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Demographics (3 points) 
	Date of Admission
7/6/2020

	Patient Initials
CS
	Age (in years & months)
6 yrs.

	Gender
Male

	Code Status
Full

	Weight (in kg)
21 kg

	BMI
14.6
	Allergies/Sensitivities (include reactions)
Peanuts, perfumes, dyes




Medical History (5 Points)
Past Medical History:
	Illnesses: None
	Hospitalizations: None
Past Surgical History: None
Immunizations: Up to date
Birth History: None
	Complications (if any): None
Assistive Devices: None
Living Situation: Living with aunt and uncle while parents are serving in the military overseas

Admission Assessment 
Chief Complaint (2 points): Dyspnea and tachycardia 
Other Co-Existing Conditions (if any):  NA
Pertinent Events during this admission/hospitalization (1 points): Patient came to emergency room complaining of shortness of breath and tachycardia.  Aunt states he ate a cookie containing peanuts, which he is allergic to. Patient was started on 2 L nasal cannula and IV access was obtained in his left arm. 
History of present Illness (10 points):.
Patient is a 6 year old male who arrives at the emergency department complaining of shortness of breath and tachycardia.  Patient has a peanut allergy and according to his aunt and uncle, he ate a cookie containing a peanut.  He lives with his aunt and uncle while parents serve in the military overseas.  Patient has no other medical history.  Child reports pain as a 0 on the FACES scale and his O2 saturation has returned to normal. 

Primary Diagnosis
Primary Diagnosis on Admission (2 points):Anaphylaxis
Secondary Diagnosis (if applicable): NA
Pathophysiology of the Disease, APA format (20 points):
	Anaphylaxis occurs when the body has an extreme allergic reaction to a substance (Capriotti, 2016).  Anaphylaxis can be triggered by an extremely small allergen and reaction can occur in minutes.  A known allergy is commonly the cause of anaphylactic shock in most patients.  This patient has a known allergy to peanuts and his aunt and uncle state he accidently ate a cookie with peanuts in it.  When a person has an allergy, the body identifies that substance as toxic and makes specific antigens that will attack the substance if it enters the body (Capriotti, 2016).  Bronchospasms occur at the start of anaphylaxis and this leads to an increase in mucus production. The mucus then builds up in the airways and makes it hard for the patient to breath.  The nurse can also auscultate wheezing and stridor in the lungs of a patient experiencing anaphylaxis.  This patient was brought to the emergency room due to complaints of shortness of breath, leading to the diagnosis of anaphylaxis.  
Anaphylaxis can affect every body system and symptoms can present themselves within all the systems.  Patients experiencing anaphylaxis will often complain of itchy skin and they will appear flushed.  Patients may also complain of abdominal cramping, diarrhea, vomiting, and nausea.  There are many respiratory symptoms caused by anaphylactic shock such as nasal congestion, cough, shortness of breath, wheezing, and chest tightness (Ramsey, 2018).  Although these symptoms are not all present at once, it is important for the nurse to know the symptoms and be able to identify them individually in a patient. 
When a patient is experiencing anaphylaxis it is essential to quickly administer medications that will reduce inflammation and histamine production.  Bronchodilators and antihistamines are commonly used treatments for anaphylaxis.  Epinephrine is the first line medication used to treat anaphylaxis and this will help reduce the body’s allergic response to the toxin (Mayo Clinic, 2019).  This patient received epinephrine stat through IV administration.  Oxygen administration is also often used to increase oxygen and help the patient take in enough oxygen to supply their tissues.  This patient was placed on 2 L nasal cannula and placed on a nonrebreather when oxygen levels were less than 94%. Antihistamines, cortisone, and beta-agonists are also used to treat anaphylaxis (Mayo Clinic, 2019). 

Pathophysiology References (2) (APA):
Capriotti, T., & Frizzell, J. P. (2016). Pathophysiology introductory concepts and clinical perspectives. F. A. Davis.
Mayo Clinic. (2019, September 14). Anaphylaxis. Mayo Clinic. https://www.mayoclinic.org/diseases-conditions/anaphylaxis/diagnosis-treatment/drc-20351474.
Ramsey, A., & Syed Shahzad Mustafa, M. D. (2018, June 21). Anaphylaxis symptoms, treatment & causes. https://www.medicinenet.com/anaphylaxis/article.htm.

