Name: Date: . Pt initials: Age: 5 years

NUR250 PEDIATRIC CONCEPT MAP : '

Assessment data

Pathophysiology:
-PERRLA Obstructive Hydrocephalus is the excess CSF in the ventricles of the brain from
-EOM appropriate partial obstruction of the normal flow of CSF between ventricles or from the
-MAE

Medical ventricles out to the rest of the brain. In this case the obstructive hydrocephalus

-Equal strength in upper and Diacnosis: was being caused by a recurrent cystic craniopharyngioma that is blocking the
lower extremities Obstructive pathways of the ventricles and rest of brain for CSF to flow resulting in increase
-Unable to pucker fully in ICP. The CSF is unable to be reabsorbed by circulating blood flow. The ICP

hydrocephalus
-Unable to smile fully but is \ “ increase causes signs and symptoms such as projectile vomiting w/o nausea,
symmetrical headaches, blurry vision, it effects the pituitary gland and subsequent hormones
-Oriented to self, place and (in this case ADH leading to DI), it can effect CN function which is why neuro
situation function checks are so important, increase temp, irritability, fatigue.

-Steady Gait
-Continent

-Fatigue K

Nursing Diagnosis:

v and acetaminophen given
-Speech clear Decreased Intracranial adaptive 30 degrees to decrease pressur
-HR 150 reg., BP109/55, capacity r/t obstructive g O«,.w.nwmu%\\@@m; )
SpO2 99%, Temp 38.6C, PP hydrocephalus with recurrent eystic wm.m ,92 s%,& a2h to catch

2+ equal, Pedal pulse right
1+ left 2+, RR28 clear
- no edema

-Projectile vomiting? H/A?

craniopharyngioma AEB need for
ventiriculoperitoneal shunt and
Ommaya Shunt

Tventculop

Medications (1/t diagnosis)

Developmental Considerations
-Incorporate playing games
-Participate in group crafts if abl
-Muscle development from lack
activity
ent plan v nderstood ana -Need to explain things before doing to reduce fear and
od t0 100 discharee establish trust

AL LEiJR L

z el =

IV Hydrocortisone 9.6mg q6h P
Oral Levetiracetam 250mg q12h
IV Acetaminophen 220g g6h

IV Zofran 2.7mg q6h

atrvyaent n
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Name: Hib Date:

Assessment data

BP 109/55, HR 150 regular, cap
refill less than 2 seconds, PP 2+
equal, skin turgor appropriate,
RR 28 clear lungs
LOC- sleepy (poor sleep
overnight and SE of
medications)

Oriented x3
Spec Grav 1.004
Potassium 4.0

Sodium 140
Calcium 9.0
BUN low <5
Creatinine low 0.23-
Light yellow urine
760 ml last void

Labwork (r/t diagnosis)

BMP g4h
Specific gravity every void

Medications (r/t diagnosis)

D5SNSw/20mEgKCl 55ml/hr
maintenance fluids [V

g

regulatory mechanism r/t

NUR250 PEDIATRIC CONCEPT MAP ,,

Pt initials: Age: 5 years

Medical Diagnosis:

Diabetes Insipidus

Nursing Diagnosis:

Risk for electrolyte
imbalance r/t impaired

Pathophysiology:

Disorder of posterior pituitary gland and the secretion of ADH.
DI common symptoms are excessive thirst and excessive
excretion of dilute urine. ADH is normally triggered by thirst
and stimulates the reabsorption of water through the distal
tubules and concentrates the urine. In DI there is not enough
ADH either produced or secreted resulting in large water
volume loss and dehydration. The body is unable to concentrate
urine and conserve water and electrolytes. Brain tumors, their
treatment, and neurosurgery are common causes of DI

diabetes insipidus

Expected Cutcomes

(During time on unit)
-Maintain Normal HR and rhythm
-Maintain normal serum potassium,
sodium and calcium

-Maintain LOC and neuro func
-Absence of pain
-Spec Grav improvement
-Improvement in BUN and Oﬁwmmmﬁm
-Maintain skin turgor and hvdratio
status

{Upon Discharge)
-Understanding of Discharge
instructions and competency in signs
and symptoms of dehydration and
food sources of necessary
electrolvtes.

Inferventions

nutrition for increased activity level

and generall

els, hot weather
y...she may not want to stop having fun
to take care of eating and drinking.




