 (
Lasix  12.5
 mg G-tube BID
SE – Dehydration
Intervention – Monitor 
I
 and O’s
) (
Regular heart sounds
) (
Vital signs
3/13/2012 TPR:  36.6, 106, 48
3/14/2012 TPR:  36.7, 105, 45
) (
9/13/2012
WBC – 8.60
RBC – 4.61
HGB – 8.9 low
HCT 29.6 low
MCV – 64.2 low
MCH – 19.3 low
MCHC – 30.1 low
RDW – 22.7 high
Plat – 399
Lymph% - 5.0 low
Mono% - 7.0
EOS – 3.0
Baso
 - 0
) (
10/20/2009
Redo 
atrioventricular
 canal repair
Left AV 
valvuloplasty
) (
9/19/2009
Repair of complete 
atrioventricular
 canal
Ligation of patent ductus arteriosus
) (
Symptoms
) (
Diagnostics
) (
Assessment
) (
Medications
) (
Medical Diagnosis
)
 (
Prednisone
 30 mg via g-tube
Monday, Tuesday, and Wednesday
BID
SE – Adrenal suppression
;  Peptic
 ulcers
Intervention - With meals, monitor blood levels
) (
Cardiac pacemaker in situ
) (
Chronic respiratory failure
) (
Nursing diagnosis
) (
Treatments
)
 (
Suction of 
trach
 PRN
Continuous 
pulsox
Trach
 
care 
BID
Oxygen 2 L
Ventilator sleeping and napping
) (
Protein losing 
enteropathy
)
 (
Adrenal insufficiency
)
 (
Cognitive delays
 and developmental delays
) (
Sildenafil 4 mg g-tube TID
SE – Headache, MI cardiovascular collapse
Interventions – Monitor hemodynamic parameters
) (
Lymphopenia
) (
Developmental delays related to chronic illness
)	
 (
Erickson Trust 
vs
 Mistrust
) (
10/12/2012
11/7/2012
Glucose – 61
94
BUN – 26
14
Creatinine - .48
.53
Na – 137 low
137 low
K – 5.9 high
6.3 high
Albumin – 4.5
4.0
Ca
 – 9.0
8.6 low
) (
Bivona
 4.0 48 mm.
) (
Trach
/vent dependence
)				
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Nystatin
 0.5 mL Oral
Swish and swallow QID
SE – None significant
) (
Digoxin
50 mcg g-tube q12
SE – Arrhythmias, bradycardia
Interventions – Monitor apical pulse upon administering and monitor dig levels
) (
3/11/2012
Direct laryngoscopy
) (
Hypothryoidism
)		
 (
Height – 82 cm
Weight – 13.6 kg
BSA – 0.56 m
2
BMI 20.37
) (
Cholecalci
ferol
 200 
units
 g-tube daily
SE – 
Hypercalcemia
Interventions – Observe for signs of 
hypercalcemia
 
) (
TMP/SM
X
30 mg via g-tube
SE – Long term gastroenterological damage
Interventions – Monitor CBC and urinalysis periodically
) (
Clear lung sounds
) (
Productive cough with sputum white, thick sputum
) (
Foot braces
) (
Developmental delays related to chronic illness
) (
PT
/OT 
for one hour every day
) (
45 minutes per day in stander as tolerated
) (
Tylenol
110 mg g-tube PRN q6
SE 
–
 
Hepatotoxicity
Intervention – Monitor frequency
) (
Pain assessment – 0 via FLACC
) (
Proventil 90 mcg; 2 puffs; inhalation q4h PRN
SE - 
Paradoxical bronchospasm
) (
Flovent
 44 mcg / activation
2 puffs BID
SE – Bronchospasm
Intervention – Monitor respiratory status and lung sounds
) (
Chronic respiratory failure
) (
Nasonex
 50 mcg 1 
spary
 each nostril q24
SE – Pharyngitis and headache
Intervention – Monitor nasal discharge
) (
Inability to clear secretions
) (
Active bowel sounds
) (
Tube feeding 
Vivonex
 30 
kCal
 with 
pediolyte
; 65 mL/
hr
 with windows from 1000-1200 and 1700-1900
) (
Cardiac pacemaker in situ
) (
Synthroid
 50 mcg g-tube daily
SE - None
) (
10/31/2012
Free T4 – 1.8
TSH – 4.230 high
) (
Enalapril
0.5 mg via g-tube Q12
SE – Cough; Hypotension
Interventions – Monitor BP
) (
1/29/10
Gastrostomy button replacement
Multiple 
larynogscopies
Broviac
 placement and removal
) (
Prevacid
15 mg g-tube daily
SE – Diarrhea
Intervention – Monitor I and O
) (
G-tube
 Button 12 Fr. 
Mic
-key with extender
) (
GERD
) (
Trisomy 21
)	
