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	Patient Initial
	MS
	Unit/ Room#
	PEDS/2119
	DOB
	7/12/2007

	Code Status
	Full Code
	Height/Weight
	143 cm/ 48.0kg BMI 23.38

	Allergies
	NKA



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

	97.8 F/ 36.6 C Oral 
	71  Monitor 
	18
	98% on Room Air
	93/54 Left Arm
	5/10



	History of Present Illness including Admission Diagnosis &
Chief Complaint (normal & abnormal) supported with Evidence Based Citations
	Physical Assessment Findings including presenting signs and symptoms supported with Evidence Based Citations

	History of Present Illness: Abdominal pain 
Patient MS was admitted and stated she has been having pain since Tuesday. The pain was around her umbilicus and radiating to her right lower quadrant. MS felt nausea and emesis once before coming in. MS has not started her menstruation. 
Diagnoses:
1. Acute appendicitis
· Appendicitis is the inflammation of appendix which is caused by an obstruction in the lumen of the appendix (Henry & Assessment Technologies Institute, 2016, p.143).

2.  Acute abdominal pain in right lower quadrant 
	Neuro: MS was alert, orientated to person place LOC x 4 She was resting comfortably. 
Cardio: S1 S2 normal, no murmurs, no edema, no JVD, pulses strong and bounding, capillary refill was normal  
Respiratory: Clear when auscultating, no wheezing, bronchi, or rales bilaterally, MS respiration rate was 18, which is in the normal range (14-26) for her age (Sick Kids, 2014).
GI/GU: No abdominal distention, hyperactive bowel sounds when auscultating in all 4 quadrants, soft when palpating. Her incisions were clean, dry, and intact. Patient MS has not had a bowel movement; last urination was yellow.
Musculoskeletal: Strong bilaterally, sensation was present 
Patient MS did 3 laps with her mother, her gait was slow and steady. She was active and engaging often when she had the chance.




	Relevant Diagnostic Procedures/Results & Pertinent Lab tests/ Values (with normal ranges),
include dates and rationales supported with Evidence Based Citations

	Past Medical & Surgical History,
Pathophysiology of medical diagnoses
(include dates, if not found state so)
Supported with Evidence Based Citations

	Ultrasound on 4/13/18: The result was suspicious for appendicitis.  
· Ultrasound uses sound waves to create an image of body on the inside. An ultrasound is noninvasive and having this done the ultrasound can help assess any damage to any organs. Also, will help the physicians assess any symptoms such as pain, swelling, and infection (RSNA and ACR, 2018). 
 
CT scan on 4/13/18: The result was appendicitis with appendicolith and perappendiceal (near the appendix) inflammation. 
· CT or computed tomography uses an x-ray equipment to discover any diseases or conditions. CT is noninvasive and in pediatric patients, CT imaging is frequently used to assess complications of acute appendicitis (RSNA and ACR, 2016). 


	Labs:
	Results/ Ranges:
	Rationale: 

	WBC
	14.2/ 6.0-17.5 k/uL
	Within the normal range

	RBC
	4.28/ 2.7-4.5x 106uL
	Within the normal range

	HGB
	11.6/ 9.5-13.5 g/dL
	Within the normal range

	HCT
	35.1/ 29-41% 
	Within the normal range

	PLT
	293/150-450k/uL
	Within the normal range

	Sodium
	135/ 135-145 mEq/L
	Within the normal range

	Potassium 
	3.9/3.5-5.0 mEq/L
	Within the normal range

	Chloride
	101/ 96-106 mEq/L
	Within the normal range

	Glucose
	94/ 70-120 mg/dL
	Within the normal range

	BUN
	10/ 7-20 mg/dL
	Within the normal range

	Creatinine 
	0.5/ 0.0-0.7 mg/dL
	Within the normal range

	Calcium 
	9.3/ 8-10 mg/dL
	Within the normal range


                                                                                (Andropoulos, 2011)
 
Rationale: CBC is highly important for this patient, due to the appendicitis resulting in the appendectomy. WBC count are check to determine if there is expected elevated levels due to appendicitis (Cardall, Glasser, and Guss, 2004). 
Date lab was drawn: 04/13/2018
These were the only labs which were provided. 

	Past Medical & Surgical History:
No past medical or surgical history 

Medical Diagnoses: 
Appendicitis resulting in appendectomy on April 13, 2018. Appendicitis is inflammation of the appendix (Mayo Clinic, 2018). The appendix is a pouch that is connected to the colon, located on the right lower side of the abdominal. Symptoms of appendicitis may be an abrupt pain on the right lower side of the abdomen, and in some patient the pain can start from the umbilicus (belly button) and radiate to the right side. The pain can exacerbate when coughing and making quick movements. Nausea and vomiting is another sign of appendicitis (Mayo Clinic, 2018). An appendectomy is a surgical removal of the appendix, if not done then the infected appendix (appendicitis) can burst and the bacteria and feces will be released in the abdominal region (American College of Surgeons, Whalen, Schwartz, & Heneghan, 2014). 




