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Lakeview College of Nursing

Careplan N308 
Name: Breana Bushur          Date/Week: 3/7/2013        Adm. Diagnosis: Bronchiolitis              Allergies: No known allergies 
                                                                                                                                                                                                                                  (3 pts)
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  LAB DATA     (15 pts) Highlight abnormal values and make a key to explain colors
**Influenza type A Ag- was negative (3/6- 1605) & Influenza type B-Ag  was negative (3/6 -1605) RSV antigen was positive. No other lab values or results were listed in the online chart or paper chart**
	Lab Test
	Normal values
	Date/time of test

	Reason for Abnormal value         

	
	
	Admission
	Day prior
	Day of care


	

	Na+
	135-145
	NA
	NA
	NA
	

	K+
	3.5-5.0
	NA
	NA
	NA
	

	Cl-
	98-107
	NA
	NA
	NA
	

	CO²
	21-32
	NA
	NA
	NA
	

	Glucose
	<100
	NA
	NA
	NA
	

	BUN
	7-18
	NA
	NA
	NA
	

	Creatinine
	0.6-1.3
	NA
	NA
	NA
	

	Pre-albumin
	18-45
	NA
	NA
	NA
	

	Albumin
	3.5-5.0
	NA
	NA
	NA
	

	Calcium
	8.5-10.1
	NA
	NA
	NA
	

	Magnesium
	1.0-2.4
	NA
	NA
	NA
	

	Phosphate
	2.5-4.9
	NA
	NA
	NA
	

	Bilirubin
	0.1-1.0
	NA
	NA
	NA
	

	Alk phos
	30-85
	NA
	NA
	NA
	

	AST
	15-37
	NA
	NA
	NA
	

	ALT
	12-78
	NA
	NA
	NA
	

	Amylase
	30-110
	NA
	NA
	NA
	

	lipase
	<160
	NA
	NA
	NA
	

	Cholesterol
	120-200
	NA
	NA
	NA
	

	Triglycerides
	50-250
	NA
	NA
	NA
	

	RBC
	3.96-5.03
	NA
	NA
	NA
	

	Hgb
	10.7-13.4
	NA
	NA
	NA
	

	Hct
	32.2-39.8
	NA
	NA
	NA
	

	Platelets
	206-369
	NA
	NA
	NA
	

	WBC
	4.31-11
	NA
	NA
	NA
	

	    Neutrophils
	1.04-2.2
	NA
	NA
	NA
	

	    Lymphocytes
	15.5-56.6
	NA
	NA
	NA
	

	    Monocytes
	4.2-12.3
	NA
	NA
	NA
	

	    Eosinophils
	0.02-0.74
	NA
	NA
	NA
	

	    Bands
	0.01-0.07
	NA
	NA
	NA
	

	PT
	9.5-12 sec
	NA
	NA
	NA
	

	INR
	1.0
	NA
	NA
	NA
	

	PTT
	20-45sec
	NA
	NA
	NA
	

	D dimer
	<2.50
	NA
	NA
	NA
	

	CK
	38-120
	NA
	NA
	NA
	

	CKMB
	0-3
	NA
	NA
	NA
	

	Troponin
	6.4-8.2
	NA
	NA
	NA
	

	BNP
	<100
	NA
	NA
	NA
	

	A          pH
	7.35
	NA
	NA
	NA
	

	B          pCO2
	35-45
	NA
	NA
	NA
	

	G’s      pO2
	75-100
	NA
	NA
	NA
	

	            HCO3
	22-26
	NA
	NA
	NA
	

	Base excess
	-2 & +2
	NA
	NA
	NA
	

	Lactic acid
	V: 5-20/ A:3-7
	NA
	NA
	NA
	

	C Reactive protein
	<0.8
	NA
	NA
	NA
	

	Urine analysis
	
	
	
	
	

