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Nursing Care Plan 
Institutional Affiliation
Name
Date











	Student
	
	Date
	

	Instructor
	
	Course
	

	Patient Initial
	R.S
	Unit/ Room#
	
	DOB
	

	Code Status
	     
	Height/Weight
	102cm/17.2 kg

	Allergies
	



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

	36.2 ℃
	92
	22 b/min
	95
	99/55 mmHg
	0/10



	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

	The patient R.S came with the parents to the emergency room with the complaint of progressive scoliosis. The patient is male and 7 years old. Pt. he has a history of Spina Bifida. Pt. was done de-tethering by Dr. Kneger in 2011. Pt. there has been recent hx of right medial knee wound that underwent I and D with on March 26th, 2017 with Dr. Choi. Pt. Hydrocephalus is stable and being followed with annual MRI.

	Physical Assessment
NAD resp-CTAB easy work of breathing
There was no sensational distal to the knee that was diagnosed.
The patient has some hip flexion and kyphoscoliosis. 
R.S is allergic to latex, looks nourished, and has a bad diet.

Per neurosurgeon, the patient will require continued annual MRI’s. 



	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

	Operation procedure: application of halo-femoral traction
Growing rod instrumentation from T3 to the pelvis
Labs operation results are as follows:
CBC (COMPLETE BLOOD COUNT)    Date: 7/5/2018 AGE=6-12 YRS                     Normal Values            Value
WCB (K/ml)              11.0-12.40                          10.85
                                            
RBC (x106/ml)         4.00-5.20                             3.92

HGB (g/dl)                 11.5-15.5                           11.2

HCT(%)                    35-45                                 32.9

COMPREHENSIVE METABOLIC PANEL (CMP) Date= 7/5/2018
Age=6-12 years         Normal Value                 Values
Sodium                      136-144mEq/L                 138 mEq/L

Potassium                 3.7-5.2  mEq/L                  4.2 mEq/L

Chloride                   96-106 mmol/L                  107 mEq/L

BUN                          7-20 mg/dL                         6 mg/dL

Creatinine                0.8-1.4 mg/dL                     0.25 mg/dL

Ca                             8.5-10.9 mg/dL                    8.3 mg/ dL







	X-ray
No X-rays in the past
Labs
Blood work was done for complete blood count on 7th/May/2018
Medical History
De-tethering was done by Dr. Kneger in 2011
Recent hx of the right medial knee with Dr. Choi on the 26t march of 2017 
Recently diagnosed with spina bifida at 7 years of age.

Spina bifida: this disease occurs during embryonic development and it involves the failure of the neural tube to close or develop. This causes defects in the spinal bones and the spinal cord (Anderson. 2016).
 Spina bifida can be closed by the use of surgical operations. The symptoms include a hole that is noticeable on the skin and above the spine, muscle weakness, lack of urination control, seizures, trouble with eating, deformation of the spine and a bulge 0on the base of the skull (Stern, 2017). 



	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

	R.S is seven years of age and at the age of being in school. The patient is in the fourth stage according to Erikson’s developmental stages. The 4th stage is Industry and Inferiority which generally occurs in children between the age of five and twelve. Children in this stage learn how to read and write. Additionally, they are able to study on their own and d0o simple sums. Moreover, teachers are significant at this stage in that they take part in teaching children specific skills. The stage is also characterized by a major boost in self-esteem which is obtained from the great significance of peer groups.  R.S has a high self-esteem so indeed, the child is in the 4th stage (Varcarolis, 2013)
	R.S is a seven years old male who lives with both parents (father and mother) at home. The assessment by the social worker shows that both parents are employed. R.S likes watching TV. 
The assessment goals and concerns include diagnosis, procedures, and surgery. The family deferred religion. Apart from the above information, there are no more concerns available. 