	Erikson’s Developmental Stage with Rationale
And supported by Evidence Based Citations
	Socioeconomic/Cultural/Spiritual Orientation 
& Psychosocial Considerations/Concerns (3) supported with Evidence Based Citations

	MS is 10 years old and she is in the 5th grade and she stated her favorite subject is Math. According to Erikson, MS will be in Industry vs. Inferiority, which is from ages 6-12. This stage is where the child achieves industry through their development of an ability or a skill which allows them to contribute to their community (Henry & Assessment Technologies Institute, 2016, p.29). By competing and cooperating with other children is a way where they feel a sense of achievement. In this stage the child should be learning that every skill is not meant to be mastered. MS is in the industry stage because of her having desire in being dynamic and having the need to accomplish (Henry & Assessment Technologies Institute, 2016, p.29). MS interaction with her school and her peers from what she says is positive, she displays a productive attitude towards school and has group activities pending in the upcoming month of May.
	MS is of the Hispanic race and she lives with her mother, father, and siblings, and their religion which is practiced is Catholic. MS and her family are family oriented as most Hispanic families are (Carteret, 2011).  MS’s mother was with her throughout the entire day, and was present in the room at all times. 

3 Concerns:
1. Patient MS’s mother was concerned on when can her daughter shower, and if she can apply pressure to the incision sites
2. MS was concerned about if she can or cannot go on a class trip to Knott’s Berry Farm
3. Missing school and not being able to attend class. Not being able to participate in physical activity for 2 weeks. 



	Potential Health Deviations, Predisposing & Related Factors; (At least two) Include three independent nursing interventions for each
 (“At Risk for…” nursing dx)
	Inter-professional Consults,  Discharge Referrals, & Current Orders (include diet, test, and treatments) with Rationale
supported with Evidence Based Citations

	At risk for infection related to appendectomy. 
Intervention:
1. Provide and demonstrate good hand hygiene to reduce the risk of bacteria spreading.    
2. Monitor patient’s vital signs, and document any changes in temperature, and new onset of fever or chills. This will be a sign of infection.
3.  Inspect the incision site and see how the characteristic of the incision site are. Having early detection is a way to prevent infection from occurring.

At risk for anxiety related to first time being hospitalized. 
Intervention:
1. Assessing patient’s anxiety level. 
2. Asking the patient if they are feeling anxious or uneasy.
3. Assisting the patient by reducing her anxiety level, giving her positive statements and providing methods to control her anxiety.  

	Inter-professionals: 
Pediatrician: Manage the treatment plan for MS and her medical care, and will follow up with her (Mayo Clinic, 2018).
Nutritionist: Helps individuals in food and good nutrition. They are advising patients on what to eat to have a healthy lifestyle (Sokanu, 2018).

Discharge:
According to Dr. C, patient will be discharge in 1-2 days due to her antibiotics. Patient MS will need to follow up with her primary doctor. 
Pain management and contacting patients doctor if pain level increases around the incision site. 
Current orders:
Antibiotics 
Ambulating 
Passing flatus (gas)
Activity: Patient MS was order to start ambulating, and is restricted to do any PE, physical education at school for 2 weeks.  MS walked with her mother 3 laps around the unit, her gait was slow and steady.
Input & Output:  I: 2568 mL O: 580 mL

Diet: MS has no allergies to food, patient is on regular diet. 
 












Signs and
Symptoms

       As evidenced by

   Related to
Contributing
Factors
Diagnostic
Label



	Priority Nursing Diagnosis
(at least 2)
Written in three part statement

	Planning
(outcome/goal)
Measureable goal during your shift
(at least 1 per Nursing diagnosis)

	Prioritized Independent and collaborative nursing interventions;  include further assessment, intervention and teaching
(at least 4 per goal)
	Rationale Each must be 
supported with Evidence Based Citations
	Evaluation
Goal Met, Partially Met,
 or Not Met
& Explanation


	Pain related to surgical incision as evidence by patient stated her pain level 5/10, sighing and soreness.
	Patient will report her pain level and control her pain severity by the end of my shift. 
	1. Assess patients pain, site, and severity.

2. Encourage the patient to ambulate.


3. Ice the abdomen during the first 24 hours.

4. Remain in semi-Fowler’s positions and constantly resting.  
	1. Monitoring the pain to see the progress of the healing process (Carpenito, 2017).

2. By ambulating this promotes organ functions to occur such as, passing gas and eliminating abdominal discomfort Carpenito, 2017).


3. This soothes and relieves the pain during the first 24 hours Carpenito, 2017).

4. This reduces the pain level and relieves the tension from the abdomen by remaining in semi-Fowler’s positon (Carpenito, 2017). 
	Goal was partially met, her pain level was a 5/10, and went down to a 2/10 by the end of my shift.

