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AaronJa

Location: Pediatric Unit

Patient name: Aaron Jackson

Medical record #: 1874426

Date of birth: April 8

Age: 9 months

Sex: Male

Admitting provider: John Whittingham, MD
Scenario start day: Day 3, Thursday
Scenario start time: 0800

Chief complaint upon admission: Planned operative procedure
Primary diagnosis: Hirschsprung's disease

Secondary diagnosis: Colostomy
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8/12/2021
Patient Report

SBAR Hand-0ff | Current day |Thursday 0800 Admission day | Tuesday 1300

and time: | and time:
Situation Name: Aaron Jackson
: ‘ : | Ethnicit White Religion Non-

Age “9 months |Sex: Male icity denominational

- ‘ 1 7 | .
| Provider: John Whittingham, MD
Admission \leschsprung‘s disease
| diagnosis: |

Background Pertinent Aaron was diagnosed with Hirschsprung's disease at 2 months of age. The disease has been manage:
| medical non-surgically until recently, when the sigmoid colon became increasingly distended and unresponsiv
history: |to non-surgical management.
Pertinent iNot applicable
social history: N
|Allergies: |No known allergies
Code status: |Full code . :
| | ‘ : . . . — : . )
Vital signs  |Time: |0400 |T:  |98.4F |BP:|112/82 |P:|98 RR: |24 {02 Sat: |
(most recent): | \ | ;(36.9 C)Yl j i |
| Oxygen | Mode: |LPM: |
;Ehrerapy: ‘ l A 1 . 7 ) ) — -
| Pain: Rating: |1 NMost recent pain Morphine sulphate 0.75 mg | Time: |0200
| |medication: ‘ | 8

| | ! ]
Other recent | No other PRN medications administered

| medication: _____ ol
~I\A/.s: i éite: 7 'iRighf Type: 'Peri;Herarl IAé_sessmeni: ' {Flt.;id: :05‘/4 NG 20 MEA
‘ ~|hand | I . 2 WeL [1000 e 30
’E;:ilns ana ) Site: ;.None Type:‘Not applicable Assessment: | Not applicable "“’V“’
|tubes: [ ‘ e - % e
[Wounds: __|Site: _|Abdomen|Type: |Stoma _ |Assessment: [Wellapproximated
ADLs: |Diet: |Regular for age Activity: Not applicable B
’R?ﬁrld(gns: \’I;I-aiion: 'Wétandard precautic;ns 11Fa|l risk:r 7 jl;l;tia;blicable- I
‘Arssessments: 'Ne;oloc_ﬁc: h Ag; ab;:vl'()—;)ri;{é. EJ;E3 b}I;té;SII-y, briék Eéacti_dr; S I
"Cardlac: o ;\lormalgla}ﬁythm 7C7a;7)iAIIAa.ryrref-ill Wifhin normal limits. o
l’Respiratiory: Lung sounds clie;rit-h;;umif—"—-“—A . o e o 4 |
'6/GU: | Abdomen flat, soft, tender. Bowel sounds active al quadrants. Stoma red. Voiding *
[ clear yellow urine.
Integumentary: |Warm, dry, intact - i -
'Ortho/gébilE:” 'Méves alf e;t‘r;;‘\_it_ié; e A W i '
"Psychosdcial: 7;98 appropriatei T B ) ) - S )
iOther:
.Labs and —TNo labs s;ng Wednesday morning
Adlagnostics: D L.

Assessment Nurse's | Colostomy bag is intact and a small amount of stool has been produced. Mother is in the room and
assessment: | supportive of care. Aaron's pain score has ranged from 0 to 6 during the night. He has responded well
to IV pain medication.

Recommendation |Plan of care: | Continue to monitor patient and provide stoma care. Administer pain medication as needed.

