ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT NAME

DISORDER/DISEASE PROCESS PTeterm Sepsis

Alterations in
Health (Diagnosis)

Invasion by infections agents
resulting in a disease process

ASSESSMENT

Courtney, Caroline, Heather, Chloe, Jaylee, Jada

Risk Factors

Prolonged ROM (> 24hr)

Prolonged hospitalized

Invasive procedures

IgG levels are lower the earlier the gestation

birth occurs.
Menigitis

Laboratory Tests
CBC with diff

ABG's

CSF analysis (mengitis

suspected)

PATIENT-CENTERED CARE

Nursing Care
ADDRESS SUBTLE CHANGES!

Skin care

Themoregulation

axis

Respiratory Support
Adequate nutrtion

Accurate 1&0's

Therapeutic Procedures

Supportive Therapies

ACTIVE LEARNING TEMPLATES

Medications

-Chemoprophyl

Pathophysiology Related
to Client Problem

Septicemia- presence in
blood of bacterial toxins

Expected Findings

Respiratory- cyanosis, grunting, apnea, retractions, nasal flarring
CNS- seizures, listlessness, bulging fontanels, jitteriness, unstable

temp- hot or cold, high-pitched/abnormal cry, hypotonia
GlI- feeding problems, vomiting, abdominal distension
Skin- rashes

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention
Prevention of infection- aseptic

technique, handwashing, awareness of
current illnesses with vistors and staff

SAFETY

CONSIDERATIONS

-Individual use of

equipment

-Reverse Isolation

CV/Blood- jaundice, bleeding, bradycardia, hypotension, decreased or

poor perfusion.

Diagnostic Procedures

History

Cultures- before ABX if possible

but not required

Client Education

Complications

High Mortality-
50%

Strict handwashing for

anyone entering NICU-

no rings, badges

Interprofessional Care

Respiratory
Neonatologist

THERAPEUTIC PROCEDURE
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	STUDENT NAME: Courtney, Caroline, Heather, Chloe, Jaylee, Jada 
	DISORDERDISEASE PROCESS: Preterm Sepsis 
	REVIEW MODULE CHAPTER: 
	Pathophysiology Related to Client Problem: Septicemia- presence in blood of bacterial toxins 
	Health Promotion and Disease Prevention: Prevention of infection- aseptic technique, handwashing, awareness of current illnesses with vistors and staff 
	Risk Factors: Prolonged ROM (> 24hr) 

Prolonged hospitalized 

Invasive procedures 

IgG levels are lower the earlier the gestation birth occurs. 

Menigitis 
	Expected Findings: Respiratory- cyanosis, grunting, apnea, retractions, nasal flarring

CNS- seizures, listlessness, bulging fontanels, jitteriness, unstable temp- hot or cold, high-pitched/abnormal cry, hypotonia  

GI- feeding problems, vomiting, abdominal distension

Skin- rashes 

CV/Blood- jaundice, bleeding, bradycardia, hypotension, decreased or poor perfusion. 
	Laboratory Tests: CBC with diff 

ABG's 

CSF analysis (mengitis suspected)  
	Diagnostic Procedures: History 

Cultures- before ABX if possible but not required  


	Nursing Care: ADDRESS SUBTLE CHANGES!

Skin care 

Themoregulation 

Respiratory Support 

Adequate nutrtion 

Accurate I&O's 
	Therapeutic Procedures: Supportive Therapies




	Medications: -Chemoprophylaxis 


	Client Education: Strict handwashing for anyone entering NICU- no rings, badges 


	Interprofessional Care: Respiratory 

Neonatologist 
	Alterations in Health: Invasion by infections agents resulting in a disease process 
	Safety Considerations: -Individual use of equipment 

-Reverse Isolation

 
	Complications: High Mortality- 50% 


