NURSING CARE PLAN
	Student
	
	Date
	October 13, 2018

	Instructor
	
	Course
	317 L

	Patient Initial
	L.V
	Unit/ Room#
	Peds, 5550-A
	DOB
	
10-14-2001

	Code Status
	Full
	Height/Weight
	155cm/69kg

	Allergies
	Cellcept (mycophenolate)



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

	99.1 F oral 
	80
	25
	97% room air
	129/75 left arm-lying
	0



	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

	Patient was her usual state of health until month ago which she had done cardiac catheterization and pulmonary HTN. Then she discharged from hospital last after cardiac Cath.
She came to ER with her parents complaining of facial edema, muscle ache, fatigue. had pain and fever. Then admitted to the pediatric unit on Thursday October 11th, 2018. She is in isolation droplet/ contact. Pt. has active chemotherapy plan. Se is in isolation for Rhino /entro +
CC: fever, chills, generalized body pain

 Admit Diagnosis: Fever 
Associated Diagnosis: Mixed connective tissue disorder


	Neuro
Patient is alert, calm, cooperative and oriented times 4. Speech is clear. Patients does not report headaches nor pains. 
Head
Patient is free of lesions from scalp. Hair is dry and thick. Ears are clean. 
Integumentary: Skin is moist and good skin turgor. Upper and lower extremities are free from edema. No cuts. No bruises. Petechiae is not present. No signs of pressure ulcers. 
Respiratory: Lungs are clear to auscultation and symmetric. Breaths are non-labored, equal, and symmetric chest expansion.

Eyes: pupils are equal, round, and reactive to light. Extraocular movements are intact and conjunctiva is normal.

Cardiovascular: S1 and S2 sounds are present. No murmurs, gallop or rub present. Not tachycardic. Regular rhythm. Strong pulses on both upper and lower extremities. Capillary refill less than 2 seconds. No jugular vein distention. 

Gastrointestinal: soft, non-distended. 

Gastrointestinal: hyperactive bowel sounds on all four quadrants,  

GU: Patient urine 600ml. light yellow. No pain. 

Nutrition/Hydration: Patient is on regular diet and ate her breakfast and lunch 94%. Good skin turgor. 

(Ball, 2017)



	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

	
PPD positive treated with INH for 9 months at age 7 years old.
All immunization are up to date.

	Lab
	Results 
	Normal Range 
	Date 

	
	
	
	

	
	
	
	

	Immature granulocyte 
	0.04
	0.00-0.03*1000
mcl
	10/11/18

	Lymphocyte 
	0.16
	1.00-3.6*1000/mcl
	10/11/18

	RBC’s, urine HPF/
	4-10
	0-3 HPF
	10/11/18

	Leukocyte Esterase 
	Positive 
	Negative 
	10/12/18

	Cl 
	100
	101-111 mmol/L
	10/12/18

	UA, HGB
	0.03(+1)
	
	10/12/18

	WBC’s, UA /Hpf
	11-25
	0-5 HPF
	10/12/18

	CK
	313
	
	06/14/18

	HDL 
	33
	
	03/12/18

	Cholesterol 
	93
	
	03/12/18

	Lipase  
	62u/l
	<58 U/L
	06/14/18

	Triglyceride 
	79
	
	03/12/18



	Cardiac catheterization:
4 wks. ago

 





Mixed connective tissue disorder:


Pulmonary hypertension:
4 wks. ago

Long term cyclophosphamide therapy


Fever



Enterovirus infection:


Family medical Hx:

DM:
HTN



	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

	Ego identity vs Role confusion 
The patient is in the ego identity stage because as a 16-year-old girl, she is exploring what life has to offer. By doing this, she is creating an identity for herself. She is becoming independent and want to evaluate where she will fit in society. 

(Erickson, 1950)
	Socioeconomic
Patient is a Pilipino female who moved to U.S. with her parents when she was 7 years old. She lives with her mother and father. She speaks English very well as well Philippian with her father. She goes to private school and has a 4.0 Gpa. She has no siblings. Her father is one bed side with her and supportive as a CAN. Her mom calls her regularly and face time and I talked with her mother over the phone. Her mother is RN and Father is CAN. 

Cultural
The patient is Philippian. 

