Nursing Care Plan

	STUDENT:  _ COURSE:  _NURS317L__ DATE:  _4/14/2014__ FACULTY: _Melanie Cross   

	
	
	
	
	
	

	Patient Initial:  _S.S.____ Age:   _9 years___ Ht/Wt:  _134.5cm/ 49kg___ Unit:  _PEDS_ Room# _2107_______

	
	
	
	


Code Status _Full Code__    Allergies:___ NO Known Allergies __

	Temp  (C/F Site)
	Pulse  (Site)
	Respiration
	Pulse Ox (O2 Sat)
	Blood Pressure
	Pain Scale 1-10

	98.1
	92
	22
	98
	108/68
	0/10


	History of Present Illness Including Admission Diagnosis

Relevant Physical Assessment Findings (normal & abnormal)
	Relevant Diagnostic Procedures/Results & Surgeries  

(include dates.  If not found, state so.) 

	  S.S 9 years old come in emergency room with his mother complain of difficulty of breathing. Pt. has Asthma from 2 years and take inhalers at home but this time it didn't help. Pt. was in other hospital 2 weeks before for pneumonia. pt. vital sign BP= 113/68, P=106, R=32, T= 99.6, Pain=0/10. Pt. started on Solu-Medrol and first dose of ceftriaxon before transfer to Peds Unit. 
 Admission diagnosis

  Asthma

Physical Assessment    
Neurology:  Alert oriented X 4. .  Demonstrates appropriate behavior and verbally responds to questions.  PERRLA present.  Pt is fully awake and reports having pain 0/10. 

reparatory: RR 22, regular shallow, unlabored no drainage, no abnormal sounds and dry cough present.

cardiovascular: BP 108/68; bilateral radial pulse 3+ and cap refill <2sec on finger nail, pedal pulses present bilaterally..  Pt reports no chest pain.  No edema or swelling noted on extremities.

GI:  Pt. continence to bowel. pt. had BM this morning, regular. no diarrhea, no constipation noted. pt. on regular texture kids meal. Abdomen soft, regular bowel sound present in all four quadrants. denies to any pain discomfort noted at this time.
Integumentary:  Skin is worm and moist upon touch.  No lesions, burses, noted.

   
	                                             X-Ray
Chest X-ray:  Chest X-ray done upon admission to find reason of  SOB. 

                                        Labs
Blood work was done for CBC and CMP on 4/42/2014.                                                        
                                          Surgeries

No surgeries noted .


	Past Medical & Surgical History,

Pathophysiology of Medical Diagnoses

(with APA citations)
	Pertinent Lab Tests/ Values (with normal ranges),
 with Dates and Rationales

	Pt. was diagnosis with asthma 2 years ago when Pt. was 7 years old.
Surgical History: no history 

Asthma:  asthma is a chronic inflammatory disorder of the airways. In susceptible children, inflammation cause recurrent episodes of wheezing, breathlessness chest tightness, and cough, especially at or in the early morning (Lewis 2011).  
	CBC    (COMPLET BLOOD COUNT)              Date= 4/12/2014
AGE= 6-12 years        Normal value             Values
HGB (g/dL)                 11.5-15.5                     14.9
HCT (%)                       35-45                            42.8
RBC (x10 6 /µL)         4.00-5.20                      5.4
MCV (fl)                      77-95                             86
MCH (mg)                   25-33                             29
MCHC (%)                   32-36                             30
RDW                             11.5- 15.5                    14.3
CMP (COMPREHESIVE METABOLIC PANEL)   Date= 4/12/2014
AGE = 6-12                            Normal Value                Values

Albumin                                     3.9-5.0 g/dL                     3.5                                
Alkaline phosphates             44-147 IU/L                       126                   
ALT                                            8-37 IU/L                           33             
AST                                           10- 34 IU/L                         25                     
BUN                                          7-20 mg/dL                        12               
Calcium                                    8.5- 10.9 mg/dl                 9.3                                      
Chloride                                   96-106 mmol/L                  115  
CO2                                          20-29 mmol/dL                  27                        
Creatinine                              0.8- 1.4 mg/dL                    1.2                              
Glucose                                   70- 100    mg/dL               105                              
Potassium                              3.7- 5.2    mEq/L                3.2         
Sodium                                   136-144 mEq/L                  140                       
Total bilirubin                       0.2v-1.9 mg/dL                   0.6
Total protein                         6.3 -7.9 g/dL                        6.4
Chest X-ray= Left lower lobe Opacity C/W atelectasis.

