Mandy Rhodes | Fever, possible bacterial meningitis
MR: 1875519

DOB: 9/9/xxxx Age: 4 years old
Sarah Meyers MD
Allergy: azithromycin

Location: Pediatric Unit

Patient name: Mandy Rhodes

Medical record #: 1875519

Date of birth: September 9

Age: 4 years

Sex: Female

Admitting provider: Sarah Meyers, MD
Scenario start day: Day 1, Friday
Scenario start time: 1600

Chief complaint upon admission: Fever
Primary diagnosis: Fever, possible bacterial meningitis

Secondary diagnosis: Headache

HESI Simulation Pediatrics (Adapted for IM5)
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10197194
127121, 11.08 A
SBAR Hand-Off |Current day Friday 1600 Admission day da
and time and time
Situation Name Mandy Rhodes
Age 4 years Sex Female Ethnicity Caucasian Religton None specified
Provider Sarah Meyers, MD
Admission Fever and headache of undetermined origin, poss ble bacterial meningitis
diagnosis
Background  Pertinent Mandy's parents have refused all immunizations. She had an ear infection 3 weeks ago Hf":u‘-ﬁr" died of
medical bacterial meningitis 2 years ago at 5 years of age Mandy presented to the emergency department
history complaining of a persistent headache and fever, decreased appetite, irritability, and increasing drowsiness,
Pertinent Lives with parents, 2-year-old brother (Michael), and maternal grandparents.
social history:
Allergies: Azithromycin (causes rash)
Code status: | Full code
. . 0
Vital signs Time: 1500 |T: 102.4 F |BP:90/50 P:|98 RR: |22 0, Sat: |99%
(most recent): (39.1C)
Oxygen Mode: [Room air LPM: Not applicable
therapy: |
Pain: Rating: |5 Most recent pain | None Time: 1500 ‘
medication:

>Other recent vAcetamn.nophen 250 mg PO at ﬁome at 1100. Ibuprofen 170 mg in the emergency department at 1310 for
| medication: a temp of 103.2 F (39.6 C). Dexamethasone 2.5 mg IV push at 1555.

IVs: ‘Snte: Right ’Type: 'fPenpheral v |Assessment: | Clean, | Fluid: | Dextrose 5% in Y2
hand | | dry, normal saline with
patent ‘20 mEq
} | potassium
| | chloride per 1000
| |mL at 56 mL/hr
'Drauns and Site: |None Type: [ Not applicable XAssessment: Not applicable
tubes: | ‘ N (R [N . el
Wounds: Site:  Lumbar |Type: |Puncture |Assessment: | Dry and intact
region | ] |
ADLs: Diet: | NPO except medications | Activity: Bed rest until 2000, then bathroom
! | privileges with assistance.
Restrictions: |Isolation: Droplet isolation ‘Fall risk: | High fall risk
Assessments: |Neurologic: Drowsy but arousable to verbal and tactile stimuli
‘ Cardiac: Normal sinus rhythm, 3+ radial and dorsalis pedis pulses
Respiratory: Clear throughout
GI/GU: Bowel sounds hypoactive
Integumentary: | Dry, hot, flushed
Ortho/Mobility: |Full range of motion
‘ Psychosocial: | Crying, moderately anxious
Other:
Labs and While she was in the emergency department, a CT scan and lumbar puncture were completed. Bacterial

| diagnostics: meningitis is suspected. CT scan was negative. Labs indicate slightly elevated WBCs, otherwise normal.

Assessment | Nurse's Droplet isolation and seizure precautions have been initiated. Mandy is sleepy but awakens easily. She is
|assessment: | irritable and reports that her head hurts and that the lights bother her. Her parents are in the room. Her
[ father has been searching the Internet for information about meningitis and has been asking a lot of
‘ questions. He is anxious for Mandy to start her antibiotics. I gave her dexamethasone IV five minutes ago,
| which she tolerated well.
will monitor patient for changes in neurologic status and seizures and await neurologic consult. Plan on MRI
with contrast and conscious sedation in AM.

|Tests/results | Urine culture was collected and blood cultures were drawn. Cerebrospinal fluid analysis results and cultures

