The following symptoms were present during assessment:
· Rhonchi and wheezing on inspiration and exhalation
· Sporadic cough
· Thin, pale yellow discharge from tracheostomy
· Rash on abdomen
· FLACC pain score of zero


Parents are no longer together and mother is primary caregiver; has other children at home. Patient was born 25 weeks premature weighing only 661 grams. BPD, chronic lung disease, Subglottic Stenosis, Tracheostomy, and O2 Dependency are r/t premature birth and prolonged use of a ventilator. No documentation of mother smoking or using drugs/alcohol during pregnancy.
During the vital signs assessment there was obvious rhonchi and wheezing during inspiration and exhalation. There was also a rash on the abdomen which resulted in a Braden Score of 27. Patient was alert to voice and scored zero on the FLACC pain scale. The patient’s weight was 5 kg and the height/length was 63.5 cm. There was full ROM for all extremities and hand grasps were equal and strong. Patient tolerated all feedings well and consumed 100% at almost every feeding for both days. The patient had a bowel movement on Wednesday (9/5). Patient had a fall score of 6.
Expected: 4-7 months; Actual: Birth-4 months  Patient SHOULD BE crawling, sitting up, teething, rolling over, bearing weight on feet, introduced to a sippy cup, attempting to fed self, and demonstrate stranger anxiety. Patient  DOES NOT do any of the above (R/T premature birth). 

Because of the type of facility labs and testing are not completed on a regular basis. The only labs/results listed for the patient were dated 7/3/12. This consisted of a CBC and a urinalysis.
Levels that were out of the normal range were: RBC, HCT, MCV, MCH (anemia), glucose, K+, Ca+, Bicarbonate, Cl- (infant feeding problems), CO2, Partial CO2, Partial O2, O2 Sat, Total CO2 (chronic lung disease)

RISK FOR ASPIRTATION R/T ARTIFICAL AIRWAY
[bookmark: _GoBack]Because of the admitting diagnoses the patient’s nursing interventions and therapy provided included: 
· Aspiration Precautions 
· Fall Precautions
· Reflux Precautions
· Cardio-Respiratory Monitoring
· Continuous Pulse Oximetry Monitoring
· Tracheostomy Care
· Tracheostomy Suctioning
· Daily Weights
· Safe Sleep Precautions
· Oxygen Therapy
· Respiratory Therapy
· Physical Therapy
· Occupational Therapy
· Speech Therapy
· Recreational Therapy
· Aquatic Therapy
· HOB Elevation of 300 AAT
· Sitting up after feeding for at least 30 minutes
· Strict I/O documentation
· Regular diet; 80 mL Neosure 27 Q3H
· Total patient hygiene




 
The following comprised the list of the patient’s medical diagnoses: ELBW (661 grams), Hearing Impairment, ROP, R/L Inguinal Hernia Repair, BPD, Abdominal Rash, Chronic Lung Disease, Constipation, Premature Birth (25 wks), Subglottic Stenosis, Infant Feeding Problem, Tracheostomy, and O2 Dependency
Metoclopramide 0.5 mg PO Q6H (0200, 0800, 1400, 2000)
· S/E: drowsiness, EPS, restlessness, NMS
· NI: assess for N/V, abdominal distension/bowel sounds, assess for EPS and NMS symptoms
Polyethylene glycol 4.25 mg PO Q48H (1000)
· S/E: urticaria, abdominal bloating, cramping, flatulence, nausea
· NI: assess for abdominal distension, color, consistency, and amount of stool
Ferrous sulfate 5 mg PO BID (0900, 2100)
· S/E: dizziness, headache, syncope, nausea, constipation, dark stools, epigastric pain
· NI: assess nutritional status/diet, bowel function
Hydrocortisone 1 application Topical BID (0900, 2100)
· S/E: allergic contact dermatitis, burning, dryness, edema, striae, secondary infection, maceration, hypopigmentation
· NI: assess skin daily; before/during therapy
Levalbuterol
· S/E: paradoxical bronchospasm, ↑ cough, turbinate edema, tachycardia, dyspepsia, vomiting, hyperglycemia, tremor
· NI: assess lung sounds, pulse, BP before administering, monitor pulmonary function test results, observe for paradoxical bronchospasms
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