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NCLEX IV (7): Reduction of Risk

Pathophysiology of Disease
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Signs and Symptoms
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Complications
(What are some potential
complications associated with this

\; disease process)
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NCLEX IV (6): Pharmacological and
Parenteral Therapies
Anticipated Medication Management
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NCLEX IV (5): Basic Care and Comfort

NCLEX Ill (4): Psychosocial/Holistic
Care Needs

Non-Pharmacologic Care Measures
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What stressors might a patient with

this diagnosis be experiencing?
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Client/Family Education
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Multidisciplinary Team Involvement

(Which other disciplines do you expect to share in the care of this patient)
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~1al Patient Problems (Nursing Diagnoses)
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ACTIVE LEARNING TEMPLATE Medication

upent nave Elani Russell
eoicanion Levofloxacin (IVPB)
ATEGORY CLass Fluoroquinolone

PURPOSE OF MEDICATION

REVIEW MODULE CHAPTER

Expected Pharmacological Action ' | Therapeutic Use
Inhibits DNA enzyme gyrase in susceptible | | Treatment of susceptible infectlgnshdue tos
microorganisms interfering with bacterial cell | pneumoniae, s aureas, € fae(;alls, i
replication repair. therapeutic effect: | linfluenza, mcatarrhahs lncludmg acu e
bactericidal bacterial exacerbation of chronic bronchi

Complications

Diarrhea, nausea, abdominal pain, dizziness, drowsiness, |
headache
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Contraindications/Precautions [

Contraindications: hypersensitivity to levoflaxacin and
other fluoroquinolone. l
Cautions known ot suspected CNS disorders, seizure !
disorder, renal impairment, bradycardia, rheumatoid E
arthritis, elderly |

Interactions

may decrease therapeutic effect of BCG, antacids, ,
sucralfate, zinc decrease absorption, NSAIDs may '
increase risk of CNS stimulation, seixures, medication that
prolong QT interval may increase risk of arrhythmias

Evaluation of Medication Effectiveness

Monitor serum glucose for signs of improvements

f/ Medication Administration

; Administer no less than 60 minutes for
1250 mg or 500 mg: 90 minutes for 750

m .
i IVgincompatabilities: furose_mlde,
| heparin, insulin, nitroglycerin, prppofol
IV compatabilities: dexmedetomidine,
| dobutamine, dopamine, i
| lidocaine,lorazepam, magnesium,
; morphine

' Nursing Interventions

monitor serum glucose, renal function,

| LFT. Monitor daily pattem of bowel

| activity, stool consistency. Promptly
report hypersensitivity to reaction; skin
rash, urticaria, pruritus,

| photosensitivity. Be alert for

| superinfection; fever, vomiting,

' diarrhea, oral mucosal changes

Client Education

Teach the need to complete
drug therapy. Early
discontinuation may result in
antibacterial resistance or
increase risk of recurrent
infection. Report any episodes
of diarrhea.



ACTIVE LEARNING TEMPLATE: Medication

stupent name Elani Russell
vebication Lorazepam (PO) , REVIEW MODULE CHAPTER
CATEGORY cLass Benzodiazepine

PURPOSE OF MEDICATION

Expected Pharmacological Action ' Therapeutic Use

Enhances use of inhibitory neurotransmtiter ' | Management of anxiety disorders, short term
gamma-aminobutyric acid in CNS, affecting memory motor | | _ 1. iety, anxie
sensory, and cogpnitive function. therapeurtic use: produces 1 relief of symptoms of anXIety' ty

anxiolytic anticonvulsant, sedative, muscle relaxant, 'associated with depressive symptoms.
antiemetic effects

Complications

i
Drowsiness, dizzziness, weakness, ataxiam headache, i '2mg.ml or 0.5mg, 1mg, 2mg
hypotension, nausea, vomiting, confusion ' | available. Initially give 0.5-2 mg
' | q4-6 hr as needed up to
' 10mg/day. maximum dose is 2

| Medication Administration

' mg
Contraindications/Precautions B e TEe
Contraindications: hypersensitivity to lorazepam, other : _, _
benzodiazepines, acute narrow angle glaucoma, severe respiratory | ¢ ;
depression. Cautions: neonates, renal/hepatic impairment, [ | Nursmg Interventions
|compromised pulmonary function, depression, comitant use of CNS [ | .
depressants, pts at high risk for sucidal ideation and behavior, - | Offer emtotional support to