 (Med line Plus, 2014).



	Erikson’s Developmental Stage with Rationales

(with APA citation)
	Socioeconomic/Cultural/Spiritual Orientation 

& Psychosocial Considerations

	S.S. is 9 years old and at school age. he is Erikson's stage 4th stage:  industry vs. inferiority.  At this stage children learn reading, writing, and math skills. If children are encouraged and reinforced for their initiative they begin to feel industrious and feel confident in their ability to achieve goals.  Otherwise children will feel inferior and doubting his or her own abilities and therefore may not reach his or her potential. S.S. is confident in his ability, so he is in stage of industry (Varcarolis 2010).  
	S.S is 9 years old boy, lives with his mother and mother's boy friend at home. He has 2 more siblings living in same house. He is Hispanic Mexican origin. He is catholic and go to church once and while with his mother. His mother work two jobs to support family. There was sign of depression or other psychosocial abnormality noted during the shift. Beside of this there were no more information about S.S.   


	Potential Health Deviations, Predisposing & Related Factors,

Interventions to Assess or Prevent Potential Health Deviations

(AT LEAST TWO)
	Interprofessional Consults,  Discharge Referrals, & Current Orders (include diet, activity, tests, and treatments) with Rationales

(with APA citations) 

	1 Risk for infection R/T Respiratory disorder:
s/s:
Increase of temperature

Interventions: 
Monitor vital sign every 8 hr and notify physician if increase temperature while in hospital.

Asses lung sound every 8 hr or PRN. 

Reinforce hand washing techniques.

 2 Risk for ineffective respiratory function R/T Asthma:
s/s:

Shortness of breath.
Oxygen saturation lower than 92%.

confusion 
Interventions: 
Monitor for vital sign every 4hr with O2 sat.

Assess lung sound every 4 hr while in hospital.

Find and avoid the triggers of asthma. 


	 INTERPROFESSIONAL CONSULTS AND DISCHARGE REFERRALS

-Primary HCP:  need follow up for assessment and  medication refills (Lewis 2011). 
-Social worker:  Pt.'s mom is need more information regarding sources available for financing. social workers are good sources are for information  (Lewis 2011).  

-Respiratory therapist:  Pt. and mom need more information for use of inhalers (Lewis 2011.) 
- Dietitian:  According to assessment pt. found with BMI 29.3. dietitian can give more information and set plans for weight loss (Lewis 2011).  

- Case manager:  this pt.'s 2 hospitalization in 2 weeks, case manager can assess the needs and manage them while at home to reduce future hospitalizations (Lewis 2011).
Regular texture, small portion  diet:   Small portion diet is  recommended in Pt. due to obesity need to lose some weight (Lewis 2011)





	Prioritized

Nursing Diagnoses

(at least 2)


	Planning

(outcome/goal)

Measureable goal during your shift

(at least 1 per Nursing diagnosis)


	Prioritized 

Independent & Collaborative Nursing Interventions;  include further monitoring, intervention, and teaching

(at least 4 per goal)
	Rationale

(use APA citations)
	Evaluation

Goal Met, Partially met,

 or Not Met

& Explanation



	Imbalanced nutrition: more than body requirements R/T lack of basic nutrition knowledge M/B BMI 29.3 (Carpenito-Moyet 2010).


	Pt. will discuss the effects of diet and  exercise on weight control in next 12 hrs. 
	1  Evaluate the nutrition intake and calorie count and knowledge of nutrition.
2 Teach Pt. about  low caloric snacks between meal like carrots, celery apples. 

3 Do not eat while performing other activities.
4 Assist pt. to make plan to increase physical activity. 
	1 Nurse need to asses Pt's level of knowledge of nutrition and caloric intake in order to select the intervention (Carpenito-Moyet 2010).