	   Color & Clarity
	Clear/yellow
	NA
	NA
	NA
	

	   pH
	5-8
	NA
	NA
	NA
	

	   Specific gravity
	1.002-1.030
	NA
	NA
	NA
	

	   Glucose
	0-0.8
	NA
	NA
	NA
	

	   Protein
	Negative
	NA
	NA
	NA
	

	   ketones
	Negative 
	NA
	NA
	NA
	

	   WBC
	0-2
	NA
	NA
	NA
	

	   RBC
	0-4
	NA
	NA
	NA
	

	   Leuko-esterase
	Negative 
	NA 
	NA
	NA
	

	Cultures
	
	
	
	
	

	   Urine
	No growth
	NA
	NA
	NA
	

	   Nares (MRSA)
	Negative 
	NA
	NA
	NA
	

	   Wound
	No growth 
	NA
	NA 
	NA
	

	   Stool
	No growth
	NA
	NA
	NA
	

	Therapeutic Drug Levels
	
	
	
	
	

	Vancomycin
	20-40
	NA
	
	
	

	Digoxin
	0.8-2.0
	NA
	
	
	

	Dilantin
	10-20
	NA
	
	
	

	Tegretol
	4-12
	NA
	
	
	

	Theophylline
	10-20
	NA
	
	
	

	Other
	
	
	
	
	

	
	
	
	
	
	


 (5 pts)
	DIAGNOSTICS:  List all diagnostic tests & their brief results (xrays, CTs, MRI’s, Speech evals, EKG’s etc.)                                                                                                                                                                 
Chest X-ray – indications of cough and dyspnea. The cardiothymic silhouette is normal. The lungs are clear. The pulmonary vascularity is normal. There is no effusion or pneumothorax. 


	CORRELATION: Discuss (in your own words) how the abnormal labs & diagnostic tests relate to at least one of the following: the medical diagnosis, past medical history and/ or current condition.          (10 points)                                                                          
For this child, it was difficult to relate the abnormal labs to the diagnosis since there was not any lab values listed in either of the charts. The RSV antigen being positive is the only abnormal lab that the child had.  That particular lab value helped to prove that the child has RSV and that appropriate assessments and interventions need to take place in order to treat the child of this virus. The child’s family history of substance abuse, alcohol abuse, and psychiatric problems should not have any effect on why or how the child developed this disease. According to the pediatric nursing clinical care guide about what is normal for RSV is hyperinflation and patchy areas of atelectasis or infiltration on chest radiographs, decreased oxygen saturation, and positive identification of RSV or immunofluorescent antibody testing (Kyle & Carman, 2012). 



	Pathophysiology: (in your own words supported by scholarly nursing references)                                        (5 points)
“RSV is a highly contagious virus, contracted through direct contact with respiratory secretions or from particles on objects contaminated with the virus. It invades the nasopharynx, where it replicates and then spreads down to the lower airway via aspiration of upper airway secretions. Small airways become variably obstructed, allowing adequate inspiratory volume, but prevent fall expiration leading to hyperinflation and atelectasis. Serious alterations in gas exchange occur” (Kyle & Carman, 2012).  RSV is becoming a fairly common disease that newborns or infants are developing because it is very contagious virus.  It invades the nostril and nose area where the virus replicates and moves down to the lower airway and obstructs the small airways leading to breathing problems and coughing. 



MEDICATIONS (List all current meds, include IV drip medications)                                                                       (15 points)
	Brand name
	Albuterol
	Amoxicillin
	Levalbuterol
	Acetaminophen 

	Generic
	Proventil
	
	Xopenex
	Tylenol 

	Dose
	3ml/vial once
	200mg/4ml
	0.63mg/3ml
	75mg

	Route
	inhalation
	PO
	inhalation
	PO

	Classification
	Bronchodilator/adrenergic
	Antibiotic
	bronchodilator
	Analgesic

	Action
	It relaxes bronchial, uterine, and vascular smooth muscle by stimulating beta2 receptors. 
	This medication inhibits cell-wall synthesis during bacterial multiplication. 
	It relaxes bronchial smooth muscle by stimulating beta2 receptors; also, inhibits release of mediators from mast cells in the airway. 
	It is thought to produce analgesia by inhibiting prostaglandin and other substances that sensitize pain receptors. Drug may relieve fever through central action in the hypothalamic heat-regulating center. 

