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Enhances action of inhibitory

neurotransmitter gamma-aminobutyric acid
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MEDICATION LOrazepam REVIEW MODULE CHAPTER

CATEGORY cLAss Antianxiety, sedative hypnotic, antiemetic

PURPOSE OF MEDICATION Ee e S G
Expected Pharmacological Action | Therapeutic Use ]

i PO: mangagement of anxiety disordgrs, l
& ‘short term relief of symptoms of anxiety,
GABA) in CNS, affecting memory, motor, | anxiety associated with depressive

. anxiety

'sensory and cognitive function. ksymptoms.
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Complications

Side Effects: (frequent) Drowsiness, dixxiness
(Rare): weakness, ataxia, headache, hypotension,
nausea, vomiting, confusion, injection site reaction
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Contraindications/Precautions W
Contraindications: hypersensitivity to lorazepam, other benzodiazipines. Acute
narrow-angle glaucoma, severe respiratory depression (except during mechanical
ventilation)

Precautions: neonates, renal/hepatic impairment, compromised pulmonary function,
depression, concomitant use of CNS depressants: pts at high risk for suicidal ideation
and behavior; history of drug abuse and misuse, drug-seeking behavior, dependency.
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Medication Administration

Anxiety: PO (adults, Elderly) initally 0.5-2mg
q4-6h as needed up to 10mg/day.

(adolescents, children 12yrs and older:
0.25-2mg/dose 2-3 times day MAX dose: 2mg
Status Epilepticus: 4mg given at maxiumum rate
of 2mg/min may repeat in 3-5 min.

MAX dose: 5mg

Give with food, tablets may be crushed, dilute
oral soultion in water, jucie, soda or semisolid
food.
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Nursing Interventions

Monitor BP, RR, HR

diligently screenf or suicidal ideation and
behavior, new onset or worsening of anxiety,
depression, mood disorder. Screen for drug
abuse and misuse, drug seeking behavior.

A for paradoxical reaction, particulary

Interactions

Drug: Valproic acid may increase concentration/effects. ETOH, other CNS
depressants (Morphine, Phenobarbital) may increase CNS depression.
Herbal: herbals with sedative properties (Chamomile, Kava Kava, valerian)
may increase CNS depression

Lab Values: Therapeutic Serum level: 50-240ng/ml

Toxic serum level:unknown

\

Evaluation of Medication Effectiveness
Mood Improves, less anxious, RR decreases, HR

seizures.

ACTIVF | FARNING TFMPI ATFS

decreases, BP decreases, less/none suicidal ideation, No

during early therapy. Evaluate for therapeutic
response: calm facial expressions, decreased
restlessness, insomnia, decreased in
seizure-related symptoms.

f

Client Education

Drowsiness usually subsides furing continued
therapy, avoid task that require alertness, motor
skills until response to drug is established
Smoking reduces drug effectiveness. Do not
stop abruptly, do not use ETOH, or any other
CNS depressants. Contraception recommended
for long term theraoy, seek immediate medical
ion if thought of suicide, new onset or
ixiely, de or cha
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Courtney david

ATI Virtual Clinical Questions and Reflection:

1) Identify two members of the healthcare team collaborating in the care of this patient:

a. __DIOvidey (Dr. BOXH)

b. _bhaymacy (Mavia)

nyres Itho Sulgeon
2) What were some stepsq he nursmqg team demonstrated that promoted patient safety?

a. _AUiipg Qigessment ) wal (R, Qppled 0XYaer] + nrrsal a8 Medeéd.
b, Hssc<§fd J) Suin for brmkdam wamj sage 2 ity 05 Soon Q3 passibie
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3) Do you feel the nurse and medical team utilized therapeutic commumcatlon techniques when interacting with
individuals, families, and health team members of all cultural backgrounds?

a. Ifyes, describe:
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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: N!g

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

(15 £Qr ShoCk (due f0 ivosepeid + potential Sephi shock)

3) Review your Patient Problem Form: Did you see many of your antlclpated nursmg assessments and
interventions used? i

a. Were there interventions you include:

i. . If yes, describe:
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If no,
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4) After completing the i0, what is your




5) What was your biggest “take-away” from participating in the care of this patient? How did this impact your
nursing practice?
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SOAP Note Based on Priority Problems

Priority Patient Problem #1: ___ {\C¥ fO¥ ShOCY

Subjective: History Present Illness (HPI): UI0SEP5)S

This section explains the client
symptoms Include a narrative of the
patient’s complaints/concerns and/or o | FOHU Ve + d\Qb@Jref
information obtained from secondary PMH: 00“965”\‘{ hﬁ(lH

sources. Allergies: N |%
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This section is your clinical
observations. Include pertinent vital
signs, pertinent labs and diagnostics
related to the priority problem.

