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Pneumonia Case Study
Case Study:	Pneumonia

Leroy G. is a 4 year old preschool student who presents to the doctor’s office because he is not feeling well. The assessment of Leroy’s vitals and a quick observation shows that he has a fever of 101.2 degrees Fahrenheit, a productive cough, a respiratory rate of 37.  The mother states that he has not been his usual hungry self and vomited early this morning. 
1. What would be the best questions and assessments to further assess for pneumonia?
Pneumonia is often times preceded by an upper respiratory infection.  I would ask if Leroy has had an upper respiratory infection recently.  Also I would observe for contractions as the child may exhibit substernal, subcostal or intercostal retractions.  I would also observe for nasal flaring. I would auscultate the lungs for wheezes or rales and feel for tactile fremitus.
Last week Leroy had a mild upper respiratory infection.  Upon assessment he does not have any contractions but does exhibit occasional nasal flaring after a coughing fit.  He has rales and increased tactile fremitus.
2. What are some pharmacologic and non-pharmacologic strategies to help the patient?
With pneumonia it can be difficult to get secretions out.  Since Leroy is already having a productive cough I could help him along by providing him with plenty of fluids to help thin secretions.  I would make sure the head of the bed is elevated so that it makes it easier to breathe. For pharmacologic strategies I would administer the antibiotic that the doctor has prescribed, and give prescribed analgesics and oxygen if the need for them comes up.

 Once the fluids were given it was much easier for Leroy to clear all of his secretions.  The antibiotics were given and the signs and symptoms of his pneumonia started to go away. His fever went down; he stopped coughing as much as he was before, and gained his appetite back. He does continue to feel a little bit tired but mentions that each day he feels better than the day before.
3. How could you educate the family about pneumonia?
It is important to tell the family that even after Leroy starts feeling better that he needs to finish the full course of his antibiotics.  Also the family should know about the pneumonia vaccine.  I would tell the parents that it is normal for him to tire easily for the next few weeks and that the cough may continue but that it should become less over time.
The family understood the instructions and repeated them back to the nurse before discharge. Leroy got his full course of antibiotics and over the next month was feeling better.
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