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Gracie gyewereyr
Patient Problems (Nursing Diagnoses)

d
) . . . . oa|S/CXpec‘e
List two potential patient problems you will be addressing as part of your nurse’s notes, along with clmlcg! urs?:,l;g{n%ervcntions or
Outcomes, assessments, and priority nursing interventions. The patient problems must be in priority order. Six n

each priority problem must be completed.

Problem # 1 I'Mpaired yrinavy enwinaon

Clinical Reasoning: Urinary +{act incoenion ombl(nv
, cast 0™
Ongoing Assessments: ASSe%s Uatding paltiern (50 « Amount(fregquency| (havac
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Time o¢ cave .

“Enovra
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Problem #2 ALGUI patit ¢ Suprapubic [10aiev ook aveq .
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4Encolraae diversional dctivities Suthas redding o wWatin
TV dUVjV\q m\PﬂYY‘( 0€ Ccare . 03 It V\q

5'€l|mmo\H’ addifional Stressovs ov Souvces of diSCom€ovt
AoV ing Wy Sk -

“Provide rest peviods dnd clustered Cave OUHV\cj my Shift.

C&PN102 - Nursing Care of Adults\Course Planmng\2023\Course Documents\Clinscal (N 102 Nursing Diagnosis Form 2023 )



ATI Virtua) Clinical Questions and Reflection:
D Identify two members of the healthcare team collaborating in the care of this patient:
s (Ya\g ,eN
b. Dy Bavter
2) What were some steps the nursing team demonstrated that promoted patient safety?
a. Meduahin reqnaahion by (eat andiine POOYMALY . :
b ¢ assessing se(22, fur gptimal sacety (UAETANY rearning

¢ CONNNYaUS Commnunication and thdyunon beteen OF m\x(t* ‘
3 and nurses Ty SaFet (oreoining, neavt £Faurg  Snotk, siin intearind- .
) Do you feel the nurse and medical team utilized therapeutic communication techniques when interacting

individuals, families, and health team members of all cultural backgrounds?

a. I@ describe:

NP, Al 5 the nurses ond by . gaxter use thexapuric o 0 0
b MES_20rdan - Taey, wece AeiptNe and wedewaaye durng assessing
aNna INFEFVeNTIINS (out a\S0 alltwzad £0v and Snoaed ComEoct o ey during a
sibe: e (£ CONFUSION | Feav, And PO, Asyind open—endeck quesiud
aNd ACHNE USRAING. They a\so clayieed Toples :
Mr<_ Jurddin Nas ok £amiliar Wika sucn 4§ ieestracnon.

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. Iffno,write what you now understand the priority nursing problem to be:

DeLceased Cardian et ur

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 Idescribe:

Encouading mobility Amioulatlon (nith assistance) and
(hanatnd posit10ns. Aeplyung heéating pad 1o At e d ared ,

4 oUreyt
ii. Ifn&*de\s})grl{l‘)é: g \

VA

4) After completing the scenario, what is your patient at risk for developing?
a Urposeono Shoce  death - wosening (HFE.
b. Why?_UT |, Shoctiess of beeath , decréased evel 0f
CONSCIOUSNess  Lhcaereet mMedicatlan Use (wylfipie doscﬁ!ba“’\e\\?.




5) Wh ;
n Al was your biggest “take-away” from participating in the care of this patient? How did this impact YOUf
ursing practice?
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SOAP Note Based on Priority Problems

Priority Patient Problem #1: DE(Vcased CayA\lado Oureu t

Subjective:

This section explains the client
symptoms. Include a narrative of the
patient’s complaints/concerns and/or
information obtained from secondary
sources.

Lnew med oxdocs kel

1% Ferale , 717), adwiked Ho
History Present Illness (HPI): £y £0v yyps0psis.

PMH: Chronic heact farlurg | Dlabeses,
Allergies: N A

Current Medications:
Furgsemide (Lomg [Uimg) Pokassivm chtoride (z0 m*‘l\‘*“""f‘h

Digoxwn .25, weenglol ZSmg  150S001de (0o .
(Med Yeconilatiun reauesked oy (r0tq . 2N fapham )

observations. Include pertinent vital
signs, pertinent labs and diagnostics
related to the priority problem.

Objective: ¥ | Vital Signs: T:000.0,HR: A% , 2:2%  RP: 20/aq ,Sp02:89%, LLND,
nogt teCeny ) - HR: Q& epTU (BP 28]y (Sp0Zt XS7.4 (L .
This section is your clinical Labs: ARG: Ph:1.1% (o 1%

Chotesierel s 225 Albumin:5.7
Diagnostics: W®&L? (3000 ,BUN:Z\

Xeay Y enlarged (CONSISHeRL W ith nupertcopny
e — (] \UehntceiC\ e

H(i%: 120

S\vze
e {

Assessment:

Focused assessments on your priority
problem.

VEV\| Short §f breath lVng (ear |yt Shallow
Fesewatrtons . Stares " L dont Feel so good
and sad Shet1s "<o coid”

Hidg  pp: 28 sp: %0(qu (SpoZ %39, 2L RC,

0Vrpyt : 0700 lUb‘ML(MdW?l\mq cathar) nm\oumw:tﬁ
-0ing clivdy | Slignt amb Pt color,

0

Plan

e

*Based on priority problem only

Include what your plan is for the client. |
What treatments or medications are
needed? You can include procedures,
consults, labs/diagnostics, etc. What
nursing interventions are being
performed?

4 02 PEr Nasal cannyia oot Sats 7407, .

Plan: (¢ do¢3
Levafloxaociv 2150mg IV oolus g (Zhe.

VP as rovevatrtd .
vsqYhre,

- 0utlng 1440
 P(qoXIn 029 mq PO daily staing «[2(xy
Fmoxem\a{:wmq IN bolus f VO £2500mL ' (bineuis
Alb g Hvg ) 059, vla nebw qlhe PEN VQSP'G‘QHLU\N'.

PIScontnue IV latared Vibqgecs,. (Y\av\q{\"o

0.99.sodlum ¢
Teaclingw&tl&suourcets:hw“ae IS0 ml"h" .

P FIniSh entire aky ‘O‘“\e."
o Medicanon comelance.

JLOW S0d\Wuw diet,
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