





Nutrition Metabolic: 


S: Mother states infant often falls asleep at breast and does not have good latch or sucking. Little to no breast milk expelled during breastfeeding attempts. Mother says she will continue to try breastfeeding regularly.





O: 10/11/10 Birth weight: 2670g. 10/14/10 Weight: 2617g. 1.98% weight loss at day 3. Limited success with breastfeeding. Mother spoke with lactation consultant and was encouraged to be optimistic and continue. Supplemental Enfamil 20 cal after BF attempts. Feedings range from 30 to 55ml. SNS available if desired.


ND: Ineffective breastfeeding r/t prematurity AEB infant falls asleep at breast and does not have good latch or intake with breastfeeding.








Name


NICU Concept Map





Self-Perception-Self-concept


(for mother)


S: Mother expresses some frustration with herself and the inability to get good latch and breastfeeding results. She wonders what she is doing wrong.


O: Mother shows signs of frustration with inability to breastfeed.


ND: Situational low self-esteem r/t inability to breastfeed infant AEB mother verbalizes frustration with herself and the difficulties with nursing. 


Does she bf the girl well? Which really means does the girl latch and suck well-us as encouragement

















Coping Stress





S: Parents express how difficult it is going to be caring for 2yo and premature twins. They state they have some family and friends who will help, but it is not going to be easy. Why did they do the second IVF so soon ?





O: Parents have 2yo daughter as well as twins. Some local family for support system to help with care.





ND: Risk for caregiver role strain r/t caring for 2yo daughter and twins, along with household activities and other responsibilities such as work.





Health Maintenance-Perception:


S: Parents refused Hep B vaccine. I would ask more about this decision and ensure that education on immunizations had been completed. I would address any concerns and provide teaching as necessary. Lots of parents refuse immunizations this early because there is lots of and good evidence that early shots don’t get a “take” especially if mother BF because of natural immunity and immaturity of infants system to respond so they wait 1-2 mos AND don’t expose their kids out doors to a bunch of sickly people too much


O: Hep B vaccine refused. Reasons not noted in chart.


ND: Readiness for enhanced immunization status r/t refusal of Hep B vaccine AEB parents may require education on immunizations.





Role Relationship


S: Mother and father express loving care for infant and enjoy bonding. Express desire to go home as soon as possible where they don’t have to have the isolettes and machines attached.


O: Parents present and bonding with infant as indicated by touch, holding, feeding, eye contact, and care. Parents have 2yo and twins.


ND: Risk for impaired parent/child attachment r/t prematurity calls for stay at hospital in isolette while parents live at home.








Elimination: include usual pattern


S: Mother states she changed diaper after 1300 feeding and there was a soft brown BM with the wet diaper.


O: Pt had 3 soft brown stools during day shift and 4 wet diapers. Diaper weighing not necessary following protocol for infant without IV. BS present.


ND: Total urinary incontinence r/t young age AEB 4 wet diapers during day shift.  Is it really incontinence ? I believe you have to have achieved voluntary control or continence of bowel and bladder before you can become incontinent. So this is normal age appropriate lack of potty training or lack of continence which is not a problem








Value-Belief


(for parents)


S: I would ask parents about spirituality or religious beliefs and how this may relate to infant and care for infant But…chart states no religious affiliation so why ask about it ? they must have some other value or belief system outside of religion-yes there are many, for example: Their belief is that children are very important to complete their family and they value extraordinary  science based measures to achieve that outcome AEB IVF x2.  


O: Chart states “no religious affiliation.”


ND: If parents were religious: Risk for spiritual distress r/t having two children receiving medical care in the NICU and wondering why.





Activity Exercise: 





Inquire about:





S: Mother states infant sleeps mostly but does have periods of activity and alertness as well.


O: Infant is mildly hypotonic due to prematurity. Limited activity appropriate for age and development. Mostly sleeps.


ND: Sedentary lifestyle r/t immaturity  Not sure I would put first part-seems last 4 words sums it up and you justified it with you “O”  (as an infant AEB infant is not developed enough for an active lifestyle. )Activity appropriate for age.





General Information: Baby boy, born 10/11/10 at 1456. 36 weeks +3. Multiple gestation: twins. Mother, age 37yo, had prenatal care and took prenatal vitamins daily. Vaginal delivery after precipitous labor. Infant’s primary diagnosis are: Prematurity and temporary respiratory distress, which was resolved after stimulation, bulb suction, and oxygen at birth. Admitted to NICU 10/11/10.


Key stone issue: Ineffective breastfeeding r/t prematurity AEB infant falls asleep at breast and does not have good latch or intake with breastfeeding.














Sexuality/Reproductive: 


(for parents)





S: Mother states that twins were result of IVF pregnancy after they tried and were unable to get pregnant. She and FOB do not plan on having more children. I would ask about contraception.


O: 2yo daughter plus newborn twins. IVF pregnancy.


ND: Ineffective sexuality pattern How do you know-do you mean reproduction ? (their sex life could be fine-reproduction not so good without help r/t inability to get pregnant initially AEB pregnancy result of IVF.








Sleep Rest: 


S: Mother states that during her visits, infant usually sleeps well and seems to have appropriate periods of rest and alertness.





O: Infant sleeps adequately and is easy to arouse. Infant often sleepy during breastfeeding, hindering the effectiveness.





ND: Fatigue r/t young age AEB infant sleeps most of day, even during breastfeeding.








Cognitive Perceptual


S: Parents state infant is often sleepy and refuses to breastfeed, seeming uninterested or not knowing what to do with nipple.


O: Infant sleeps during breastfeeding. Shows no interest in breastfeeding. Normal for premature age. No pain or discomfort.


ND: Disorganized infant behavior r/t premature age AEB more interested in sleeping rather than breastfeeding.