Active Orders (2 points)
	Order(s)
	Comments/Results/Completion

	Activity:
	None

	Diet/Nutrition:
	None

	Frequent Assessments:
	Cardiac/apnea monitor patient was placed on continuous cardiac/apnea monitoring
Continuous pulse ox patient’s pulse ox was monitored continuously

	Labs/Diagnostic Tests:
	

	Treatments:
	Nasal cannula 2 L O2/min, nonrebreather to maintain O2 >94%  Patient was placed on nasal cannula 2 L and switched to a nonrebreather when his O2 fell below 94%

	Other:
	Obtain IV access IV was placed in the patient’s left arm

	New Order(s) for Clinical Day

	Order(s)
	Comments/Results/Completion

	Monitor vital signs every 5 minutes
	Vital signs were monitored and documented every 5 minutes

	One 20 mL/kg of normal saline (420 mL) IV now over 30 min
	After inspection of IV site, normal saline was infused via IV

	0.3 mg epinephrine (1:10,000) IV stat
	After flushing IV, 0.3 mg epinephrine was administered

	25 mg diphenhydramine IV stat
	After flushing IV, 25 mg diphenhydramine was administered

	Ranitidine 20 mg IV stat
	After flushing IV, 20 mg ranitidine was administered

	10 mg methylprednisolone IV
	After flushing IV, 10 mg methylprednisolone was administered







Laboratory Data (15 points)
[bookmark: _Hlk529864599]CBC Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab
	Normal Range (specific to the age of the child)
	Admission or Prior Value
	Today's Value
	Reason for Abnormal Value

	RBC

	NA
	NA
	NA
	NA

	Hgb

	NA
	NA
	NA
	NA

	Hct

	NA
	NA
	NA
	NA

	Platelets

	NA
	NA
	NA
	NA

	WBC

	NA
	NA
	NA
	NA

	Neutrophils

	NA
	NA
	NA
	NA

	Lymphocytes

	NA
	NA
	NA
	NA

	Monocytes

	NA
	NA
	NA
	NA

	Eosinophils

	NA
	NA
	NA
	NA

	Basophils

	NA
	NA
	NA
	NA

	Bands

	NA
	NA
	NA
	NA



Chemistry Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab
	Normal Range
	Admission or Prior Value
	Today’s Value
	Reason For Abnormal

	Na-
	NA
	NA
	NA
	NA

	K+
	NA
	NA
	NA
	NA

	Cl-
	NA
	NA
	NA
	NA

	Glucose
	NA
	NA
	NA
	NA

	BUN
	NA
	NA
	NA
	NA

	Creatinine
	NA
	NA
	NA
	NA

	Albumin
	NA
	NA
	NA
	NA

	Total Protein
	NA
	NA
	NA
	NA

	Calcium
	NA
	NA
	NA
	NA

	Bilirubin
	NA
	NA
	NA
	NA

	Alk Phos
	NA
	NA
	NA
	NA

	AST
	NA
	NA
	NA
	NA

	ALT
	NA
	NA
	NA
	NA

	Amylase
	NA
	NA
	NA
	NA

	Lipase
	NA
	NA
	NA
	NA



Other Tests Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab Test
	Normal Range
	Admission or Prior Value
	Today’s Value
	Reason for Abnormal

	ESR
	NA
	NA
	NA
	NA

	CRP
	NA
	NA
	NA
	NA

	Hgb A1c
	NA
	NA
	NA
	NA

	TSH
	NA
	NA
	NA
	NA



Urinalysis Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab Test
	Normal Range
	Admission or Prior Value
	Today’s Value
	Reason for Abnormal

	Color & Clarity
	NA
	NA
	NA
	NA

	pH
	NA
	NA
	NA
	NA

	Specific Gravity
	NA
	NA
	NA
	NA

	Glucose
	NA
	NA
	NA
	NA

	Protein
	NA
	NA
	NA
	NA

	Ketones
	NA
	NA
	NA
	NA

	WBC
	NA
	NA
	NA
	NA

	RBC
	NA
	NA
	NA
	NA

	Leukoesterase
	NA
	NA
	NA
	NA



Cultures Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Test
	Normal Range
	Admission or Prior Value
	Today’s Value
	Explanation of Findings

	Urine Culture
	NA
	NA
	NA
	NA

	Blood Culture
	NA
	NA
	NA
	NA

	Sputum Culture
	NA
	NA
	NA
	NA

	Stool Culture
	NA
	NA
	NA
	NA

	Respiratory ID Panel
	NA
	NA
	NA
	NA



Lab Correlations Reference (APA):


Diagnostic Imaging
All Other Diagnostic Tests (5 points): None
Diagnostic Test Correlation (5 points): NA
Diagnostic Test Reference (APA): 
Current Medications (8 points)
**Complete ALL of your patient’s medications**