SPIRITUAL:  Catholic
The Catholic church deeply believes in the sanctity of life and is known for being extremely against abortion. The church believes that God loves every human life and to end that life would be going against God and offending him. Because of their strong belief in the sanctity of life, the Catholic church has been involved in providing health care for centuries, going back to the middle ages, providing care for the sick and the poor and building hospitals. The church emphasizes the importance of social justice through healthcare and participation in the healing ministry of Christ, which is executed through commitment to the poor and vulnerable population (like the Roma people). (Franciscan Media, 2018).




	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

	[bookmark: _GoBack]

	





(Ball, 2017)








Contributing
Factors
Diagnostic
Label

   Related to

       As evidenced by
Signs and
Symptoms



	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


	infection
	
	
	
	Goal was met 

	
	
	
	
	Goal was 



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

	D5-Sodium Chloride
0.9% IV
	IV premix
	IV continuous
	
	100ml/hr.
	Purified salt and cation of extracellular functions. Used in the control of water distribution and electrolyte balance.
	Nausea 
rash headache 
dark urine
	Monitor for irritation. Try and encourage patient on reward system to maintain compliance.
Monitor IV site 

	Bacterium spectra 
Sulfamethoxazole
800-160 0mg/tab
	Antibiotic 
	Oral 
	Q Fri. Sat. Sun
	1 tab
	
	
	

	Prednisone 
Deltasone 
	Glucocorticoid
(Endocrine-Metabolic Agent)
	Oral
	Q morning 
	(2tab*5mg)
10 mg 
	provides relief for inflammation sites 
 
	increased appetite
Round, puffy face
Weight gain around your neck, upper back, breast, face, or waist

	

	Furosemide 
Lasix 
	Loop diuretic 
	Oral
	Daily 
	20mg(tab)
	
	
	

	Hydroxychloroquine 
Plaquenil
	Quinoline
Antimalarial, Antirheumatic
	Oral 
	Daily
	400 mg
	It treats and prevent malaria, lupus and arthritis.
	Changes in vision, eye damage
Heart problems
Changes in heart rhythm, including as QT prolongation
Muscle and nerve problem
Changes in mood or behavior
Low blood sugar levels
Serious skin reactions

	Given with food

	Ca 600+D600 mg (1500mg)
	
	Oral 
	BID
	400 unit (1 tab)
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NURSING CARE PLAN RUBRIC

NAME: 	COURSE:  	DATE: 					

PATIENT INITIALS:			PATIENT DISEASE/DISORDER: 									

	Criteria
	4 Exceeds Expectations
	3 Meets Expectations
	2 Approaching Expectations
	1-0
Does Not Meet Expectations
	Score

	History of Present
Illness
	HPI explained in detail with accurate and in- depth understanding of chief complaint and supported by evidence based citations
	HPI explained in some detail with moderate understanding of chief complaint or no support from evidence based citations
	HPI explained in limited detail with marginal
understanding of chief complaint and no support from evidence based citations
	HPI details limited with poor understanding of chief complaint and no evidence based citations to support
	X2

	 Physical Assessment, & Diagnostic tests/ procedures
	Identifies 5-6 key assessments parameters relevant to medical diagnoses with relevant diagnostic procedures supported by evidence based citations 
	Identifies 3-4 key assessments parameters relevant to medical diagnosis with relevant diagnostic procedures supported by evidence based citations
	Identifies 1-2 key assessments parameters relevant to medical diagnosis, relevant diagnostic procedures and vaguely  supported by evidence based citations
	Identifies assessments parameters not relevant to medical diagnoses, relevant diagnostic procedures or not  supported by evidence based citations
	X2

	Past Medical &
Surgical History, Pathophysiology
	Past medical/surgical history detailed with full explanation of Pathophysiology for each diagnosis & accurate details with specific detail related to the client’s history and symptoms and
supported by evidence based citations
	Past medical/surgical; history given with partial explanation of identified preexisting medical diagnoses & explanation accurate with some detail related to the client’s history and symptoms. supported by evidence based citations
	Past medical/surgical history given with minimal explanation of identified preexisting medical diagnoses & few details related to the client’s history and symptoms or not supported by evidence based citations
	No past medical/surgical  history given without explanation; no pre-existing medical diagnosis identified or explanations inaccurate and not related to the client’s history and symptoms without evidence 
	X2