Recommendation | Plan of care:

pending: are pending.

|Orders

| pending

| completion:

Y Other: | The IV antibiotic just arrived. I haven't had time to administer it yet. Please do that right away.

https://coursewareobjects.eIsevier.com/objecls/simcenter/pediatrics/pediatric_nursing_simchart/mod1 2/mod12_patient_report.php?popup=true 1/2




B

odes | Fever, possible bacterial meningitis
MR: 1875519

DOB: 9/9/xxxx Age: 4 years old
Sarah Meyers MD
Allergy: azithromycin

Mandy Rh

Friday 1530:

Admission:

Patient weight:37.5 Ibs

1). Admit to pediatric unit.

2). Code status: Full code.

3). Droplet isolation.

4). Seizure precautions.

5). Vital signs every 2 hours, with neuro checks.

6). Daily weight.

7). NPO except for medications.

8). Strictintake and output.

9). Bed rest until 2000, then bathroom privileges with assistance.

10). Dextrose 5% in 0.5% normal saline with 20 mEq potassium chloride p
mL/hr.

11). Acetaminophen 250 mg PR every 6 hours PRN for pain or f
12). Ibuprofen 170 mg PO every 6 hours PRN for fever greater t
with acetaminophen.

13). Dexamethasone 2.5 mg IV push every 6 hours, first dose now.

14). CefoTAXime 850 mg IV every 6 hours, first dose now.

15). MRI without contrast and conscious sedation in AM.

16). Neurology consult.

17). Complete blood count, basic metabolic panel, liver function tests every AM.

er 1000 mL IV to be infused at 56

ever greater thanor equal to 102 F (38.9 C).
han or equal to 102 F (38.9 C). Stagger dosing

S. Meyers MD — Electronically signed.
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Mandy Rhodes | Fever, possible bacterial meningitis
MR: 1875519
DOB: 9/9/xxxx Age: 4 yearsold

Sarah Meyers MD
Allergy: azithromycin
Patient weight: 37.5 |bs

Next Hist Associat
Start Dose Sched S0 | ed Data
Ack/View Monogra | Assess
Stop Medication Route Ord ph ment
Cument Frequency | Adjustment | Co-Sign | RefErr
Status
[ XXIXXIXXX
X 850 mg NOW
Claforan <25 mL>
cefotaxime
850 mg IVPB IVPB ACK
Active in 0.9%NS 25 mL Q8 HRS
XX/XX/XXX Decad ron 5 min
X dexamethasone 2.5mg e ago
2.5 mg IV Push
10mg/mL IV Push ACK
Active Q6 HRS
XXIXXIXXX 56 ml/hr ¥
30m
- SCH > i
Dextrose 5% in 0.5% Normal Saline with Potassium
Chloride 20 mEq/1000 mL (D5 1/2NS with v ACK
20 mEqg KCL/1000 mL)
Active CONT
XXIXXIXXX 5 HRS
X 250 mg PRN
K ago
Acetaminophen
Tylenol PR ACK
250MG/SUPPOSITORY
Active Q6 HRS
PRN Temp >
102F or Pain
XXIXXIXXX
X lbuprofen 170 mg PRN i
ago
170 mg
; PO ACK
Oral suspension 120mg/4 mL
Active Q6HRS PRN
Temp >102F
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Not applicable
7] Normal

Genitourinary

Urine Output: [ Increased

[7) Decreased []

cﬁQE»;

Dysuria

[] Increased

[7] Blood in urine

Last BM: Wednesday

Vaginal w_nna.zm.—’