	Brand/Generic
	Adrenalin/
epinephrine 

	Benadryl/
diphenhydramine
	Zantac/
ranitidine
	Medrol/
methylprednisolone

	Dose
	0.3 mg

	25 mg
	20 mg
	10 mg

	Frequency

	Once STAT
	Once STAT
	Once STAT
	Once STAT

	Route
	IV

	IV
	IV
	IV

	Classification
	Antianaphylaxis

	Antianaphylactic adjunct
	Gastric acid secretion inhibitor
	Anti-inflammatory

	Mechanism of Action
	Stimulates alpha receptors to constrict arteries and decrease bronchial secretions, inhibits norepinephrine release

	Binds to central and peripheral H1 receptors to compete with histamine and block it from reaching the site, producing antihistamine effects
	Inhibits gastric acid and pepsin secretion by inhibiting histamine at H2 receptors
	Suppresses inflammatory and immune response by inhibiting WBC accumulation

	Reason Client Taking 

	To treat anaphylaxis
	To treat anaphylaxis
	To treat anaphylaxis
	To decrease inflammation related to anaphylaxis

	Concentration Available
	0.3 mg
	125 mg
	20 mg
	10 mg

	Safe Dose Range Calculation
	10 mcg/ kg 
	1.25 mg/kg
	2 to 4 mg/kg 
	0.14 to 0.84 mg/kg

	Maximum 24-hour Dose
	o.5 mg
	300 mg
	50 mg
	48 mg

	Contraindications (2)

	Arteriosclerosis, nonanaphylactic shock
	MAO inhibitor therapy, bladder neck obstruction
	Hypersensitivity to ranitidine, acute porphyria
	Fungal infection, ITP

	Side Effects/Adverse Reactions (2)

	Anxiety, arrhythmias
	Drowsiness, blurred vision
	Dizziness, abdominal distress
	Behavioral changes, arrhythmias

	Nursing Considerations (3)

	Use with caution if patient has history of asthma, dilute solution before IV administration, shake suspension before withdrawing medication
	Keep medication away from light, discontinue at least 72 hrs before an allergy skin test, only give parental form is oral ingestion is not possible
	Must be diluted for IV administration, stop primary IV infusion if administering piggyback, give no faster than 4 ml/min
	Discard if medication is discolored or contain particles, arrange for low-sodium diet, monitor blood glucose levels

	Client Teaching needs (2)

	Notify provider if symptoms do not subside, teach how to administer in case of an emergency
	Take with food to prevent GI distress, use sunscreen to prevent burns
	Teach to take with food, contact provider if you have black or bloody stool
	Notify provider of dark or bloody stools, avoid people that are sick, carry medication ID



Medication Reference (APA):

Jones & Bartlett Learning. (2019). 2020 Nurse’s Drug Handbook (19th ed.). Jones & Bartlett Learning.

Assessment 
Physical Exam (18 points) 
	GENERAL (1 point):
Alertness:
Orientation:
Distress:
Overall appearance: 
	Patient is AOx4. Shows signs of distress and anxiety related to inability to breath. Overall appearance is appropriate for age. 

	INTEGUMENTARY (2 points): 
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 23
Drains present:  Y☐         N ☒      
     Type:
	Skin color is normal for ethnicity. Temperature is warm and skin is dry. Skin turgor is <3 seconds. No noted rashes, bruises, or wounds


	HEENT (1 point): 
Head/Neck:
Ears: 
Eyes: 
Nose: 
Teeth:  
Thyroid:

	Head is normocephalic. PEERLA. Ears are intact. No noted deviations, polyps, or swollen turbinates.  Teeth are intact. Trachea and thyroid are midline. 
.

	CARDIOVASCULAR (2 points): 
Heart sounds:  
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable):
Peripheral Pulses:
Capillary refill:
Neck Vein Distention:   Y ☐   N  ☒    Edema Y ☐    N ☒
Location of Edema: 

	 Heart rate and rhythm normal. S1 and S2 heard. No noted S3 or murmur. Peripheral pulses 3+ bilaterally. Capillary refill <3 seconds. No noted neck vein distention or edema. 

	RESPIRATORY (2 points):
Accessory muscle use:    Y☒     N ☐
Breath Sounds: Location, character

	Breath sounds heard in all lobes bilaterally and wheezing is noted.  Accessory muscle use noted.  Patient has retractions and prolonged expiration
	GASTROINTESTINAL (2 points):
Diet at home:                     
Current diet:
Height (in cm): 120 cm
Auscultation Bowel sounds: 
Last BM: 
Palpation: Pain, Mass etc.:
Inspection: 
     Distention:
     Incisions:
     Scars:
     Drains: 
     Wounds:
Ostomy:    Y ☐      N  ☒       
Nasogastric:    Y  ☐    N  ☒
     Size:
Feeding tubes/PEG tube   Y  ☐    N  ☒
     Type:

	Patient is on a regular diet but has not eaten upon arrival.  Patient is allergic to peanuts.  Hyperactive bowel sounds are heard in all 4 quadrants. No noted distention, incisions, scars, drains, or wounds. Last bowel movement unknown.
	GENITOURINARY (2 Points): 
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☐
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☐    N ☒    
     Type:
     Size:
	Patient did not void throughout shift. Color, clarity, and pain assessment unknown. Patient does not have a catheter. 

