 (
Protein losing 
Enteropathy
, 
Lymphopenia
) (
No oral intake, Feeding tube placement, weight lost due to protein losing 
enteropathy
, 
dysphagia
) (
Past Diagnosis: 
adrenal 
insuff
, pacemaker
, CRF, feeding diff, 
npo
, 
gerd
, hypothyroidism, pulmonary 
htn
, 
undes
. Testes, 
) (
Stage of G&D Actual Autonomy V.S. Shame
,   
At
 a 
3 year
 old
 level 
however 
actual Trust V.S. Mistrust
) (
Charles Null
) (
Assessment
Outcome
Medical Diagnosis
Medications
Nursing Diagnosis
Symptoms
Treatment
Nutrition
)
 (
Past 
Hx
: 
Av block, mitral valve 
insuff
, tricuspid valve 
stenosis
, protein losing 
enteropathy
 ,
 S/P repair of
  CAVC
)
 (
Fontenels
: soft, flat
, intact
)
 (
Digoxin
 50 mcg, take 5mcg/kg/ dose 
po
 bid
)
 (
Resp
 Failure w/ 
trach
 vent dependent d/t airway 
malacia
, 
The
 client was born with tracheal 
malacia
 which caused airway obstruction.  This malformation/birth defect was so severe it required immediate surgical intervention.  Placement of a 
tracheostomy
 tube was most important because breathing and oxygenation has priority.
 The child was born with 
may
 deformities which is related to the disease process.  
Trisomy
 21, abnormally large tongue, airway 
malacia
 with respiratory failure which required placement of a ventilator.
) (
Last emesis-8/12
/12 – 3
0mL
.
 Oral intake was not tolerated
. G-Tube maintained.
) (
Cognitive delays
)

 (
Prednisone 5mg/5ml sol. Take 5mg 
po
 QD
)
 (
Decreased appetite
, G-tube feedings
) (
Difficulty breathing 
)
 (
Nursing Treatment interventions:
 Patient will continue 
Vivonex
  oral
 tube feeding
.
 Monitor for s/s aspiration.
  
Maintain continuous 2L o2 via 
tracheostomy
, and ventilator at HS. 
Emphasize importance of calm, relaxed environment during feeding to reduce stimuli, monitor daily weight, monitor daily intake and output, 
assess
 bowel sounds
.
)
 (
Albuterol
 2.5mg/3ml (0.083%) nebulizer solution, use 1.5ml via nebulizer every 4 hours 
prn
 for wheezing/sob
)
 (
Vivonex
 Oral 
90mL every 3 hours
)

 (
SpO2 -9
7%, 
Resp
- 22
)
 (
2L 
continous
 
O2 dependant, chronic
 respiratory 
failure
,
airway
 
malacia
 
,
trach
 
dependence, ventilator at night
) (
Trisonomy
 21
) (
Tracheostomy
 in place, 2L
 O2 
) (
Abdomen: Round/Protuberate due 
to  G
-Tube feeding
) (
Temp – 
9
7.2
) (
No known Allergies
) (
Bowel sounds: Active x
4
) (
B/P 
125/45, HR-125
) (
Weight 1
st
 day
: 
13.34 kg
,
 
) (
Outcomes: Goals met: 
Patient continued 
Vivonex
 Oral nutrition via G-tube aspiration and safety precautions maintained. 
Tracheostomy
 care and suctioning successfully performed. Bathing pediatric patient and preparing the client for bed. 
Changing the pediatric clients diaper with successful urine output of 175g.
) (
Asthma
)