Tests/results |None
pending:

Orders |None
pending [
completion:

Other:
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Aaron Jackson
MR: 1874426
DOB: 4/8/XXXX (age 9 months)
J. Whittingham M. D.
NKDA
e " - - |
s e T ot | e | Assod |
St Dose ched [ ed Data
4 I |
S 1 [ Ack/View I Monogra | Assess
top Medication Route ord | oh et
Lh P A=
Current . ["Adjustmen T Co RefErt
Status requency |
XXIXXIXXX B T I B
X Claforan <25mL > NOW |
] cefotaxime - . ] I -
190 mg IVPB IVPB ACK |
: 0 e | - I S
ACtiVe in0.9 /ONS 25 mL - — ;
XXIXXIXXX | e ) N ) P = Fs
4 HRS
X 0.75 mg PRN phsi
Morphine Sulfate I S e
10 mg/mL 1 mL vial I\ ACK
Active Q4 HRS R :
PRN Pain o
XX/X;(/XXX 0.75 mg PRN 4 HRS
<25mL > ago
Zofran et =0 S ol
ondansetron IVPB ACK
Act 0.75 mg IVPB ST et
g in 0.9%NS 25 mL P -t s
|
XXIXXIXXX | > S i pudl .
4 HR
X ‘ 100 mg PRN . OS
Tylenol ) eacndiail R _‘_7_3
Acetaminophern PO ACK
o Infants’ Tylenol Oral Suspension C} | =
ctive 160 mg /5 mL Q4 HRS |
PRN Temp >
B A S 5
XX/XXIXXX —
\ X Tylenol with codeine 1.6 mL PRN |
~-Acetaminophen with codeine R Pty 9
(120 mg acetaminophen and 12 mg codeine PO ACK
Ach component per 5 mL) ball) S 4 o N
. 1.6 mL (3.75 mg codeine component/dose) Q4HPRAS|NPRN ‘
1
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Aaron Jackson | Hirschsprung’s Disease
MR: 1874426

DOB: 4/8/XXXX (age 9 months)
J. Whittingham M. D.
NKDA

Provider Orders

SCENARIO START TIME: DAY 3, THURSDAY 0800

WEDNESDAY (0930)

1. Acetaminophen with codeine (120 mg acetaminophen and 12 mg codeine componentper5 mL)
1.6 mL (3.75 mg codeine component/dose) PO every 4 hours PRN for pain.

J. Whittingham, M. D.

TUESDAY (2000) ADMISSION ORDERS Weight: 16 Ibs. 9 oz.

Admit to pediatric unit.

Code Status: Full Code.

Vital signs every 4 hours.

Daily weights.

May have clear liquid diet when fully awake; advance to regular diet forage.

Intake and output every shift.

Complete blood count, chem7 in AM.

Discontinue lactated Ringer’s V.

Dextrose 5%in 1/4 normal saline with 20 mEq potassium chloride per 1000 mL IV to run at 30
mL/hr.

10. Cefotaxime 190 mg IV every 6 hours, first dose now.

11. Morphine sulfate 0.75 mg IV every 4 hours PRN for pain.

12. Ondansetron0.75 mg IV PRN fornausea.

13. Acetaminophen 100 mg PO every 4 hours PRN for temperature higherthan 101 F (38.3 C).

14. Consult wound ostomy care service forassessment of ostomy needs and ostomy edu cation for
caregivers.
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Complete Blood Cell Count

Lab Test Result Result Reference Range

-
Red Blood Cell Count (RBC) 4.5 RBC x 106/l 2to 8 weeks: 4.0 to 6.0
2to 6 months:3.5t0 5.5

I 6 monthsto 1 year: 3.5 to 5.2
1to 6 years: 40to 5.5
6to 18 years:4.0 1055
(RBC x 106/ul or RBC x 1012/L (S|
units])

0to 2 weeks: 12 to 20 g/dL

2to 6 months: 10 to 17 g/dL

6 monthsto 1 year: 9.5 to 14 g/dL
1to 6 years: 9.5to 14 g/dL

6to 18 years: 10 to 15.5 g/dL

Hemoglobin (Hgb) 12.5 g/dL

38 Percent (%) 2 to 8 weeks: 39% to 59%

2 to 6 months: 35% to 50%

6 months to 1 year: 29% to 43%
11to 6 years: 30% to 40%

6to 18 years: 32% to 44%

Hematocrit (Hct)