	MUSCULOSKELETAL (2 points): 
Neurovascular status:
ROM:
Supportive devices:
Strength:
ADL Assistance:   Y☐   N ☐      
Fall Risk:    Y ☐  N☐
Fall Score: 20
Activity/Mobility Status:    
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |_|  
[bookmark: Check3]Needs support to stand and walk|_|

	Active AROM in all extremities. Strength 5+ in all extremities bilaterally. Patient has no supportive devices. Patient is a low fall risk. 

	NEUROLOGICAL (2 points): 
MAEW:   Y ☒       N☐           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☒   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	Patient is AOx4, Strength equal bilaterally, mental status and speech are appropriate for age. 
	PSYCHOSOCIAL/CULTURAL (2 points):
Coping method(s) of caregiver(s):              
Social needs (transportation, food, medication assistance, home equipment/care): 
Personal/Family Data (Think about home environment, family structure, and available family support):
	Patient is staying with Aunt and Uncle while parents are serving in the military overseas.  Education is needed on epi pen administration and preventing allergic reactions. 


Vital Signs, 1 set (2.5 points)
	Time
	Pulse
	B/P
	Resp Rate
	Temp
	Oxygen

	1510
	156 bpm
	110/73
	30 bpm
	37.2 C
	91%



Normal Vital Sign Ranges (2.5 points)
**Need to be specific to the age of the child**

	Pulse Rate
	60-110 bpm

	Blood Pressure
	91-125/53-84

	Respiratory Rate
	19-21 bpm

	Temperature
	37.0 C

	Oxygen Saturation
	95-100%



Normal Vital Sign Range Reference (APA):
Holman, H., Williams, D., Sommer, S., Johnson, J., Wheless, L., Wilford, K., McMichael,
M.(2019). RN nursing care of children (11th ed.). Assessment Technologies Institute.
Pain Assessment, 2 sets (2 points)
	Time
	Scale
	Location
	Severity
	Characteristics
	Interventions

	1510
	FACES
	NA
	0
	NA
	NA

	Evaluation of pain status after intervention
	Faces
	NA
	0
	NA
	NA

	Precipitating factors: Patient did not report any pain upon assessment or evaluation
Physiological/behavioral signs: NA



Intake and Output (1 points)
	Intake (in mL)
	Output (in mL)

	420 mL of normal saline IV
0.3 mg of epinephrine IV
25 mg of diphenhydramine IV
20 mg of ranitidine IV
10 mg of methylprednisolone IV
	Patient had no output during clinical time. 



Developmental Assessment (6 points)
*Be sure to highlight the achievements of any milestone if noted in y our child. Be sure to highlight any use of diversional activity if utilized during clinical. There should be a minimum of 3 descriptors under each heading*

Age Appropriate Growth & Development Milestones
1. A school-age child is expected to gain about 2 to 3 kg per year (Holman et al, 2019). 
2.   A school-age child is expected to grow about 5 cm per year (Holman et al, 2019). 
3.   The nurse should observe the beginning of permanent teeth emerging in a 6 year old (Holman et al, 2019). 
Age Appropriate Diversional Activities 
1.  It would be appropriate to play hand puppets with this child (Holman et al, 2019).
2.  It would be appropriate to play pretend and dress-up with a 6 year old child (Holman et al, 2019).
3.  Reading a book to a 6 year old child would be a good diversional activity (Holman et al, 2019). 