‘anxious patient. Assess motor
T e ‘responsides autonomic

responses, asess for drug

' seeking behavior and risk for

Interactions 'drug abuse and misese. Moniotr

Valproic acid may increase concentraiton/affects, alcohol | | bp, mm, hr and diligently screen
and other CNS depressants may increase CNS for sucideal idealation.
‘depression, herbals with sedative properties may increase

CNS depression.

Client Education

Give with food, tbalets may be
3 crushed.

Evaluation of Medication Effectiveness
Assess for paradoxical reaction, particularly during early |
therapy, evaluate for therapeutic response, calm facial
expressions, decreased restlessness, and insomnia.




and Reflection:

ATI Virtual Clinical Questions
\e healthcare team collaborating in the care of this patient:

1) Identify two members of tl
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What were some steps the nursing team demonstrated that promoted patient safety?
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3) Do you feel the nurse and medical team utilized therapeutic communication tec
individuals, families, and health team members of all cultural backgrounds?

a. Ifyes, describe:
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b. If no, descri

2)

Reflection

1) Go back to your Preconference Template:
a. Indicate (circle, star, highlight, etc.) the components of your preconference template that you saw

applied to the care of this patient.

2) Review your Nursing Process Form: Did you select a correct priority nursing problem?

a. Ifyes, write it here:
b. If no, write what you now understand the priority nursing problem to be:

meaiyed cardiac OUreV

3) Review your Patient Problem Form: Did you see many of your anticipated nursing assessments and

interventions used?
a. Were there interventions you included that were not used in the scenario that could help this patient?

i. Ifyes, describe:
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ii. If no, describe:

4) After completing the scenario, what is your patient at risk for developing?
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SOAP Note Based on Priority Problems

Priority Patient Problem #1: J“\mwm CO\\( d\ O(.‘V)\S\’D\)\’_//
°

Subjective: -
2ubj ¢ History Present Illness (HPI): LAVQ%C@‘S

This section explains the client
symptoms. Include a narrative of the

patient’s complaints/concerns and/or # X TS
information obtained from secondary PMH:CW‘(FS“ Ne heave faiwe. ol
sources.
Allergies: N\(vq
W
Current Medications:g\vb\)\ndc 256M9 O oo}
loueEloxocn 2631\,8 Iy ool a\2he
I0cOML LOCT O Bingers 1V ©@20mL/hr m 209 B

Objective: Vital Signs: T: 311, §§ &, RR-22.12% (8%, AN%et2,

. (£l ve)
This section is your clinical Labs: PRC: UL Milion « Hob- \\.35’0‘- jpek 370, WBC \3i ‘
observations. Include pertinent vital RON 21 s kd| OVPUnun 32 may /! CholesHvol225 ‘Ygeq o
signs, pertinent labs and diagnostics Diagnostics: AVINAWSC: Qlovd “32)’:\: ¢gmtécv- gg&\g @y 2™
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Include what your plan is for the client. E \ANATC mc V\COO QG H\C’
What treatments or medications are m\ﬂ* AN .‘C.\u\d ‘(CQW \ Chm qQ Shi &t
needed? You can include procedures, OBTONN 0S| BNQ., L ACHONE \CVC\ ‘C_@u

consults, labs/diagnostics, etc. What ey
once . 3

nursing interventions are being

performed? cont nuOQS\\/ (Y\QY\-\
e;\:gccﬂ N{SAVESS

Teaching & Resources: _ i
TCCC\ Cn OO SC\E-MMUNMTON NG UMPTTNS

e Relane SUMPYIVS OF ONXICTY

2%\ Course Documents\ClinicaNATI Real Life {ATI Clinical Student Pecket 2023

C&PN102 - Nursing Care of Adulis\Course Planning 202
———————————— GRS T T LT e