	Reason this client receiving
	This medication will help to relax the bronchial muscles to help aid in optimal breathing patterns and oxygenation. 
	This is used to help prevent further infection from occurring. 
	This medication is also used to help relax the bronchial muscles to help facilitate breathing and increase oxygenation. 
	This can be used to help with mild-moderate pain relief or with a fever that may occur at some point. 

	Contraindications (2)
	Use cautiously in patient with CV disorders, hyperthyroidism, or diabetes mellitus, and in those who are unusually responsive to adrenergics. Use extended-release tablets cautiously in patients with GI narrowing. 
	Use cautiously in patients with other drug allergies because of possible cross-sensitivity. Use cautiously in those with mononucleosis because of high risk of maculopapular rash. 
	Use cautiously in patients with CV disorders, seizures disorders, hyperthyroidism, or diabetes mellitus, and in those who are unusually responsive to sympathomimetic amines. Contraindicated in patients hypersensitive to drug or to racemic albuterol. 
	Use cautiously in patients with any type of liver disease and in patients with long-term alcohol use because therapeutic doses causes hepatotoxicity in these patients. Contraindicated in patients hypersensitive to drug. 

	Major side effects/adverse rxns (2)
	Bronchospasm, heartburn, cough, wheezing, insomnia, hypertension, hypokalemia, muscle cramps
	Seizures, pseudomembranous, agranulocytosis, leucopenia, thrombocytopenic purpura, anaphylaxis 
	Migraine, nervousness, headache, fever, leg cramps, increased cough, asthma, and lymphadenopathy. 
	Leucopenia, neutropenia, pancytopenia, hypoglycemia, and jaundice. 

	Nursing Considerations (2)
	Drug may decrease sensitivity of spirometry used for diagnosis of asthma. Syrup contains no alcohol or sugar and may be taken by children as young as age 2. 
	Amoxicillin usually causes fewer cases of diarrhea than ampicillin. If large doses are given or if therapy is prolonged, bacterial or fungal superinfection may occur, especially in elderly, debilitated, or immunosuppressed patients. 
	Drug may worsen diabetes mellitus and ketoacidosis. Drug may temporarily decrease potassium level, but potassium supplementation is usually unnecessary. 
	Many OTC and prescription products contain acetaminophen; be aware of this when calculating total daily dose. In children, don’t exceed five doses in 24 hours. 

	Client teaching need
	Teach parents to not stop the drug abruptly because a paradoxical bronchospasm may occur. Tell parents that use of spacer device may improve drug delivery to lungs. Tell parent to remove canister and wash inhaler with warm, soapy water at least once a week. 
	Tell parent to give entire quantity of drug exactly as prescribed, even after he feels better. Instruct parent to take drug with or without food, except extended-release tablets, which are taken with a meal. 
	Tell parent not to increase dosage without consulting prescriber. Tell parent that the effects of the medication may last up to 8 hours long. Tell parent to not double the next dose if he misses one. Tell him to take doses at least 6 hours apart. 
	Tell parents to consult prescriber before giving drug to children younger than 2. Advise parents that durg is only for short-term use; urge them to consult prescriber if giving to children for longer than 5 days. 


PHYSICAL ASSESSMENT DATA      (COLLECT OWN DATA)                                                                                                   (10 pts)
	Vital Signs:
Pulse Ox %: 98
	BP: blood pressure was not taken*
	Pulse: 136
Rhythm: strong, regular, consistent 
	Respirations: 
Rate: 54
Depth: shallow
Rhythm: irregular, short breaths
	Temp:

37.1
Route:
Axillary
	Pain:

Rating:     0    /10    
Characteristics: Baby was sleeping for most of the day. Did not show any signs of distress or discomfort.          

