When your child is hospitalized it is a very stressful time for child and parent alike.  There are often times so many unknowns.  How will my child react to this surgery?  How will her recovery progress? How much pain will he be in?  How will his pain be affected by his own anxiety?

As parents to these children we have become seasoned experts at navigating ourselves and our children through these times.  Wouldn’t it be nice, however, to not have to explain some things at every shift change?  What about if you can’t be there during a particular time of day?  Does the staff, at the hospital, know what works best to comfort and care for your child?

I suggest devising a care plan for your child. A care plan would be a document where you can list the types of things you would the hospital staff to do to care and comfort your child while she is in the hospital.  This care plan is not only intended for use by parents but by patients themselves in age appropriate circumstances.  This plan can also be completed by a parent and child (if age appropriate) together.  Children often feel less powerless if they feel they have a say in what is happening or about to happen to them.

At your admission interview with the nurse be sure to go over the plan.  Ask the nurse if any of your requests cannot be met and why.  Once an agreement is made between you and the nurse that all requests are reasonable, ask to have the care plan posted in your child’s chart.

Realize that each member of the medical staff may not carry out this care plan to the fullest, but perhaps it will alleviate some stress.  Also, it may help us parents to turn only a light shade of blue (instead of deep purple) while making requests and trying to be heard.

When devising a care plan think of what you want the medical staff to know about ways to calm and comfort your child.  You know your child best.  Help the medical staff to help your child.  By providing the medical team with requests that are similar to certain routines that are carried out in your home, your child will have some sense of home and be able to adjust to going home and “old routines” easier.

I have listed some examples of what I think would be good to include in a care plan.  It is by no means exhaustive of the possibilities.  Some areas may not be of concern or importance to you.  You may wish to exclude them in your child’s care plan.  This is all right just make it fit your child.

Sample Care Plan

Anxiety 


As evidenced by:

· Elevated BP and/or pulse

· Insomnia

· Restlessness

· Dry Mouth

· Patient complains of tension or fear

· Inability to concentrate

· Muscle tightness

· (Other ways your child may exhibit anxiety)

Intervention:

· List ways that a nurse may provide reassurance or comfort.

· Make sure that physical symptoms are adequately attended to.  List your idea of “adequately”.

· List coping strategies that worked for the patient in the past.

· Suggest that the nurse offer other coping strategies.

· Try to have nurses set a familiar routine.

· Try to limit or combine nurse interruptions for things like BP check, temperature reading, administering medications, etc.

· (Other things that nurses may do to reduce the patient’s anxiety.)

Dietary Habits and Needs


Intervention:

· Document patient’s dietary habits, patterns of eating (i.e. 3 or 6 meals), likes and dislikes and food intolerances.

· Inform the nurse on ways to make your child’s eating environment pleasant.  (i.e. Limiting nurse visits and other distractions, playing a favorite song, either turning on or turning off the TV.)

· Have medical staff plan care so that unpleasant or painful procedures are not performed right before or right after eating.

· Make sure pain management is adequate.

Sleep


Intervention:

· Try to maintain a bedtime routine by doing the BP check and any bedtime procedures at the same time each night.  Specify your requested bedtime.

· Turn down the lights after procedures are finished.

· Indicate to the nurse if the patient needs total darkness or some nightlight.

· Indicate to the nurse what other things a patient needs to fall asleep (i.e. Music, bedtime snack, etc.).

· Make sure pain management is adequate.

· If falling and staying asleep is a problem ask the nurse about daytime activities the patient may participate in to increase activity level if allowed.

· You may need to ask about medications that may relax the patient and help them drift off to sleep.  Indicate when you want your child to receive these.

Pain


As evidenced by:

· Increased blood pressure and heart rate

· Guarding

· Facial mask of pain

· Crying / Moaning

· (Other ways your child may exhibit feelings of pain)

Intervention:

· When to use pain medications.

· What pain medications or combination of pain medications and sedatives work best for your child.

· When or how often do you want the pain medications administered?

· Is a PCA pump an option?

· List non-pharmacological methods that help your child to ease pain. (i.e. Music, imagery, attention diversion, breathing, etc.)

Power


As evidenced by:

· Overtly expresses dissatisfaction over not being able to control the recovery.

· Refuses or is reluctant to learn new care skills (if applicable), take medications or make care based decisions (if age appropriate).

· Exhibits acting out behaviors. (List what these behaviors are in your child).

Intervention:

· Try to have someone draw out, from the patient, the major cause of feelings of powerlessness.

· List ways in which your child deals with changes in everyday life (talking about them, reading, etc.).

· Make sure the medical staff increases communications with your child (in an age appropriate manner).  Have them explain the procedures, treatments, rules, options, etc. to your child.

· Have medical staff allow your child to make as many care decisions as possible and age appropriate. (i.e. When to take medications, what do they want to eat for dinner, when do they want to eat, when do they want to learn about their new cares etc.).

· Have medical staff provide your child with opportunities to participate in their own cares, if age appropriate.

