Meningitis Nursing Care Plan

Patient information

Patient name:Ethan Rodriguez Age:19
Gender:Male Date of birth:07/15/2004

Medical history

Generally healthy

No known allergies

Up-to-date on vaccinations

Recent history of upper respiratory infection

Assessment
Subjective Objective
Severe headache, rated 9/10 Test/s Result/s
Neck stiffness and pain _
. Lumbar puncture Elevated white blood
Photophobia

cell count, low

Nausea and vomitin
J glucose, high protein

Confusion and irritability

Blood cultures Pending

CT scan No signs of increased
intracranial pressure

Nursing diagnosis

Risk for cerebral tissue perfusion related to inflammation of meninges
Hyperthermia related to infectious process

Acute pain related to meningeal irritation

Risk for seizures related to central nervous system infection



Goals and outcomes

Long-term Short-term
Patient will show complete resolution of Patient's fever will reduce to <38°C within 48
meningitis symptoms within 14 days hours
Patient will return to baseline neurological Patient will report pain level <5/10 within 24
function within 30 days hours

Patient will show no signs of seizure activity
during hospitalization

Nursing interventions

Monitor neurological status every 2 hours, including level of consciousness, pupillary reactions, and motor function
Administer prescribed antibiotics as ordered, monitoring for side effects

Implement fever reduction measures (antipyretics, cool compresses) as needed

Provide pain management as prescribed, assessing effectiveness regularly

Maintain seizure precautions and educate family on seizure management

Ensure a quiet, dimly lit environment to reduce sensory stimulation

Rationale

Early detection of neurological changes allows for prompt intervention

Proper antibiotic administration is crucial for treating the underlying infection
Fever reduction helps manage symptoms and prevent complications

Effective pain management promotes comfort and reduces stress on the body
Seizure precautions and education help prevent injury if seizures occur
Reduced sensory stimulation helps manage photophobia and headache

Evaluation

Patient's fever has reduced to 38.2°C after 24 hours
Pain level reported as 6/10, showing some improvement
No seizure activity observed

Neurological status improving, GCS now 15

Antibiotic therapy ongoing, awaiting culture results



Additional notes

Ethan's parents are very anxious and require frequent updates and emotional support. Consider
involving hospital social worker for additional family support. Patient is a college student and is
concerned about missing classes. Discharge planning should include communication with
university health services for follow-up care and academic accommodations.

Nurse’s information
Name: Maria Chen, RN
License number: RN543210

Contact number: 555-987-6543
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