Psychosocial Development:
	Which of Erikson’s stages does this child fit?  Industry vs. inferiority
	What behaviors would you expect? Behavior in a 6 year old child should be expected to include the child improving skills and knowledge.  The child will also start to gain a sense of accomplishment upon completing tasks and begin to compete with their peers (Holman et al, 2019). 
	What did you observe? Proper behaviors were observed in this child.  The child was speaking for himself and the nurse spoke directly to the client to prevent making him feel inferior. 
Cognitive Development:
	Which stage does this child fit, using Piaget as a reference? Concrete operations
	What behaviors would you expect? A child in the concrete operations stage is transitioning from perceptual to conceptual thinking (Holman et al., 2019).  The child will also be learning how to see the perspectives of others and solving problems (Holman et al., 2019). 
	What did you observe? CS shows proper cognitive development.  He was able to explain the situation to the nurse in a more complex format.
Vocalization/Vocabulary:
	Development expected for child’s age and any concerns? Children at this age should be learning how to read, which furthers vocabulary for the school-age child (Holman et al., 2019). 
Any concerns regarding growth and development? None
Reference:
Holman, H., Williams, D., Sommer, S., Johnson, J., Wheless, L., Wilford, K., McMichael,
M.(2019). RN nursing care of children (11th ed.). Assessment Technologies Institute.


Nursing Diagnosis (15 points)
*Must be NANDA approved nursing diagnosis and listed in order of priority*

	Nursing Diagnosis 
· Include full nursing diagnosis with “related to” and “as evidenced by” components
	Rational
· Explain why the nursing diagnosis was chosen
	Intervention (2 per dx)
	Evaluation
· How did the patient/family respond to the nurse’s actions?
· Client response, status of goals and outcomes, modifications to plan.

	Impaired gas exchange RT excess mucus production AEB shortness of breath (Martin, 2019). 
	Patient complains of trouble breathing meaning he is not taking in the oxygen levels he needs
	1. Place patient in Fowler’s position     

2.Administer oxygen 2 L nasal cannula as prescribed

	Patient tolerated being in upright position and breathing was easier

Oxygen administration led to an O2 about 94%

	Ineffective breathing pattern RT anxiety AEB short, frequent breaths Martin, 2019). 
	The patient is experiencing anxiety related to feeling like they can’t breath
	1. Teach the patient deep breath exercises

2.Administer diphenhydramine as prescribed 

	Patient demonstrates how to deep breath and regularizes breathing pattern. 

Inflammation decreases in response to diphenhydramine and breathing pattern steadies. 

	Ineffective knowledge RT anaphylaxis treatment AEB lack of epi pen
	Family needs education about epi pen and importance of promptly treating anaphylaxis
	1. Demonstrate to family how to administer epi pen correctly

2 Teach signs of anaphylactic shock to family

	Family demonstrates how epi pen should be administered



Family is able to identify signs of anaphylactic shock and knows to react promptly to these signs. 

	Risk for fear RT anaphylaxis AEB trouble breathing and anxiety
	The patient is scared due to his trouble breathing
	1. Educate the patient in terms he will understand

2.  Explain what you are doing while treating the patient

	Patient seems more calm after education that was taught using vocabulary he understands

Patient seems more comfortable when steps are explained to him as they are performed. 



Other References (APA): 
Martin, P. (2019, September 14). Anaphylaxis. Mayo Clinic. https://www.mayoclinic.org/diseases-conditions/anaphylaxis/diagnosis-treatment/drc-20351474.

Concept Map (20 Points):
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Shortness of breath

Dyspnea

Fatigue

Peanut Allergy
Temp 37.2
Pulse 156
Oxygen 91%
Blood Pressure 11/73
Respirations 30
2. Place patient in Fowler’s position
3. Administer oxygen 2 L nasal cannula as prescribed
4. Teach the patient deep breath exercises
5. Administer diphenhydramine as prescribed 
6. Demonstrate to family how to administer epi pen correctly
7. Teach signs of anaphylactic shock to family
8. Educate the patient in terms he will understand
9. Explain what you are doing while treating the patient
Patient is a 6 year old male who was brought to the emergency department by his aunt and uncle while struggling to breath after eating peanuts.  Patient is allergic to peanuts.  Patient complains of SOB and tachycardia. 
1. Impaired gas exchange RT excess mucus production AEB shortness of breath (Martin, 2019). Outcome Patient tolerated being in upright position and breathing was easier, Oxygen administration led to an O2 about 94% 
2. Ineffective breathing pattern RT anxiety AEB short, frequent breaths Martin, 2019). Outcome Patient demonstrates how to deep breath and regularizes breathing pattern., Inflammation decreases in response to diphenhydramine and breathing pattern steadies.
3. Ineffective knowledge RT anaphylaxis treatment AEB lack of epi pen Outcome Family demonstrates how epi pen should be administered, Family is able to identify signs of anaphylactic shock and knows to react promptly to these signs.
4. Risk for fear RT anaphylaxis AEB trouble breathing and anxiety. Outcome Patient seems more calm after education that was taught using vocabulary he understands, Patient seems more comfortable when steps are explained to him as they are performed.

Nursing Interventions
Patient Information
Objective Data
Nursing Diagnosis/Outcomes
Subjective Data