	NEUROLOGICAL: 

 MAE:   Y        N           PERLA:    Y         N

Strength Equal:   Y      N   if no -   Legs   Arms    Both 

Orientation, Mental Status, Speech, Sensory, LOC, 
	Baby was alert and oriented. Speech was appropriate with babbling and crying during the assessment and with the nostril suctioning. Strength was equal in both arms and legs.


	MUSCULOSKELETAL: 

Neurovascular status, ROM, Supportive devices/strength

ADL Assistance    Y   N       Fall Risk:    Y   N
Fall risk ___Y    N___

Activity/Mobility Status:    Independent (up ad lib)     

            Needs assistance with equipment   

            Needs support to stand and walk
	The almost 2 month old baby needs help with every activity from feeding to dressing. Baby should not be at fall risk since she is placed and sleeps in the hospital crib. The baby is able to move all of her extremities and shows no abnormalities with movement. 


	CARDIOVASCULAR: 

Heart sounds:  S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable)
Peripheral Pulses, Capillary refill: less than 3 seconds
Neck Vein Distention:   Y   N      Edema  Y    N
Location of Edema____________________


	 The heart sounds of S1 and S2 were heard. The cardiac rhythm was strong, regular, and consistent. The capillary refill was less than 3 seconds. There was no edema or neck vein distention detected on the infant. 


	RESPIRATORY:

Accessory muscle use:    Y     N
Breath Sounds: Location, character
Vent settings (if applicable)
	Breath sounds were irregular since it was hard to hear the lung sounds due to the nasal congestion that was easy to hear. The nurse had to help me determine what the sounds were. There were some retractions heard in back and sides, but she said at times it sounded like a normal breath/lung sound. Baby is not on oxygen. 

	GASTROINTESTINAL:

Diet at home :  Enfamil               Current Diet:   Enfamil
Height:  23.5 inches            Weight: 11 pounds and 8 oz. 
Auscultation: Bowel sounds, other sounds

Last BM, character &  freq of stools 

Palpation: Pain, Mass etc

Inspection: distention, incisions, scars, drains, wounds

Ostomy:    Y       N         Nasogastric:    Y      N  

Feeding tubes/PEG tube   Y      N      Type:___________


	The baby is bottle fed because she is adopted and her adoptive mother is not lactating any breastmilk. Her heigh is 23.5 inches and weight is 11 pounds and 8 ounces. Bowel sounds were very active in all four quadrants and also had plenty of gas throughout the assessment. The last diaper change occurred an hour before the student’s shift. There is no distention, incisions, scars, drains, or wounds. No ostomy, NG tube, or feeding tube present on/in baby. 

	INTEGUMENTARY: 

Skin color, character, turgor, rashes, bruises, wounds: character, drainage, approximation etc.

Also date & location of IV’s
Drains present:  Y         N       Type_______________
	The skin color was pink and regular, turgor is normal for an infant. No rashes, bruises, wounds, or drainage present. No IV or drains present. 

	EENT: 
Ears:                            Eyes:

Nose:                          Teeth:            

                               
	The baby has no teeth yet since she is only 2 months old. Her eyes were at times tearing up especially after the suctioning. The ears were normal, no drainage or pain present. The nose/nostrils were congested and had signs of inflammation/redness. 


	GENITOURINARY: 

Color, character, quantity of urine, pain, 

Dialysis   Y      N 

Inspection of genitals

Catheter:  Y    N      Type_____________


	When I changed the diaper the urine did not have an abnormal or strong odor and appeared to be yellowish in color. No pain detected. No dialysis or catheter needed. 


	PSYCHOSOCIAL/CULTURAL:

Coping methods,          Educational level

Developmental level,       Ethnicity, 

Religion & what it means to pt.