	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 by Evidence-Based Citations

	1. Risk of Infection
s/s
Not applicable

Interventions
· Monitor pain control of the patient. Wash hands before and even after procedures that involve the site. Again, be sure to maintain sterile technique while providing care for the patient. 
· Use sterile antibiotics and saline solution so as to make sure that the sterile dressing is applied to the sac is moist.
· Teach the parents of the patient to use moist cotton balls to cleanse the sac. Additionally, inform the parents not to use diapers on the patient until the surgery is done and the patient has healed completely. 
2. Risk of injury
s/s
Latex allergy
Interventions 
· Identify a child that is allergic to latex and make them wear medical ID bracelets that aid in alerting the parents and nurses too.
· Be sure to keep the environment free of latex. Have a strict rule against the existence of latex balloons in the hospital environment. 
· To be ready to control an anaphylactic reaction, be sure to have all the emergency equipment ready. 

	
Inter-professional Consults and Discharge Referrals 
Social worker: The information about the patient's parents is not adequate. RS.s information regarding the financial level of the parents has required as well as the environment back at home.
Primary HCP: There is a need for a follow up which will aid in assessment and medication refills during patient revisits (Lewis, 2011).
Height and Weight: Use of BMI to calculate body fats. Monitor for pain in every 2 hours and screen for wasting, underdevelopment, obesity, and overweight







Signs and
Symptoms

       As evidenced by

   Related to
Contributing
Factors
Diagnostic
Label



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

	Planning
(outcome/goal)
The measurable 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 by Evidence-Based Citations
	Evaluation
Goal Met, Partially Met,
 or Not Met
& Explanation


	Lack of knowledge regarding the patient's allergic conditions towards latex.
	Teach the parents how to keep their child in check. Additionally, inform R.S about the effects of latex on his health 
	· Evaluate the risk of injury caused by allergies towards latex. 
· Assist the parents to come up with a way of ensuring R.S is keen to choose the materials he uses to play (no latex balloons).
· Ask the parents about reactions to latex in their first interview.
· Always have the alert bracelet on for constant monitoring. 
	· The nurse needs to RS level of knowledge of allergies so that the correct intervention is selected (Drupad, & Nagabushan, 2015).
· Prevents continued development of allergic reactions in R.S
· Promotion of screening and eventual prevention of severe allergic reactions (Paul, 2017).
· Provide immediate and efficient action towards allergic treatment. (Paul, 2017)
	Goal partially met. Parents agreed to keep their home environment free from latex. 

	Measuring the temperature levels and hygiene
	Monitor the temperature pattern of R.S every 3 to 5 hours and do proper handwashing.
	· Educate R.S on how to measure R.S temperature and weight (using BMI).
· Inform the parents of the appropriate mode of clothing and the room temperature which is suitable for their child.
· Provide a warm place for R.S so as to keep the sac moist before and after surgery.
· Remove dressings that are moist after being dry 
	· Provides data as to the things that make the temperatures change (Eaglstein, 2013). 
· Offers the patient optimal temperatures from the environment.
· Ensures controlled warmth on the environment and also prevents heat loss which aids in excluding factors causing a rise in temperatures (Paul, 2017). 
· Moisture can lead to contamination (Paul, 2017). 
	Goal met. Parents taught how to measure temperatures and wash hands. 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




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

	Miralax (Wilson, Shannon & Shields, 2014)
	Constipation
	Oral
	4-10 hrs
	25-40 mL/kg/hr (in range)
	Increases the movements of the bowel by holding water in the stool.
	Gas, abdominal cramping, and nausea.
	· Inform R.S that the drug can cause other allergic conditions
· The drug should be taken daily for a period of no longer than 2 weeks.


	Tylenol (Wilson, Shannon & Shields, 2014)
	Around the clock pain
	Oral
	Q 4hr
	500mg
	Produces analgesia. This is achieved by inhibiting prostaglandin- responsible for sensitizing pain behavior.
	Leukopenia, liver failure. Constipation, and abnormal breathing. 
	Be sure to drink a lot of water in a day (minimum of 8 glasses).
Control the intake of fiber- not more than 3000mg in a day. 
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