Complete C-spine

U_vnrm«me._’ _ Pad per 0m<”7 L
Reproductive | Not applicable
Pregnant E If Yes, expected due date: 1 L
Fetal activity:| ] Blood Type:| | Rh mmn»o:_H_
Drug Use
ETOH/Street Drugs/Overdose 1 _
Medications
Time Medication Dosage Mode Site Response
1330 EMLA cream 5g Topical Lumbar back Numbing
1310 Dextrose 5% in 1/2 normal saline 56 mL/hr 1\ R hand PIV Tolerating well
with 20 mEq potassium chloride
per 1000 mL
1310 Ibuprofen 170 mg Oral Temperature
Select one...
Select one...
Laboratory
Test Time Drawn Time Results
CMP 1310 Pending
Blood Cultures 1310 Pending
Urine C&S, catheterized 1310 Pending
UA, catheterized 1310 Pending
CSF-Color 1420 1500 - Cloudy
CSF-WBC 1420 1500 - 248
CSF-RBC 1420 1500 - 0
CSF-Neutrophil 1420 1500 - 85
CSF-Lymphocytes 1420 1500 - 10
CSF-Monocytes 1420 1500 - 5
CSF-Eosinophils 1420 1500 - 0
CSF-Glucose 1420 1500 - 38
CSF-Protein 1420 1500 - 78
CSF-Gram Stain 1420 Pending
CSF-Culture 1420 Pending
CBC 1310 Pending
Film Time of Test Time Returned
Lateral C-spine




Emergency Department Laboratory Results

DAY/TIME Fri 1340
HEMATOLOGY i
White Blood Cell Count 11,600
Red Blood Cell Count 478
Hemoglobin 126
Hematocrit 39
Mean Corpuscular Volume 82
Platelets 198,000
DIFF: Neutrophil Segs 6308
DIFF: Neutrophil Bands 812
DIFF: Lymphocytes 4200
DIFF: Monocytes 180
DIFF: Eosinophils 100
DIFF: Basophils 0

Reticulocytes

_CHEMISTRY
Glucose
Sodium
Potassium 4.6
Chloride 103
Carbon Dioxide 25
Creatinine 0.41
Blood Urea Nitrogen 16
Uric Acid
Calcium 9.4
Phosphorus
Magnesium
Bilirubin (Total) 0.6
Protein (Total) 6.3
Albumin 42
Alkaline Phosphatase 280
Alanine Aminotransferase 40
(Formerly Serum Glutamicpyruvic
Tranasminase)
Aspartate Aminotransferase 45
(Formerly Serum Glutamic-
Oxaloacetic Tranasminase)
o SRS W
URINE o N ]
Color Yellow




Clarity Clear
Glucose Negative
Bilirubin Negative
Ketones 1+
Specific Gravity 1.029
Blood Negative
Hydrogen lon Concentration 6.0
Protein Negative
Nitrite Negative
Leukocytes (Estimated) Negative
MICRO: White Blood Cell Count Negative
MICRO: Red Blood Cell Count Negative
MICRO: Bacteria Negative

24-HOUR URINE: Total Volume

24-HOUR URINE: Protein

24-HOUR URINE: Creatinine

24-HOUR URINE: Creatinine
Clearance

Epithelial

Sptum Gram Stan

Folic Acid

Blood Cultures x2

Pending
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Radiology
Diagnostic Report

Diagnostic Report
owpwmen Biatric Rodiolg
typeofbam: Nead ¢ T scan withe contrast

Day of Exam: ﬁ.AA\j 1345

The calvarivm \s intact, The underlyin bein cenchama. is mormal in o rance
m“-\ nod (x}'r&x'm\ &\o‘ul al\:&ion ) més,jmio”ine T\iu, oé \Mmo e. Tkrcﬂ:: no '
c\ﬁlcnzc o? Cor\’\m\-Lasei area aﬂp i,&mhm. Gmﬁ/w\\fk A&?Q(mkakm 1S

reserved. Neakices and colei are a iabe De”the pabient
‘ prope ¢ The ajner\"'.: a9e ano(
casa\ ClSk“jU are 4(!\4', 'ﬂu ’g& maxi nan‘ simulo‘:s oFaciggJ, k)t‘l'c
IS a mmslﬂecl ¢ S‘-\\ . The

sinuses ot masopdg e e *F e vsoaied parosase

Impression:

No eiidence & acute kraccanial Ioalr\'m\o

. \ b o . \—eﬂ maxi“a-:j SIAUS Aiseasc,
Clinien repor lem b D AL Qs C\a;?w, " muﬁmcﬁ AW‘ ok

- Cons‘\hr MEL will /w\\\\wir convrast dor Surther evaluabion.

Name (Print): \ hm(f; Mb
Signature: i (DUMK ’ M§

RDR 6042
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