Medications

Vancomycin 1500mg IVPB q 8 hrs.
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Pharm class: Glycopeptide (Jones, 2021)
Thera class: Antibiotic (Jones, 2021)

The patient is taking it due to meningitis.

Peak and troughs of vancomycin should
be monitored frequently as well as renal
function (Jones, 2021).

Ceftriaxone 2g IVBP q 12 hrs.
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Pharm class: Third-generation
cephalosporin (Jones, 2021)
Thera class: Antibiotic (Jones, 2021)

The patient is taking it due to meningitis.

Monitor renal and hepatic function
(Jones, 2021)

Doxycycline 100mg IVPB q 12 hrs.
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Pharm class: Tetracycline (Jones, 2021)
Thera class: Antibiotic (Jones, 2021)

The patient is taking it due to meningitis.

Monitor hepatic function and observe
signs of C. difficile (Jones, 2021).

Demographic Data
Admitting diagnosis: Meningitis

Age of client: 16

Psychosocial Developmental Stage: Identity vs. role confusion (Ricci et al., 2021)

Cognitive Development Stage: Formal Operational (Ricci et al., 2021)

Sex: Male
Weight in kgs: 60.1 kg
Allergies: Vancomycin (Red man’s syndrome)

Date of admission: 6/13/2022

Admission History

Pathophysiology

Disease process: Meningitis is an infectious disease that
causes the meningeal layers surrounding and protecting
the brain to become inflamed (Capriotti, 2020).
Meningitis can be viral, bacterial, chemical, and fungal
(Capriotti, 2020).

S/S of disease: Stiff neck, headache, photophobia, and
high fever are hallmark signs of meningitis (Capriotti,
2020). Patients can also experience seizures, brain
damage, ischemia of extremities, and visual or hearing
losses as the disease progresses (Capriotti, 2020).

Method of Diagnosis: A lumbar puncture and a
cerebrospinal fluid culture are required to diagnose
meningitis (Capriotti, 2020).

Treatment of disease: If bacterial, the treatment is high-
dose antibiotic therapy (Capriotti, 2020). Viral
meningitis usually resolves itself, but the treatment of
symptoms is required (Capriotti, 2020).

My patient: My patient had a fever, headaches, neck
pain, and vomiting, all of which point to meningitis. My
patient had a lumbar puncture, and his CSF culture was
pending at the time of the shift. Until the result of the
cultures, it is unknown if it is viral or bacterial.




The patient arrived at the Sarah Bush Lincoln emergency department (SBLED) via private auto for uncontrollable fever, headaches, neck pain, and vomiting. The headache and fever had progressively worsened over the past day, so the patient’s mother took him to the emergency department. The patient’s mother treated
the headache and fever with Tylenol and Motrin, but the patient’s condition worsened despite those interventions. While in the SBLED, the patient received a full septic workup, including blood cultures and a lumbar puncture. After the SBLED suspected meningitis, the patient was sent to Carle for further work-up,
treatment, and admission.
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feeding tube.

Nursing Diagnosis 1
Hyperthermia related to meningitis, as evidenced
by multiple elevated temperatures (Phelps, 2020).

Nursing Diagnosis 2
Risk for ineffective airway clearance related to
meningitis as evidence by fever, neck pain,
headache, and vomiting (Phelps, 2020).

Nursing Diagnosis 3
Risk for ineffective thermoregulation related to
hyperthermia as evidence by multiple elevated
temperature readings (Phelps, 2020).

Rationale
This was chosen because an uncontrolled fever can
lead to other issues such as seizures.

Rationale
This was chosen because if the patient’s condition
worsened, he might be unable to protect his
airway.

Rationale
This was chosen because if the patient cannot
correctly thermoregulate, there will be various
adverse effects.

Interventions
Intervention 1: Administration of Tylenol as
needed for fever
Intervention 2: Vital sign checks every four hours

Interventions
Intervention 1: Neuro checks every four hours
Intervention 2: Vital sign checks every four hours

Interventions
Intervention 1: Vital sign checks every four hours
Intervention 2: Administration of Tylenol as
needed for fever

Evaluation of Interventions
Tylenol appeared to be helping the fever because
the patient was afebrile during the shift, and the
vital sign checks made it so the staff would have
noticed early if the patient was febrile.

Evaluation of Interventions
The patient remained stable throughout the shift,
however, had his condition deteriorated, it would
have been caught promptly by staff because of
these interventions.

Evaluation of Interventions
The patient’s temperature was controlled
throughout the shift but had the patient developed
a fever, it would have been promptly recognized
and treated.
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