	Disturbed body image related to appendectomy as evidence by four incision site on the abdomen.
	Patient will state three self-love statements about herself by the end of my shift.
	1. Assessing the patients result of body image disturbance in connection to the developmental stage. 

2. Evaluating the patient’s verbal comments about new scars from the appendectomy. 

3. Presenting positive caring in regular activities. 

4. Offering positive reinforcements  
	1. MS is 10 years old and having four incisions around her abdomen can influence her mood about her appearance (Carpenito, 2017).

2. Watching out for negativity and negative statements can affect her acknowledgement (Carpenito, 2017).  

3.  This develops positive responses from the patient (Carpenito, 2017).

4. Positive remarks will enhance trust between the patient and nurse, and make the individual feel great about themselves (Carpenito, 2017).
	Goal was partially met, patient stated one self-loving statement by the end of my shift.








MEDICATION LIST

	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

	Piperacillin/Tazobactam
Zosyn
	Antibiotics/Anti-infective/ treating infections
	IV
	Q6hrs last given 0356 4/15/18
	3.375 mg/50 mL (in range)

>40 kg 3.375g Q 6 hrs 
	Binds to the bacterial cell wall membrane which causes cell death.

	Confusion, dizziness, headache, insomnia, and lethargy. 
	Assess the patient for any signs of infection by checking vital signs, appearance of the wound, stool, and urine

	Hydrocodone/ Norco 
	Opioid/Pain
	PO
	Q6hrs PRN
	5 mg (in range)

5mg/dose from 2-12 years old 
	Binds to the receptors in the CNS and depresses it.

	Confusion, sedation, euphoria, hallucination, respiratory depression, bradycardia, constipation, and urinary retention.

	Assess the patient’s blood pressure, pulse, and her respiration rate before administering this medication. Assess bowel function of the patient routinely to prevent constipation.


	Acetaminophen/Tylenol 
	Analgesic/ Pain/Fever
	PO
	Q6hrs PRN 
	650 mg (in range)

10-15mg
/kg/dose Q 6hrs PRN
Do not exceed 5 doses/24hr

48kg x 15mg = 720mg 
	Inhibits the synthesis of prostaglandins that serve as mediators of pain and fever. 

	Anxiety, headache, agitation, insomnia, vomiting, and hypertension.

	Do not administer this medication to the patient often due to its prolonged use leading to affecting the renal system. 



(Vallerand, Sanoski, and Deglin, 2015).
References:
American College of Surgeons, Whalen, T., Schwartz, M., & Henegahn, K. (2014). Appendectomy: Surgical Removal of Appendix. Retrieved from https://www.facs.org/~/media/files/education/patient%20ed/app.ashx
Andropoulos, D. B. (2011, December 09). Appendix B: Pediatric Normal Laboratory Values. Retrieved February 05, 2018, from 
http://onlinelibrary.wiley.com/doi/10.1002/9781444345186.app2/pdf 
Cardall, T., Glasser, J., & Guss, D. A. (2004). Clinical Value of the Total White Blood Cell Count and Temperature in the Evaluation of 
Patients with Suspected Appendicitis. Academic Emergency Medicine, 11(10), 1021-1027. doi:10.1111/j.1553-2712.2004.tb00670.x
Carpenito, L. J. (2017). Nursing Diagnosis: Application to Clinical Practice (15th ed.). Wolters Kluwer.  
Carteret, M. (2011). Cultural Values of Latino Patients and Families | Dimensions of Culture. Retrieved from 
http://www.dimensionsofculture.com/2011/03/cultural-values-of-latino-patients-and-families
Henry, N. J., & Assessment Technologies Institute. (2016). RN nursing care of children: Review module (10th ed.).
Mayo Clinic. (2018, March 9). Appendicitis - Symptoms and causes. Retrieved from https://www.mayoclinic.org/diseases-conditions/appendicitis/symptoms-causes/syc-20369543
Radiological Society of North America (RSNA) and American College of Radiology (ACR). (2016, March 16). Body CT (CAT Scan). Retrieved from https://www.radiologyinfo.org/en/info.cfm?pg=bodyct
Radiological Society of North America (RSNA) and American College of Radiology (ACR). (2018, March 9). Ultrasound (Sonography). Retrieved from https://www.radiologyinfo.org/en/info.cfm?pg=genus
Sokanu. (2018). Nutritionist. Retrieved from https://www.sokanu.com/careers/nutritionist/
Vallerand, A. H., Sanoski, C. A., & Deglin, J. H. (2015). Davis's drug guide for nurses.
Vital Signs for Sick Children. (2014). Retrieved from http://www.sickkids.org/Nursing/Education-and-learning/Nursing-Student-
Orientation/module-two-clinical-care/vitals/index.html


Revision Date: Month, Year (i.e. February, 2010)	Page 1
Page 8 of 8

