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Demographic Data

Admitting diagnosis: Dacryocystitis

Age of client: 15 days old

Sex: Female

Weight in kgs: 3.74 kg

Allergies: No known allergies

Date of admission: 9-1-2-2022

Psychosocial Developmental Stage: Trust vs Mistrust                  

Cognitive Development Stage: Sensorimotor

Pathophysiology

Disease process: Dacrocystitis is described as an 

inflammatory state of the nasolacrimal sac. An obstruction within the

nasolacrimal duct and a stagnation of tears in the lacrimal sac (Taylor

& Ashurst, 2022). There can be obstructions at any level of the 

nasolacrimal system. Stagnation of tears provide a favorable 

environment for infectious organisms to propagate and 

proteinaceous debris to form (Taylor & Ashurst, 2022). The lacrimal 

sac will then inflame cause swelling in the inferomedial portion of the

orbit. 

S/S of disease: The medial canthus overlying the lacrimal 

space will appear erythematous, tender, and edematous. There may 

also be an increase in tears (Taylor & Ashurst, 2022). The patient 

initially experienced right eye drainage. After a few days, the 

patient’s right eye became swollen and very tender. 

Method of Diagnosis: Diagnosis of dacryocystitis is 

primarily clinical based on history and physical exam findings. 

Cultures and gram staining can be obtained by expressing purulent 

material via the Crigler massage (Taylor & Ashurst, 2022). The patient

was diagnosed based off physical exam findings. The patient had 

visible signs that indicated dacrocystitis as the severe infection. 

Treatment of disease: Treatment of dacrocystitis include

conservative measures such as warm compress. For uncomplicated 

cases, oral antibiotics are given (Taylor & Ashurst, 2022). In 

complicated cases or patients who appear toxic, intravenously 

antibiotics should be administered (Taylor & Ashurst, 2022). The 

patient was primarily prescribed an antibiotic ointment and warm 

compress that didn’t work and resulted in IV antibiotic treatment.

Medications

Ceftriaxone 140 mg. IV; every 12 hours

Pharmacological class: Third-generation cephalosporin

Therapeutic class: Antibiotic

Patient is taking this medication to treat the bacterial infection related to the right eye. 

Nursing considerations: Obtain culture and sensitivity test results prior to administration, if 
possible and as ordered. Check with the patient to make sure that they have never had a 
reaction to cephalosporins before (Jones & Bartlett, 2021). 

Vancomycin 56 mg. IVPB; every 6 hours

Pharmacological class: Glycopeptide

Therapeutic class: Antibiotic

Patient is taking this medication to treat the bacterial infection related to the right eye. 

Nursing considerations: Assess blood pressure periodically, before and after receiving the 
medication and compare to normal values. Observe I.V. infusion site for evidence of 
extravasation, including necrosis, pain, tenderness, and thrombophlebitis (Jones & Bartlett, 
2021). 

Polymyxin B-trimethoprim eye drops. 1 drop in the right eye; every 6 hours

Pharmacologic class: Polymyxins

Therapeutic class: Ophthalmic antibiotic

Patient is taking this medication to treat the right eye infection caused by bacteria. 

Nursing considerations: Assess patient for any potential toxicities, such as nephrotoxicity or 
nephrotoxicity. Assess if the patient is allergic to the medication, any part of the medication, 
or any other drugs, foods, or substance (Jones & Bartlett, 2021). 



Patient is a 14-day old that was born at term without complications. Right eye drainage was noted 3 days prior to admission. Was seen at primary care physician office and instructed to use azithromycin ointment and 

warm compression on the right eye three times daily to relieve symptoms. Came to pcp office and sent to Carle for concerns of severe infection after no improvement. Symptoms have worsened since admission. Patient 

can open eye and move eyeball, but area is very tender. 

Assessment

General
Among physical assessment of all body systems, the physical findings besides the right eye are normal and within defined limits. Patient is well groomed, 
overall health status is healthy. 

Integument
Skin is warm, pale, and dry; intact; elastic; without discoloration. Pressure points without redness.

HEENT

Head/face/eyes/nose symmetrical at rest and with movement. Right eye has periorbital swelling, redness, and eye feels tender to touch. 

These symptoms that the patient is experiencing are all expected for the patient’s diagnosis of dacrocytitis. 

Cardiovascular
Regular rhythm, s1, s2. 

Respiratory

No accessory muscle use. Regular depth and pattern; unlabored; expansion symmetrical. Breath sounds are clear and equal bilaterally, no 
cough.

Genitourinary
No reported or observed difficulties voiding; urine from diaper is observed as a light yellow.

Gastrointestinal
Abdomen soft and non-distended; bowel sound audible; no observed nausea, vomiting, diarrhea, or constipation. 

Musculoskeletal
No observed muscle weakness, joint swelling, or tenderness; all extremities with symmetrical movement bilaterally.

Neurological
Alert and oriented to parents.  

Most recent VS
(highlight if
abnormal)

Time: 11:35 AM                         All vitals are normal for newborns.