Occupation (previous if retired)

Personal/Family Data    (Think about home environment, family structure, and available family support)
	The ethnicity of the infant is Caucasian American. Since she is only 2 months old, she has no education or occupation. Her adoptive parents are Christian. The child was born to a 21 year old female who has a history of substance & alcohol abuse and psychiatric problems. The child is in the trust versus mistrust developmental level. 



Care Map     (20 pts)





                     

     Evaluation (15 points)

	Problem #1 Impaired Gas Exchange
General Goal:
Encourage  parents to help patient to perform effective breathing patterns and to cough out secretions from lungs.  

	Predicted Behavioral Outcome Objective:

Patient will be able to perform normal breath sounds and cough less by the end of the nurse’s shift. 

	Nursing Interventions
	Client Responses to Interventions

	1. Monitor respiration rate and lung sounds
	1. Patient made very little improvement in having an effective breathing pattern/lung sounds. Respiration level was at a normal level but it was still at times shallow respirations. 

	2.Monitor the pulse oximetry
	2.By continuously monitoring the pulse oximetry, it gives the opportunity for nurses to monitor it more closely rather than every 4 hours with the other vitals. The child throughout the assessment had an average of 98%. 

	3. Assist the mother/daughter with changing diapers and positioning the child. 
	3. Assisting with interventions such as changing the diapers gives the mother and her daughter a chance to relax and try to reduce anxiety. Positioning the child in a right position in the crib or in the arms of the loved one allowed the child to be able to breathe easier. 

	4. Maintain a clean and safe environment for both the family and infant
	4.Cleaning and keeping the environment quiet allowed the child and mother to relax and try to rest throughout the day. 

	5. Encourage the mother and baby to take periods of rest and activity. 
	5. One way this intervention worked was by performing the assessment and suctioning around the same time so the nurse and me would not need to wake the baby for a second time. 

	Evaluation: Summarize client progress toward outcome objective:

Since the patient is an infant, it is difficult to have her perform deep breaths or to move herself into a better position for oxygenation. She was able to sleep well during the shift which indicates that she is either fatigued or is in no pain or discomfort or both. The mother and daughter were very helpful and when it came to helping to have the child in a proper position either in the crib or in their arms. 


	Problem # 2 Knowledge Deficit:

General Goal:

Provide education to the mother and other family members present about the condition and how to prevent any future reoccurrence of this disease. 

	Predicted Behavioral Outcome Objective:

Patient/mother will be able to show or express understanding of the condition and repeat it back to the nurse by the end of the shift. 

	Nursing Interventions
	Client Responses to Interventions

	1. Answer any questions that the mother has about the condition. 
	1.The mother asked both the nurse, respiratory therapist, and I questions about her adopted daughter’s condition 

	2. Explain the procedure of the nebulizer treatment and the suctioning. 
	2. The mother seemed anxious while the nurse and I were performing the suctioning but we both calmly explained to her that the suctioning is helping with the congestion in the nose. 

	3. Provide a quiet environment
	3. By providing a quiet environment by turning the tv off, the mother was able to rest while her older daughter and I took turns holding the baby. The mother seemed to be more relaxed when she woke up from her nap. 

	4.Monitoring vital signs 
	4. By monitoring the vital signs, the health professionals are able to see how the baby is responding to the treatment. The patient was sleeping most of the time while obtaining the vital signs. 

	5.Provide comfort measures for both the patient and mother
	5. With the patient, I was able to hold her and rock her to sleep whenever the older sister left. The mother was able to comfort the child by feeding her in the chair. The mother also appreciated me cleaning up the room and fetching her snacks and a drink. 

	Evaluation: Summarize client progress toward outcome objective:

The mother seemed very anxious and nervous about her infant adopted daughter’s condition. She also was not sure how the baby developed the disease but did show much interest in learning about the condition and how to prevent further exposure to the virus. The mother also appreciated what the nurse, respiratory therapist, and I did to help her baby girl in any way that we did. She also stated that the nurse did a great job of explaining the suctioning procedure. The baby will not be able to understand her condition or how to prevent it so it was very important to educate the mother about the virus. 


