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Medical Diagnosis 
& Assessment 
Cerebral Palsy 

secondary to HIE 
(hypoxic-ischemic 
encephalopathy) 

Nursing Dx 
Impaired Physical Mobility r/t decrease muscle 
control, neuromuscular impairment AEB 
inability to control extremities, limited ROM, 
muscle spasm 
Expected Outcome 
Pt will achieve maximum ROM and absence of 
contractures in 7 days 

Nursing Dx 
Impaired verbal communication r/t neurologic 
impairment AEB inability to vocalize words, 
inability to maintain communication pattern, 
inability to express pain 
Expected Outcome 
Pt’s needs will have to be met by the caretaker due 
to pt’s inability to communication  
 
 

Nursing Dx 
Risk of fall r/t alteration in cognitive ability  
Expected Outcome 
Pt will not sustain a fall over the next 7 days 

Nursing Dx 
Imbalanced nutrition needs r/t inability to ingest 
food properly AEB inability to control extremities, 
difficulty chewing, inadequate caloric intake 
Expected Outcome 
Pt will intake sufficient amount of calories and 
nutrients for normal growth everyday 

Medications 
Albuterol sulfate  
Baclofen 
Clonazepam 
Docusate sodium 
Ferrous sulfate 
Glycopyrrolate 
Levetiracetam 
Levocarmitine 
Multivitamins pediatric 
Omeprazole 
Polyethrylene glycol 
Valproate sodium 

Past Medical History 
Muscular ventricular septal defect 
Tracheostomy 
Quadriplegic 
Chronic respiratory failure 
Gastrojejunostomy tube 
ARD, acute CRF 
Seizures, myoclonus 

Interventions 
1.Place the bed at the lowest possible position.  
2. Raise the side rails as needed. 
3. Provide secure wristband identification for fall 
risk 
4. Transfer the patient to a room near nurses’ station 
Evaluation 
Pt did not fall over the last 7 days. 

 

Interventions 
1.Learn pt’s needs  
2. Coordinate with the OT for appropriate exercises 
3. Turn and reposition the pt every 2 hrs 
4. Involve family in the plan of care 
Evaluation 
Goal met and pt’s needs are met on a daily basis 

 

Interventions 
1.Assess auditory, visual, motor, intellectual deficit 
2. Perform ROM exercises every 4 hours 
3. Turn and reposition the pt every 2 hrs 
4. Administer medications as ordered 
Evaluation 
Pt met the goal of achieving ROM and absence of 
contractures 

 

Interventions 
1.Position the child upright during feedings. 
2. Monitor and record height and weight. 
3. Offer high protein supplements based on need 
4. Teach the family regarding proper enteral tube 
feeding. 
Evaluation 
Goal met, pt received the proper amount of 
nutrition on a daily basis 

 


