Signs & Symptoms

Cyanosis (blue-ish or purple-ish skin, lips
or nails).

Difficulty breathing, such as tachypnea
(really fast breathing) or shortness of
breath.

Difficulty eating or gaining weight.
Heart murmur (extra sound in the
heartbeat, which a healthcare provider
can hear with a stethoscope).
Sweating a lot, such as while eating.
Tachycardia (heart rate faster than 100
beats a minute).

Unusual sleepiness or seeming “out of it.”

Pathophysiology Diagnostics/Labs
Double-outlet right ventricle is a
heart condition present at birth. EKG
That means it's a congenital heart Echocardiogram
defect. In this condition, the body's Heart CT Scan
main artery and the lung artery do Heart MRI Scan
not connect to the usual areas in Cardiac catheterization

the heart. The body's main artery
is called the aorta. The lung artery
is called the pulmonary artery.
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Treatment/Medication

Surgery

Medications that may
be used:

furosemide, digoxin,
captopril, and enalapril.

Nursing Interventions Patient Teaching
Administer medications as Teach family about the risk of
dwec;ted. infection.

Monitor 1&0's Teach about digoxin toxicity
Watch potassium levels. and the signs and symptoms.
Also watch for Educate the family about
dysr_h_ythmlas and ineffective breathing patterns.
vomiting.

Other

Priority Nursing Diagnosis

Fear and anxiety r/t surgery
Risk for infection

Impaired Skin Integrity
Ineffective Breathing pattern



Double Outlet Right Ventricle

Double-outlet right ventricle is a heart condition present at birth. That means it's a congenital heart defect. In this condition, the body's main artery and the lung artery do not connect to the usual areas in the heart. The body's main artery is called the aorta. The lung artery is called the pulmonary artery.


EKG
Echocardiogram
Heart CT Scan
Heart MRI Scan
Cardiac catheterization

Surgery
Medications that may be used:
furosemide, digoxin, captopril, and enalapril.


Cyanosis (blue-ish or purple-ish skin, lips or nails).
Difficulty breathing, such as tachypnea (really fast breathing) or shortness of breath.
Difficulty eating or gaining weight.
Heart murmur (extra sound in the heartbeat, which a healthcare provider can hear with a stethoscope).
Sweating a lot, such as while eating.
Tachycardia (heart rate faster than 100 beats a minute).
Unusual sleepiness or seeming “out of it.”

Administer medications as directed.
Monitor I&O's
Watch potassium levels.
Also watch for dysrhythmias and vomiting. 

Teach family about the risk of infection.
Teach about digoxin toxicity and the signs and symptoms.
Educate the family about ineffective breathing patterns.

Fear and anxiety r/t surgery
Risk for infection
Impaired Skin Integrity
Ineffective Breathing pattern


Student Name

7. Pain & Discomfort Management: List 2
Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

*List All Pain/Discomfort Medication on the
Medication Worksheet

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):
Patient Wt: kg

Calculated Fluid Requirement: mi/hr

Actual Pt MIVF Rate: mi/hr

Is There a Significant Discrepancy?

Why?

9. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

Calculated Min. Urine Output: mi/hr

Actual Pt Urine Output: ml/hr

10. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If Developmentally Delayed,

Identify the Stage You Would Classify the Patient:

Patient age:

Erickson Stage:
1.

Piaget Stage:
1.
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11. Focused Nursing Diagnosis:

12. Related to (r/t):

13. As evidenced by (aeb):

14. Desired patient outcome:

15. Nursing Interventions related to the Nursing
Diagnosis in #11:
1.

Evidenced Based Practice:

Evidenced Based Practice:

Evidenced Based Practice:

16. Patient/Caregiver Teaching:
1.

17. Discharge Planning/Community Resources:
1.
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