References (2 pts)
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Initials: LP Chronological Age: 1 month & 26 days 


Ht. 23.5 inches Wt.11 pounds & 8 ounces 





Gender:   M     F        Ethnicity: Caucasian American





Occupation: none





Education: none





Where do I live?    House       Farm       Apt.      Asst. Living


     (circle one)


                                Nursing Home   Other_______________________





I live with my adopted parents. 





Do I have any other family? I now have four older brothers and one older sister along with my parents. 





Admission Info: (why and how did I come to hospital. LP was seen in the clinic in Paris, IL on February 28th and was diagnosed with an upper respiratory infection. She was seen back on March 4th with an increase in cough and congestion. Her cough and congestion continued to worsen. She was admitted for close observation. 








I have had these procedures while I have been here: Chest X-ray and suctioning of the nose. 








I need help with:   Hygiene      Moving        Eating       Dressing





I need help:         Not at All        Some           Lots             Totally





I have a     DNR      POA      Living Will





Activity Level:  Baby was held by the mother and older sister throughout the shift and was also in the crib for part of the time.





Medical History: family history of psychiatric problems, alcohol abuse, and substance abuse. Fever and respiratory problems. 





Surgical History: No surgeries listed in chart or online chart. 








What equipment am I using?  (Circle all that apply)





Incentive Spirometer     Foley    NG     IV 





  Cast   Splint    Drain     Telemetry     Oxygen





 Chest Tube    Trach      Ostomy       Dressing





TED/SCS      Walker/Crutches      Wheelchair





Other: Continuous pulse oximetry    





I am rating my pain as a    


      0/10 I describe it as


 The baby was content and sleeping for most of the day. She was only fussy during the assessment part of the day. 








#8  Problem: Nutrition/Electrolyte Imbalance


Signs & Symptoms


Baby is drinking Enfamil


Less amount of oxygenation


Mucus production


Coughing/congestion


Lab results are unknown








Diagnosis





Broncholitis/RSV


Key assessments: 


Respiration rate and rhythm, monitoring lung sounds, pulse oximetry, monitor for SOB/irregular breath sounds, monitor other vital signs,  assess for need of suctioning. 


























#7 Problem: Elimination


Signs & Symptoms


Baby is being bottle fed and it is harder to digest than breastmilk


Incontinent


Since at hospital, urine output has decreased slightly


Less amount of wet diaper.











#1 Problem: Impaired Gas Exchange


Signs & Symptoms


Wheezes/retractions heard from lungs


Short and shallow breaths


Suctioning needed


Nasal congestion


Nebulizer treatment from resp. therapy


Fatigued


Albuterol/levaalbuterol








#2 Problem: Knowledge Deficit


Signs & Symptoms


Baby is only 2 months old and does not have ability to understand


Parents do not know how the child developed the disease. 


Patient has had respiratory problem since late February. 


Parents asked questions about the nebulizer and suctioning treatments


Mother was sleeping throughout most of shift while her daughter was holding the infant. 





#6 Problem: Anxiety


Signs & symptoms


Parent seems confused and nervous about her infant’s condition.


The child seems almost scare d whenever she sees the suctioning equipment. 


Baby’s heart rate is 136.


Parent is worried about the baby’s condition and her worsening coughing and congestion.








#4 Problem: Decreased Cardiac Output


Signs & Symptoms


Fatigue


Irregular breath sounds


Impaired oxygenation


Vitals = q4h


Coughing, and congestion relates to low oxygenation which then leads to decreased cardiac output. 











#3 Problem: Fatigue


Signs & Symptoms


Patient has SOB at times


Wheezing 


Cough & Congestion


Respirations of 54


Patient is on nebulizer breathing therapy.


Baby was sleeping for the majority of the shift. 











#5 Problem: Impaired Skin integrity


Signs & Symptoms


Baby always sleeps on back. 


Fatigued


Totally dependent patient


Decreased oxygenation


Assess baby’s skin 


More susceptible to dehydration. 
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