
Admission History

The patient was brought to Emergency Department for cough and congestion on 10/17/24.
He is 10 months old male baby, prematurely born, who usually does not have issues with
breathing. He started having cough and nasal congestion for couple of days and the night
before started with increased cough, wheezing, vomiting with feeds. At that time mother

declined to test the baby for RSV. He was admitted with possible diagnosis RSV/Enterovirus. 
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Medications

This is completed on lower pages.

Demographic Data

Admitting diagnosis: Rhino virus RSV

Age of client:  10 months old   12/15/23

Sex: Male

Weight in kgs: 5.86 kg

Allergies: No known allergies

Date of admission:10/17/24

Psychosocial Developmental Stage:   Trust vs. Mistrust                    

Cognitive Development Stage: Sensorimotor

Past Surgical History: G-who usually tube (2024), 
Reposition of abdominal organs (2024), bilateral hernia 
(2024), circumcision (2024).

Social needs: talking to baby in soft voice, smiling, 
making funny faces.

Relevant Lab Values/Diagnostics

This is completed on the lower pages.

Pathophysiology

Disease process: he cause of the disease is the Human 
Respiratory Syncytial virus, transmitted through airborne 
exposure. Disease process Infection starts and develops 
gradually.  The virus mainly affects smaller respiratory 
airways like bronchioles, causing inflammation or 
bronchiolitis. It can cause pneumonia, too. The virus 
attaches to the host cell wall, releasing its nuclear 
material into the cell. This nuclear material becomes part
of the host cell's DNA and multiplies in the cell in many 
virions. These new virus units use cell energy and 
nutrients to grow, killing/destroying host cells and 
causing inflammation (Hinkle et al., 2022). 

S/S of disease: The most common symptoms are runny 
nose, nasal congestion, fever, and sore throat. In infants, 
symptoms may be fast respirations, high fever, tiredness,
loss of appetite, V/D, and sometimes periods of 
nonbreathing. The Nursing student’s patient had several 
of these symptoms.  The infant had a fever, nasal 
congestion, high respiration rate (24-32), and cough on 
admission. The breathing was short and shallow, oxygen 
was low, and he had wheezing.

Method of Diagnosis: Main methods of diagnosis are 
physical exam, antibody tests and x-ray (Rudd & Kocisko, 
2023). A physical exam is done to detect abnormal 
breathing sounds. Antibody tests detect the viral antigen 
in a swab of the nasal drainage. X-ray is performed to 
eliminate the possibility of other diseases (Rudd & 
Kocisko, 2023). The patient had a test that confirmed 
RSV/ Enterovirus.

Treatment of disease: Treatment is symptomatic:  Fluids 
are given for hydration.  Antipyretics are given for fever 
like acetaminophen. The patient was proscribed 
acetaminophen and the fever was under control. Oxygen
therapy was proscribed to keep oxygen level above 90%, 
to improve breathing.   IV fluids to prevent dehydration. 
Good nutrition with vitamins C, E, and omega fatty acids 

Active Orders

Precaution orders:   contact/droplet: continuous

Diet orders: feed with: formula

Feeding method: oral, G-tube

Feeding quantity: continuous

Feeding rate: 15 mL/hr.

IV access: until discontinued
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Assessment

General Patient is awake and alert. 

Integument

Skin is intact, white color, dry and warm on palpation. Cold on feet. No rashes, redness, bruising or lesions were noted. There are no scars 
noted except on the abdomen. Hair quantity, distribution, and texture is as expected for the age. Nails w/o clubbing or cyanosis. Skin turgor 
is good, skin recoils fast. A bilaterally capillary refill on fingers and toes is sluggish, it takes 3 seconds. 