	Erikson’s
Developmental Stages

	Identifies and defines correct stage with examples of meeting/not meeting tasks supported by evidence based citations
	Identifies and defines correct stage with examples of meeting/not meeting tasks supported by evidence based citations
	Identifies correct stage without adequate definition or example of meeting/not meeting tasks without evidence based citations
	Identifies incorrect stage without definition or inappropriate examples given, not supported by evidence based citations
	X2

	Socioeconomic/ Psychosocial Assessment
	Describes socioeconomic and cultural background in complete detail with references
Identifies 3 psychosocial concerns
	Describes socioeconomic and cultural background in some detail with references
Identifies 2  psychosocial concerns
	Describes socioeconomic and cultural background in vague detail without references
Identifies 1 psychosocial concern.
	Describes socioeconomic and cultural background
with no detail without references
Identifies no psychosocial concerns
	X1

	Interprofessional
Consults & Discharge
Referrals
	Lists 3 or more appropriate collaborative issues/concerns
Rationale demonstrates excellent understanding of consults and interventions
	Lists 2 appropriate collaborative issues/concerns Rationale demonstrates satisfactory
understanding of consults and
interventions
	Lists 1 appropriate collaborative issue/concern
Rationale demonstrates vague  understanding of  consults and interventions
	Lists inappropriate collaborative issues/concerns Rationale demonstrates unsatisfactory
understanding of consults and
interventions
	X2

	Potential Health
Deviations
	Identifies TWO prioritized risk factors in proper format
Writes 3 independent nursing interventions
	Identifies 1 prioritized risk factor in proper format
Writes 2 independent nursing interventions
	Identifies 2 prioritized risk factors but not in proper format
Writes 1 independent pertinent nursing intervention
	Does not identify prioritized risk factors
Writes 0-1 independent nursing intervention not pertinent to the diagnosis
	X3

	Priority 
Nursing Diagnosis
	TWO (2) prioritized diagnoses written correctly with proper format with proper etiology with sufficient data to support the diagnosis
	One (1) prioritized diagnoses written correctly with proper format with proper etiology with sufficient data to support the diagnosis. Written correctly without sufficient data to support diagnosis
	Written incorrectly with sufficient data to support diagnosis, not a priority
	Written incorrectly, not in correct format, or without sufficient data to support diagnosis
	X4

	Planning/Goals &
Evaluation
	Goal is measureable, realistic, related to the problem;
Data supports if goal is met, not met with appropriate revisions
	Goal is not measureable, realistic, related to the problem;
Data somewhat supports if goal is met, not met with appropriate revisions
	Goal is not measureable, not realistic, related to the problem;
Data vaguely supports if goal is met, not met with inappropriate revisions
	Goal is not measureable, not realistic, not related to the problem;
Data does not support if goal is met, not met with inappropriate revisions
	X2

	Implementation and
Rationale
	Identifies 4 independent interventions with teaching;
Each is supported with scientific rationale using  textbook or evidence based citations
	Identifies 3 independent interventions with teaching;
Scientific rationale is supported with scientific rationale using  textbook or evidence based citations
	Identifies 2 independent interventions with teaching;
Scientific rationale is vaguely relevant & not supported from textbook
	Identifies 1 independent interventions with teaching;
Scientific rationale is  not relevant & not supported from textbook
	X2

	Medications
	Lists all MAR medications with relevant side effects and nursing considerations specific to patient and reasons why patient is receiving drug
	Lists all MAR medications but does not include relevant side effects and nursing considerations specific to patient and why patient is receiving drug
	Lists most of the MAR medications with relevant side effects and nursing considerations specific to patient and why patient is receiving drug
	Lists some MAR medications but does not include relevant side effects and nursing considerations specific to patient
	X2

	General Organization
	Accurate APA format, Appropriate citations & references, No spelling or grammar errors
	1-2 APA  format errors, Some  citations, references are appropriate, Minimal spelling or grammar errors
	Many APA format errors, Inappropriate citations or references,
Many spelling or
grammar errors
	No APA formatting, No  citations or references included, Many spelling or grammar errors
	X1

	
Total
	
/100	%
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