Medications

AccuNeb/albuterol sulfate: Adrenergic,
bronchodilator. The patient was given this
medication to ease the workload of
breathing and relax the airway passages due
to acute respiratory failure. Key nursing
assessments include oxygen saturation,
heart rate, and respiratory rate (Nurse's
Drug Handbook, 2021).

Erythromycin: Macrolide, Antibiotic. The
patient was on this medication to treat
conjunctivitis in both eyes. Key nursing
assessments include checking for a history
of allergies to macrolide antibiotics or
hepatic dysfunction and monitor for
diarrhea and vomiting (Nurse's Drug
Handbook, 2021).

Demographic Data

Admitting diagnosis:
Acute respiratory failure with hypoxia
Psychosocial Developmental Stage: Trust vs. Mistrust
Age of client: 19 weeks
Sex: Male
Weight in kgs: 6.8 kg

Cognitive Development Stage: Appropriate for developmental age

Allergies: No known allergies

Date of admission: 6/10/2022

Admission History

The patient, a 19-week-old infant with a history of prematurity and
pyloric stenosis, was brought into the emergency department by his
parents for worsening cough symptoms, congestion, labored breathing,
and a fever. The mother stated they tried to treat the cold at home for
3-4 days with home remedies like nasal suctioning and warm baths,
but they provided no relief. As the infant's breathing became more
labored, they decided to seek medical attention. In the ED, the infant
appeared hypoxic and was administered a high-flow nasal cannula at
4L. A respiratory panel was performed and came back positive for
enterorhinovirus and parainfluenza.

Pathophysiology
Disease process: Acute bronchiolitis is the acute onset of
inflammation in the bronchioles typically caused by viruses
such as RSV or rhinovirus. It is a common lower respiratory
tract infection that causes inflammation to the lining of the
epithelial cells in the small airways, resulting in mucous
production, cellular necrosis, and wheezing (Erickson et al.,
2022). It is the most common lower respiratory infection in
children less than two years of age (Erickson et al, 2022).
The patient was at an increased risk for developing this
illness due to being premature and having an
underdeveloped immune system.
S/S of disease: Initial symptoms of this illness include nasal
congestion, poor appetite, cough, sneezing, pharyngitis, and
rhinitis (Holman et al., 2019). As the illness worsens,
tachypnea, retractions, and wheezing can develop (Erickson
et al., 2022). The patient exhibited symptoms of increased
workload of breathing, wheezing, subcostal retractions,
increased mucus production, and fever.
Method of Diagnosis: The method of diagnosis used for this
patient was a respiratory panel, which showed positive
results for enterorhinovirus and parainfluenza 3. Clinical
diagnosis includes a physical examination, directed history,
and nasopharyngeal swabs to detect the specific respiratory
virus that is causing the bronchiolitis (Friedman et al., 2018).
Treatment of disease: Treatment options include hydration,
suctioning, hypertonic saline nebulization, supplemental
oxygen, intubation, or mechanical ventilation (Erickson et
al., 2022). The patient was being treated with suctioning as
needed, albuterol treatments, and oxygen supplementation.
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Nursing Diagnosis 1
Ineffective airway clearance related to
secretions as evidence by adventitious breath
sounds (Doenges et al., 2019).

Nursing Diagnosis 2
Impaired gas exchange related to hypoxia as
evidenced by nasal flaring and dyspnea
(Doenges et al., 2019).

Nursing Diagnosis 3
Ineffective breathing pattern related to
increased work of breathing as evidenced by
subcostal retractions (Doenges et al., 2019).

Rationale
This nursing diagnosis was chosen and
prioritized first due to the student and nurse

Rationale
This nursing diagnosis was chosen due to the
patient consistently displaying an increased

Rationale
This nursing diagnosis was chosen due to the
patient demonstrating subcostal retractions




auscultating adventitious breath sounds in all
lung lobes during the assessment.

workload of breathing and nasal flaring during
the shift.

throughout the shift.

Interventions
Intervention 1: Assess airway and auscultate
breath sounds. Note adventitious breath sounds
such as wheezes or crackles.
Intervention 2: Maintain the patient’s airway
by suctioning the airway as needed and
removing excess secretions.

Interventions
Intervention 1: Administer oxygen
supplementation as ordered via nasal cannula
and titrate as needed.
Intervention 2: Assist with respiratory
treatments such as albuterol nebulizers,
suctioning, and chest physiotherapy.

Interventions
Intervention 1: Evaluate respiratory function,
noting rapid or shallow respirations, dyspnea,
“air hunger”, cyanosis, and changes in vital
signs.
Intervention 2: Assess respiratory rate and
depth. Note the use of accessory muscles, and
retractions. Note position of trachea.

Evaluation of Interventions
Goal met: The infants airway remained clear of
secretions after suctioning and the infant
appeared less distressed. The patient displayed
no signs of aspiration and an increased ease of
breathing after suctioning.

Evaluation of Interventions
Goal Met: The patient’s oxygen saturation
stayed within normal range with 2L of oxygen
supplementation via nasal cannula. The patient
responded well to the albuterol treatment and
displayed no adverse effects.

Evaluation of Interventions
Goal met: The patient’s respiration rate
decreased and breathing became less labored.
The patient displayed no signs of cyanosis or
“air hunger”. No tracheal tugging was
observed.
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