 

HEENT

Head is not symmetrical due to his medical condition. It is flat on the back and the left side of the scull is more voluminous than the right 
side. Neck is round. Thyroid is not palpable, no noted nodules bilaterally. Neck is round. Bilateral carotid pulses not checked. No 
lymphadenopathy in the head or neck is noted. Eyes: Bilateral sclera white, bilateral cornea is not clear, more like clouded. Bilateral 
conjunctiva pink. Bilateral lids dry, with discharge noted. Left eye has more drainage than the right one. Right eye is small and crusty.  
PERRLA cannot be examined.  Bilateral retinopathy of prematurity. EOMS cannot be examined due to patient’s age.   Ears: Bilateral auricles 
have no visible or palpable deformities, lumps or lesions. Bilateral canals clear no discharge noted. Patient reacts or respond to normal tone 
of voice or other sounds. Nose: Septum is in midline.  Bilateral nostrils are congested. Need constant suction to be able to breathe. 
Tenderness of frontal and maxillary sinuses to palpation could not be determined. Throat: Oral mucosa and tongue pale pink, no lesions 
noted, but dry.

Cardiovascular
S1 and S2 present. Patient has ASD as part of his medical condition (Jacobsen syndrome ). No edema on the legs or arms. Peripheral pulses 
are all palpable on upper and lower extremities bilaterally.

Respiratory Rhythm is regular. Breathing is unlabored. There are some abdominal breathings with retractions, mild. All lung fields anterior/posterior 
sound clear. Patient has artificial airway, nasal canula. He is getting 8 L/min O2 , with oxygen concentration 30%  to keep his O2 at 90%.

Genitourinary Urine is yellow and has no signs of UTI. Patient was getting  normal saline 0.9% NaCl and 5% glucose solution for hydration. Now stopped.

Gastrointestinal
No noted changes on inspection.  On auscultation there are normoactive abdominal sounds in all 4 quadrants. No organomegaly or unusual 
growth noted. There are no rashes or bruises. The patient has G-tube  and scar from surgery done this year.

Musculoskeletal Lower extremities cool, pale . Generalized weakness.

Neurological Arousal level: open eyes spontaneously. Speech: cries, coos, babbles.

Most recent VS
(highlight if

Time:                     0600                                                                                             1100
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Pathophysiology

Disease process: he cause of the disease is the Human 
Respiratory Syncytial virus, transmitted through airborne 
exposure. Disease process Infection starts and develops 
gradually.  The virus mainly affects smaller respiratory 
airways like bronchioles, causing inflammation or 
bronchiolitis. It can cause pneumonia, too. The virus 
attaches to the host cell wall, releasing its nuclear 
material into the cell. This nuclear material becomes part
of the host cell's DNA and multiplies in the cell in many 
virions. These new virus units use cell energy and 
nutrients to grow, killing/destroying host cells and 
causing inflammation (Hinkle et al., 2022). 

S/S of disease: The most common symptoms are runny 
nose, nasal congestion, fever, and sore throat. In infants, 
symptoms may be fast respirations, high fever, tiredness,
loss of appetite, V/D, and sometimes periods of 
nonbreathing. The Nursing student’s patient had several 
of these symptoms.  The infant had a fever, nasal 
congestion, high respiration rate (24-32), and cough on 
admission. The breathing was short and shallow, oxygen 
was low, and he had wheezing.

Method of Diagnosis: Main methods of diagnosis are 
physical exam, antibody tests and x-ray (Rudd & Kocisko, 
2023). A physical exam is done to detect abnormal 
breathing sounds. Antibody tests detect the viral antigen 
in a swab of the nasal drainage. X-ray is performed to 
eliminate the possibility of other diseases (Rudd & 
Kocisko, 2023). The patient had a test that confirmed 
RSV/ Enterovirus.

Treatment of disease: Treatment is symptomatic:  Fluids 
are given for hydration.  Antipyretics are given for fever 
like acetaminophen. The patient was proscribed 
acetaminophen and the fever was under control. Oxygen
therapy was proscribed to keep oxygen level above 90%, 
to improve breathing.   IV fluids to prevent dehydration. 
Good nutrition with vitamins C, E, and omega fatty acids 
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abnormal)

Temperature:          98.3                                                                                                  97.9

Route:                     axillary                                                                                         axillary

RR:                            24                                                                                                 32

HR:                               145                                                                                          150

BP and MAP:                110/59                                                                                   110/59

Oxygen saturation:   97-100%                                                                              97-100%

Oxygen needs:        10L/ min      O2 conc. 30%                                               8L/min              oxygen concentration 30%  to keep O2 at 90%

Pain and Pain
Scale Used

FLACC Face: 0 no particular expression   Legs: normal position or relaxed   Activity: Lying quietly normal position, moves easily   Cry: no cry   
Consolability: relaxed, content

Nursing Diagnosis 1
Risk for ineffective respiratory function related to
RSV infection and evident by low O2% (Ackley et

al., 2022).

