nursing care for Casey and his family. 
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Answer: Spiritual Distress (parents) related to the child's acquired disability. Risk for Impaired 
Parenting related to role strain. 

 

4. Describe the use of family-centered care principles in planning Casey’s nursing care in 

collaboration with the family. 

Answer: Family-centered care is based on the idea that the family is the constant in the child's 

life. Based on this, the family should be fully informed and actively participate in all treatment 

decisions, and the nursing care and management for Casey. 
 

Chapter 3: Genetic and Genomic Influences 

Recall 16-year-old Sarah from the chapter-opening scenario. While at the sports clinic for a 
routine physical, she questions the nurse about being tested for Huntington disease. Huntington 

disease (HD) is a progressive disorder of motor, cognitive, and psychiatric disturbances. 

Symptoms typically present between age 35 and 44 years, with a median survival time of 15 to 18 

years after onset. HD is inherited in an autosomal dominant pattern. Sarah’s maternal grandfather 

died from HD. Sarah has been reading about HD and is interested in being tested. Her mother 

strongly objects; she does not want to know her own Huntington status. 

Sarah’s mother, Diane, is of western European Caucasian descent. Sarah’s knowledge 

about her father is limited. She knows that he is a third-generation Filipino American but has no 

medical information on him or his extended family. 

Sarah’s grandmother on her mother’s side has three sisters and two brothers. The two 

brothers died of myocardial infarctions at the ages of 37 and 55 years, respectively. Sarah’s 

maternal grandfather had no brothers but had two sisters. Her maternal grandfather died at age 62 

years of Huntington disease. The sisters are alive and well and have no medical problems. 

Diane has two brothers and two sisters. She is the youngest of the siblings. Her oldest 

brother, Ken, was diagnosed 10 years ago with Huntington disease at age 41 years. Ken has two 

daughters ages 21 and 25 years. Sarah is very close to these cousins, and she knows that they have 

no medical problems beyond seasonal allergies and migraine headaches. Diane’s other brother, 

Brian (age 38 years), has recently had bouts of depression and has noticed slight difficulties in 

coordination and involuntary movements. Brian and his wife Sally adopted a son, Dave, with 

Down syndrome, and he is 19 years old. Sarah’s brother is age 12 years and does not have any 

medical problems. 
 

1. What further data would you gather from Sarah before referring her to a genetic 

specialist? 

Answer: The nurse should collect a three-generation family history of Sarah’s family, including 

personal, health, and developmental information, and construct a pedigree using standard symbols 

and terminology. The nurse should examine the information to identify genetic risk factors, and 

assess Sarah’s knowledge and perceptions about Huntington disease. 

 

2. What are the signs and symptoms of Huntington disease? The prognosis? Is it linked to 

any ethnic group? 

Answer: The earliest symptoms are a general lack of coordination, minor involuntary movements, 

subtle changes in eye movements, and often a depressed or irritable mood. As the disease 

advances, uncoordinated, jerky body movements become more apparent, along with speech and 

swallowing difficulties, a decline in mental abilities, and behavioral and psychiatric problems. 

Symptoms worsen gradually, and in the late stages, involuntary movements (chorea) become 

prominent, voluntary activity becomes more difficult, and speech and swallowing deteriorate. 