RBC Indices: Mean Corpuscular Volume (MCV) 89 pm3 80 to 95 pm3

RBC Indices: Mean Corpuscular Hemoglobin (MCH) | pg 27 to 31 pg

RBC Indices: Mean Corpuscular Hemoglobin g/dL Percent (%) 32 to 36 g/dL (or 32% to 36%)

Concentration (MCHC)

RBC Indices: Red Blood Cell Distribution (RDW) Percent (%)

White Blood Cell Count (WBC) 11,000 mm3 Child = 2 years: 6200 to 17,000/mm3
Child Greater than 2 years: 5000 to
10,000/mm3 or5 to 10 x 109/L (SI
units)

Blood Smear Text Normal quantity ofred and white blood
cells (RBCs WBCs) and platelets
Normal size shape and color of RBCs
Normal WBC differential count
Normal size and granulation of platelets

Platelet Count 300,000 mm3 Infant: 200,000 to 475,000/mm3

Child: 150,000 to 400,000/mm3

Mean Platelet Volume (MPV) =i 74t0104 fL




Basic Metabolic Panel

Lab Test Result Result Reference Range

Blood Urea Nitrogen (BUN) | 10 mg/dL Child: 5 to 18 mg/dL
Infant: 5 to 18 mg/dL

Calcium (Ca) 9.5 mg/dL Total calcium
10 days to 2 years: 9.0 to 10.6
Child:8.8to 10.8

lonized calcium
2 monthsto 18 years. 4.80 to 5.52

Chloride (Cl) 98 mEq/L 90 to 110 mEaq/L

Carbon Dioxide (CO2) 24 mEq/L Child: 20 to 28 mEq/L
Infant: 20 to 28 mEq/L

Creatinine 0.4 mg/dL Adolescent: 0.5 to 1.0 mg/dL
Child: 0.3 to 0.7 mg/dL
Infant: 0.2 to 0.4 mg/dL

Glucose 89 mg/dL Infant: 40 to 90 mg/dL or 2.2 to 5.0 mmol/L

Child less than 2 years: 60 to 100 mg/dL or3.3 to 5.5 mmol/L

Child greater than 2 years:

Fasting: 70 to 110 mg/dL or less than 6.1 mmol/L (Fasting is defined as no
caloric intake for at least 8 hours.)

Casual: Less than orequal to 200 mg/dL (Less than 11.1 mmol/l) (Casual is
defined as any time of day regardless of food intake.)

Potassium (K) 3.5 mEq/L Child: 3.4 to 4.7 mEg/L
Infant: 4.1 to 5.3 mEq/L

Sodium (Na) 138 mEg/L | Child: 136 to 145 mEq/L
Infant: 134 to 150 mEq/L

|
I
|
—



o
2] # MRAN: 8196287 Room:; 625 Health Care Provider: J Whittingham, MD

ode Statu 1 Isolatic Food Allergies: 00 Diet: ( Hospital

- N
ey Age:9 M Height: 2'4 Alerts: 00 Drug Allergies Env. Allergles: 00 BML 149 Pediatric
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General Consultation Form

Consultation Type. Wound/Ostomy Care
Day: Wednesday
Time: 15:00

Reason for Newly placed colostomy
Consultation:

Referral Source: J Whittingham, MD

History of Present  Patient was diagnosed with Hirschsprung's disease at the age of 2 months. Disease was managed with enemas to
liness:  promote bowel movements. Surgery for partial colectomy was completed Tuesday afternoon

Findings: Newly placed colostomy. Stoma red; no bleeding noted Mucous discharge noted. Mother very anxious about
management of colostomy at home.

Impression:  Requires teaching for management of newly placed colostomy.

Plan: Begin teaching with family today for management of newly placed colostomy.

Name: Ashley Thomas, RN

Signature: A Thomas, RN
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