2 To satisfy oral needs low caloric food are beneficial (Carpenito-Moyet 2010).

3 Eating while doing other activities like watching TV.  make one to eat more than they need (Carpenito-Moyet 2010).

4 letting Pt. choose the plan of increase activity will make it more effective (Carpenito-Moyet 2010).

  
	Goal partially met. Pt. agree to low caloric snack and start going to soccer class at school in after school program. 

	Ineffective airway clearance R/T Asthma M/B Pt. statement of difficulty breathing (Marilynn, 2010).  


	Maintain patent airway with breathing sound clear or clearing during next 12 hr. 
	1 Auscultate breath sound. Note adventitious breath sounds such as wheezes, crackles, or rhonchi. 
2 Assess and monitor respiratory rate. Note inspiratory to expiratory ratio. 

3  Keep environmental pollution from sources such as dust, smoke, and feather pillows to a minimum according to individual situation. 

4 Encourage and assist with abdominal or pursed lip breathing exercises
	1 Some degree of bronchospasm is present with obstructions in airway and may or may not be M/B in adventitious breath sounds (Marilynn, 2010). 
2 Tachypnea is usually present to some degree and may  be pronounced on admission, during stress, or during concurrent acute infectious process(Marilynn, 2010).  

3 precipitators of allergic type of respiratory reactions that can trigger or exacerbate onset of acute episode (Marilynn, 2010).

4 provides client with some means to cope with and control dyspnea and reduce air trapping (Marilynn, 2010). 

  
	Goal met. pt.'s air way kept clear. 


Current Medications

	Medications (with APA citations)
	Class/Purpose
	Route
	Frequency
	Dose & Range

(If out of range, why?)
	Mechanism of Action 

Onset of Action
	Common Side Effects
	Nursing Considerations

(Specific to this patient)

	Albuterol
(Deglin 2011)
	Bronchodilators
	HHN
	Q 6hr
	0.083%
	Relaxes bronchial, uterine and vascular smooth muscle by stimulation beta 2 receptors. 
	Tremor, tachycardia, palpitations, hypertension, bronchospasm
	1  Drug may decrease sensitivity of spirometry used for diagnosis of asthma. 
2 Tell pt. to wait at least 2 minutes before repeating procedure. 

3 Tell pt. to remove canister and wash inhaler with warm, soapy water at least once a week.

4 Tell pt. that use of a spacer device may improve drug delivery to lung.

	Ovar 40
(Deglin 2011)
	Corticosteroids
	puff
	BID
	2 puff
In range
	May decrease the inflammation by decreasing the number and activity of inflammatory cells.
	Headaches, hoarseness, fungal infection of mouth, dry mouth, cough, angioedema, adrenal insufficiency.  
	1 Tell pt. to rinse mouth after each use of medication.
2 Inform if drug doesn't relieve acute asthma attacks. 

3 Instruct pt. to carry or wear medical identification indicating his need for supplemental systemic corticosteroids during stress. 

	Prednisone
(Deglin 2011)
	Anti inflammatory 
	Oral
	BID
	5mg
	Not clearly defined. Decreases inflammation, mainly by stabilizing leukocyte lysosomal membranes; suppresses immune response; stimulates bone marrow; and influences protein, fat, and carbohydrate metabolism.
	Hypokalemia, pancreatitis, thromboemblism, pseudo tumor cerebri, seizures, heart failure, hypocalcaemia, acute adrenal insufficiency.  
	1 monitor pt.'s blood pressure, sleep patterns, and potassium level.
2 Report sudden weight gain to MD.

3 Gradually reduce dosage after long term therapy.

4 tell pt. not to stop drug abruptly or without prescriber's consent. 

	Tylenol
(Deglin 2011)
	Fever
	Oral
	Q4 hr
	500 mg
	Thought to produce analgesia by inhibiting prostaglandin and other substances that sensitize pain receptors. Drug nay relive fever through central action in the hypothalamic heat-regulating center. 
	Constipation, leukopenia, abnormal breathing sounds, liver failure. 
	1 drink 8 to 10 glass of water a day.
2 increase fiber intake.

3 Do not exceed more than 3000mg in 24 hours. 

4 Call MD if fever do not reduce. 
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