Temperature: 37.1 C (98.7 F)

Route: Axillary

RR: 46

HR: 142

BP and MAP: 100/49
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Medical History

Previous Medical History: Patient seen at OSF on 8/29/22 for 

concerns of infection.

Prior Hospitalizations: Born at OSF Sacred Heart Medical 

Center on 8/18/2022.

Past Surgical History: N/a (checked chart to verify)

Social needs: N/a (checked chart to verify)

Relevant Lab Values/Diagnostics

(Normal ranges in parenthesis)

Imaging/Diagnostics: N/a (checked chart to verify)

WBC: (8.16-14.56 10^3/uL)  19.16 10^3/uL

A high white blood cell count may indicate that the immune system is working to destroy an infection 

(MedicalNewsToday, 2021). The patient is currently fighting a bacterial infection that is affecting the right eye which 

would explain the high white blood cell level. 

Platelet: (144-449 10^3/uL)  750 10^3/uL

A high platelet count can occur when something is causing the one marrow to make too many platelets. Excess 

platelets can be due to an infection or other conditions (MedicalNewsToday, 2021). The patient is currently 

experiencing an infection of the tear sac which would explain the high platelet count. 

Absolute Neutrophils: (1.73-6.75 10^3/uL)  8.58 10^3/uL

Rises in neutrophil levels usually occur naturally due to infections or injuries. The patient is currently experiencing high 

levels of neutrophils in the blood due to an infection of the tear sac. 

Absolute Monocytes: (0.57-1.72 10^3/uL)  2.60 10^3/uL

Creatinine: (0.55-1.02 mg/dL)  0.42 mg/dL

Low creatinine levels mean something is affecting creatine production in the body. This will often result from a person 

having low muscle mass or body weight. A low birth rate can explain the low creatinine levels. 

Bilirubin: (0.2-1.2 mg/dL)  4.2 mg/dL

High bilirubin levels are more common in newborns. In neonates, the liver takes several days to start adequately 

processing bilirubin (MedicalNewsToday,2022). The patient is a newborn which would explain the increased levels of 

bilirubin. 

CRP, high sensitivity: (0.00-3.00 mg/L)  27.65 mg/L 

The most common cause of high CRP levels is a severe infection (MedicalNewsToday, 2022). The patient is currently 

experiencing a severe infection that is affecting the tear sac in the right eye. 

Active Orders

Strict I&O: Monitoring fluid management is an essential 

aspect for all patients to help maintain hydration. 

Maintaining hydration along with antibiotic treatment 

will improve the patient’s status. 

Vital signs every 4 hours: Obtaining vital signs 

frequently is crucial. By monitoring vital signs 

frequently, abnormal changes can be noticed quickly an

effective course of action can be made.

Maintain IV access: Allowing IV access can allow the 

patient to receive fluid and antibiotics that are 

necessary for treatment. 



Oxygen saturation: 99%

Oxygen needs: N/a
Pain and Pain

Scale Used
0 ; rFLACC scale used 

Nursing Diagnosis 1
Impaired skin integrity related to dacrocystitis as 
evidenced by inflammation.

Nursing Diagnosis 2
Interrupted breastfeeding related to newborn’s 
infection as evidenced by separation of mother to 
infant. 

Nursing Diagnosis 3
Risk of infection related to dacrocystitis as 
evidenced by high white blood cell count. 

Rationale
The nursing diagnosis was chosen because of the 
severity of the patient’s condition and symptoms 
upon hospitalization. 

Rationale
The nursing diagnosis was chosen because of the 
importance of breastfeeding. The baby may have 
interrupted sessions of breastfeeding due to 
hospitalization. 

Rationale
The nursing diagnosis was chosen because of 
importance of preventing the newborn’s infection 
spreading to the rest of the body by following 
treatment regimen. 

Interventions
Intervention 1: Evaluate the overall condition of 
the client’s skin around the right eye. Assess skin 
color, moisture, texture, and temperature. Take 
notes of any erythema, edema, and tenderness.
Intervention 2: Give antibiotics as doctor’s orders.

Interventions
Intervention 1: Provide privacy, calm surroundings 
when mother breast feeds.
Intervention 2: Give emotional support to mother 
and accept decision regarding 
cessation/continuation of breastfeeding.

Interventions
Intervention 1: Administer antibiotics as 
prescribed. Ensure that the patient is finishing the 
course of antibiotics as prescribed.
Intervention 2: Assess the patient’s skin around 
the affected are and determine the severity of the 
infection. 

Evaluation of Interventions
Both interventions were very productive for the 
patient. Evaluating the eye for abnormalities 
helped identify the severity of the infection. 
Antibiotics helped decrease the patient’s 
symptoms experienced from the infection. 

Evaluation of Interventions
Both interventions deemed to be effective for both
the patient and the mother. Allowing the mother 
privacy and making a schedule of treatment 
around breastfeeding sessions helps avoid 
interruptions. Emotional support is also essential 
to give the mother confidence with breastfeeding. 

Evaluation of Interventions
The interventions were very useful in providing 
treatment for the patient. Assessing the skin and 
determining the severity of the infection helped 
the physician determine the course of treatment 
and the type of antibiotic that would be 
administered. 
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