Nursing Diagnosis 2 
Risk for developing bronchiolitis r/t RSV caused

inflammation of lower respiratory tract evidenced
by patients tachypnea (Ackley et al., 2022).

Nursing Diagnosis 3
Risk of aspiration of food r/t to G-tube feeding

and baby spending most of the time   on his back
(Ackley et al., 2022).

Rationale
The patient has nasal congestion and low O2%.

Rationale
The patient has tachypnea  2

Measured 24-32 RPM. Also the patient shows
abdominal breathing and subtractions.

Rationale
Baby is too long on his back and could aspirate

feeding content.

Interventions
Intervention 1: provide patient with concentrated 
O2 via nasal canula. 
Intervention 2: Do nasal suctions Q 4hr with 
suction bulb (Ackley et al., 2022). 

Interventions
Intervention 1: Supply patient with oxygen for 
inhalation.
Intervention 2: supply good hydration (Ackley et 
al., 2022).

Interventions
Intervention 1: Keep the baby with his head 
elevated.
Intervention 2: Give the child very slow continuous
feeding. 
3. hold the child every 4 hr  for 20 min.(Ackley et 
al., 2022).

3



N433 Concept Map [Student Name]

Evaluation of Interventions
Evaluation can be done with frequent O2% ridings.

Listen the child’s breathing/lungs.

                                          Evaluation of Interventions

Check the Respiration Rate frequently.
 Lower RR is a sign that the patient is better.

Evaluation of Interventions
Assess the patient for respiration rate. Listen the

lungs for clear breathing.
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Medications:

IV D5- 0.09% NaCl with KCL 20mEq 10mL/hr. continuous.  That is 240 mL/24 hr. The patient is 5.86kg and can have 586mL of fluid per day. This is a safe IV dose 
for 24 hr.

Acetaminophen (Tylenol) Pharmacological class: Nonsalicylate paraaminophenol derivative (Jones & Bartlett Learning, 2022). Therapeutic class: Antipyretic, 
nonopioid analgesic (Jones & Bartlett Learning, 2022). 

Reason for taking: to reduce fever (Jones & Bartlett Learning, 2022).  Key nursing assessments: check for creatinine clearance (Jones & Bartlett 
Learning, 2022).

Acetaminophen 160mg/5mL oral liquid 80mg. Ordered dose 14mg/kg x 5.75kg admin dose 80mg: oral Q 4 hrs. The dose is safe. The maximal dose per admin 
can be 4x higher. Minimal dose cannot be determined because there is no enough data.

Relevant Lab Values:

Glucose 111 mg/dL    Normal: 74-100 mg/L   Reason for abnormal: sample taken during feeding. The patient has continuous feeding time (Pagana et al., 2022). 

Creatinine:0.54mg/dL   Normal: 0.55-1.02mg/dL Reason for abnormal: diluted by possible IV fluid overflow (Pagana et al., 2022).

Aerobic culture showed small amount of Enterobacter cloacae complex.

Blood culture Staphylococcus epidermidis & MECH/C.

Phosphorus : 6.2 mg/dL Normal: 2.3-4.7 mg/dL Reason for abnormal: metabolic or respiratory acidosis (Pagana et al., 2022). The patient could have metabolic 
acidosis

  due to continuous feeding.

Blood culture showed presence of Staphylococcus.

Blood culture showed presence of Staphylococcus.

CO2 17.0 mmol/L   Normal: 22.0- 29.0 mmol/L   Reason: hyperventilation, ketoacidosis (Pagana et al., 2022). Possible in this patient.
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