Lakeview College of Nursing
N308, Exam IV Study Guide
1. Determine different neurologic illnesses based on their signs and symptoms. 
a. What is the difference between aseptic and bacterial meningitis?
Bacterial- caused by bacteria
Aspetic- caused by virus
B meningitis causes inflammation, swelling, purulent exudates, and tissue damage in the brain. Can occur as a secondary infection to upper respiratory infection, ear or sinus infections. This is a medical emergency and requires prompt hospitalization  and treatment. Deterioration can happen in less then 24 hours.antibiotics will be started right after LP and blood cultures have been obtained.
b. How is each one treated?
Bacterial- antibiotics, corticorsteriods= reduce inflammation length and type of  treatment may depend on what the culture reveals
Aspectic- treated like bacterial until causative agent is known, usually self-limiting lasting 3-10day
c. What laboratory and diagnostic tested are used to diagnosis meningitis?
Lp- fluid pressure will be measured and sample is obtained for analysis and culture. Also increased WBC and proteins and low glucose.
CBC- WBCS will be elvated
Blood culture- rule out sepsis
s/s- bulging frontenel (late sign) poskernig and brudzinki sign, rash lethargy, weak cry, stuffness, fever, photophobia
d. What do the findings indicate?  Listed above ^  WBCS indicate infection, low glucose is because bacteria eats glucose, culture is obtained to see what bacteria is present and what treatment an actions need to be taken,
e. What are the early and late signs of increased intracranial pressure?
Early- headache, vomiting, blurred vision, dizziness, decreased pulse, increased b/p, pupil reaction time decreased and unequal, sunset eyes, changes in levels of consciousness, seizure activity… In infant= bukging fronanel, wide sutures and increased head circumference, dilated scalp veins, high pitched crys.
Late-  lowered level of consciousness, decreased motore and sensory response, bradycardia, irregular respirations, decerebrate or decorticate posturing, fixed and dilated pupils.
f. Determine if the patient is exhibiting signs and symptoms of shunt infection and shunt malfunction.
Infection- elevated vital signs, poor feeding, vomiting, decreased responsiveness,  seizure activity, and sins and local inflammation along the shunt tract. Can occur anytime but most common 1 to 2 months after placement.
Malfunction- vomiting drowsiness, and headache

g. ????Teach the parents and child about shunt placement. 
a catheter is placd in the ventricle to pass the CSF to the peritoneal cavity, atrium of the heart , or pluerak spaces.
h. What are the clinical manifestations of an absence seizure?
Generalized deizure, occurs more in girls then boys, uncoomon before the age of five.  Characteristics = sudden cessation of activity or speech with blank facial expression or rhythmic twitching of the mouth or blinking of eyes. Myoclonic movements of the face, fingers, or extremities and possible loss of body tone, may experience countless seizures in a day, no associated with a postlital (after seizyre) state, can be mistaken for inattentiveness because of subtle change in childs behavior
2. Seizures can be treated with anticonvulsants, ketogenic diet, and vagal nerve stimulator. 
a. What medications can be used?
Phenytoin (IV and PO) (IM IS CONTRAINDICATED)- monitor serum levels, gingival hyperplasia (most common in children n adolescents) , ensure adequate of vitamin D foods,  monitor serum calcium and magnesium levels, IV form given in normal saline to prevent precipitation.
Posphenytoin- (IM AND IV ONLY) – adverse effects less common then with phenytoin, does not cause local irration but is more expensiven then phenytoin. Water solube so it is faster  and easier administration then phenytoin. Does not precipate in commonly used Iv diluents.
Phenoorbital- excessive sedation, monitor serum levels to ensure therapeutic dosing, monitor for drug interations, increase vitamin D  foods, withdrawal will occurs if stopped abruptly, valporic acid will increase levels of this drug
Felbamate-  monitor for drug interactions especially if child is taking phenytoin or carbamazepine
Valporic acid –monitor serum levels to ensure theraouetic dosing, sprinkles are available for children who can tolerate tablets or chewables. Can be sprinkled on food and don’t have to be chewed.
Carbamzepine- monitor levels, can become toxic if it is even just a little above therupetic range. Plama concentration decreased by phenytoin, phenoorbitall, and valporic acid
Gabapentin- don’t administer within 2 hours of antacids, rapidly absorb in GI tract
Topiramate- Dilantin, tegretol,, and valporic acid can decrese concentration of topiramate 
Oxcarbazepine- monitor sodium and phenytoin
Zonisamide- presence of food will delay absorption. Phentoin, phenoobabartital, and carbamazepine all increase metabolism of this drug
Lamotrigine- valproate inhibits metabolism, there monitor the serum blood values nd decrease the dose if necessary
Levetiracetam- monit or phenytoin levels, monitor for difficulty with gait or coordination. B complex vitamins can help manage side effect.
Ethosuximide- give with food if GI upset occurs, monitor if new drugs are given or if dosage changes.
Ketogenic diet- hoigh faa, adequate protein and low carbs
Vagal nerve stimulator-  lead wire running under the skin that is wrapped arounf the vagus neve. It is programmed to provide appropriate dose of stimulation at preset intervals, additional stimulation can be administered.


b. What kind of side effects can occur with the medications? Some are listed above ^ also Dizziness, Drowsiness,Fatigue, Nausea, Tremor, Rash, Weight gain
c. What information needs to be taught to the parents about the treatment options? 

d. Be able to calculate safe dosage requirements with the medications. 


3. What should the nurse closely monitor for with a child hospitalized with Reye’s syndrome? 
The exact cause  is unknow but is triggered by use of salicyclating products to treat viral infection.  s/s – vomiting , change in mental status, lethargy, irritability, confusion, hyperreflexia, . nursing management maintain cerebral perfusion, maged and preven increased ICP, provide safety measure due to changes in LOC and risk for seizures, and monitor fluid status to prevent dehydration and overhydration
4. Distinguish the difference between viral and bacterial conjunctivitis.
Bacteria- inflamed, discharge- purentlent, mucoid, mild pain, occasional eyelid edema, treatment with antibiotic drops or ointment
Viral- inflamed with watery mucoid discharge, photonia and tearing, eyelid edema is normally present, treatment is symptom relief, antiherpetic agent if the cause is herpes.
a. What is the procedure for administration of ear drops and eye ointments? 

b. Prioritize the nursing interventions for treatment of conjunctivitis.
[bookmark: _GoBack]Alleviate symptoms
Educate- don’t rub eyes, rinse eye lids with washcloth n cool water, when  comeing from outdoors wash hands and face, shower n shampoo before bed

5. Differentiate between otitis media and otitis externa.
a. What is the criterion to treat otitis media? 
b. How can you determine if the treatment was successful? 
c. What preventative measures can be taught for each? 
6. When would the nurse anticipate the need for eye patching? 
7. Determine the effectiveness of pain medications.
8. Assess the child for pain with appropriate pain medication scales. 
9. Recognize the physiological signs of pain in infants. 
10. What are the clinical manifestations for communicable diseases? 
a. Cat scratch
b. Meningitis
c. Polio
d. Lyme’s Disease
11. What teaching can be conducted with a child who has systemic lupus? 
12. How can the child maintain mobility with juvenile idiopathic arthritis? 
13. Explain how the Glasgow Coma Scale works.


