Meningitis Nursing Care Plan

Isabella Singh 04/29/2024

Patient Name: Date of Assessment:

Assessment Findings

. Medical history includes recent diagnosis of meningitis.

. Current symptoms include high fever (temperature 102°F), severe headache, neck
stiffness, altered mental status (confusion), and photophobia.

. Lumbar puncture performed, revealing elevated white blood cell count (200 cells/
mm*3) and decreased glucose levels (30 mg/dL) in cerebrospinal fluid (CSF).

. Blood cultures pending.

Nursing Diagnoses

1. Risk for Infection related to compromised immune system secondary to meningitis.
Goal: Patient will remain free from signs and symptoms of infection.

Interventions:

. Administer intravenous antibiotics (Ceftriaxone 2g every 12 hours) as prescribed and
monitor for therapeutic response.

. Implement strict infection control measures, including hand hygiene and contact
precautions.

. Educate patient and family about the importance of completing antibiotic therapy as
prescribed.

2. Acute Pain related to inflammation of meninges.
Goal: Patient will experience relief from pain.

Interventions:

. Administer acetaminophen 1000mg every 6 hours as prescribed and monitor for
effectiveness and adverse effects.

. Provide comfort measures such as dimming lights and reducing noise levels in the
room.

. Educate patient about relaxation techniques and encourage deep breathing exercises
for pain management.

3. Impaired Cognition related to altered mental status secondary to meningitis.

Goal: Patient will demonstrate improved cognitive function.

Interventions:

. Assess mental status using Glasgow Coma Scale (GCS) every 4 hours and document
findings.

. Provide frequent reorientation to person, place, and time.

. Collaborate with physical therapist to implement early mobility exercises and promote
cognitive stimulation.



Evaluation

Risk for Infection:

Patient remained afebrile, and blood cultures returned negative. Completed 72 hours of antibiotic
therapy without signs of worsening infection.

Acute Pain:

Patient reported a reduction in pain intensity from 9/10 to 4/10 on the Numeric Rating Scale
following acetaminophen administration.

Impaired Cognition:

Patient demonstrated improved orientation to person, place, and time, with GCS score increasing
from 12 to 14.

Revised Care Plan (If necessary)

- Continue antibiotic therapy as prescribed until completion.

- Monitor closely for signs of infection recurrence and adverse reactions to medications.

- Adjust pain management regimen based on ongoing assessment findings and patient comfort
level.
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