Diagnostics: (hes} )Ha\/ Ordeved how

Assessment:

Focused assessments on your priority
problem.
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Plan

|

| *Based on prierity problem only
Inciude 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?
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Student Name: Courtney David

Medical Diagnosis/Disease:

Urinary Tract Infection

NCLEX IV (8): Physiological Integrity/Physiological Adaptation

NCLEX IV (7): Reduction of Risk

Anatomy and Physiology
Normal Structures

Urinary system function is to filter blood
and create urine as a waste by- product.
Organs in the urinary system include the
2 kidneys, 2 ureters, renal pelvis, bladder
and urethra. The body then takes the
nutrients from food and coverts them to
energy. The kidneys perform and
manufacture urine while the other
organs provide temporary storage
reservoirs for urine or they act as
transportations channels to carry it from
one body region to another.

Pathophysiology of Disease
Infection presents in any part of the
urinary system, such as the kidneys,
bladder, ureters and urethra. Most of the CBC
infections involves the lower urinary tract: Basic metabolic panel
bladder and the urethra. Infection Blood cultures
occurring in the upper urinary tract
(kidneys is called pyelonephritis and when
it occurs in the lower urinary tract
(bladder) it’s called cystitis. Pathogenic

Anticipated Diagnostics
Labs

Additional Diagnostics

bacteria ascend from the perineum and Urinalysis
rectum, which results in urinary tract Urine Culture
infections in women, E. Coli is the most Urine Dipstick
common organism in uncomplicated UTI. Bladder Scan

NCLEX Il (3): Health Promotion and Maintenance

NCLEX IV (7): Reduction of Risk

Contributing Risk Factors

Women

Sexual Activity

Catheter use

Suppressed immune system
Blockages in the urinary
tract

Recent urinary procedure
Diabetes

Dehydration

Feminine products

Signs and Symptoms

-Strong urge to urinate
that doesn’t go away

- burning when urinating
-frequent urinating
-small amount of urine |
-urine is cloudy E |
-urine appears red, bright |
pink or dark brown (cola
colored)

-strong smelling urine
-pelvic pain (more in
women)

Possible Therapeutic Prevention of

&

NCLEX IV (6): Pharmacological and
Parenteral Therapies

NCLEX IV (5): Basic

Anticipated Medication Management

Antibiotics (Levofloxacin for ATI
Simulation 1)
*pO or IV antibiotics

Non-Pharmacologic

Wipe front to back
Drink plenty of w
Encourage cranb



Client/iramdie tdacation

NCLEX |1 (1): Safe and Effective Care Environment

List 3 potential ieaching topics/areas
*Educate on the importance of wiping front to back
(female patients)

¢ Encourage and educate patient on urinating after sexual
activity

eEducate on importance of reporting any di
while urinating to treat early and not let a
untreated.

e Educate on risk for falls for elderly
more frequent especially at night can cat
for falls, educate or night lights and
clutter around the walkway to the bathi

Multidisciplinary Team Involvement

(Which other disciplines do you expect to share in the care of this patient)

Urology
Lab
Case manager




Potential Patient Problems (Nursing Diagnoses)

List two potential patient problems you will be addressing along with clinical reasoning, goals/expected outcomes, assessments, and priority
nursing interventions. The patient problems must be in priority order.
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Tutorial: Reai Life KN Medical Surgical 4.0

Module Report (\/%

Module: Usinary Tract infection
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Individual Name: Courtney David
Institution: ilargaret H Rollins SON at Beebe Medical Center

Program Type:  Diploma

Standard Use i

Date/Time Time Use Score
Urinary Tract Infection 3/7/2023 10:39:40 AM 1 hr 5 min Strong

Reasoning Scenario Details
Urinary Tract Infection - Use on 3/7/2023 9:34:13 AM

Reasoning Scenario Performance Related to Outcomes:
*See Score Explanation and Interpretation below for additional details.

Body Function Strong Satisfactory |mpr;l:veed;em
Cardiac Output and Tissue Perfusion 100%
Cognition and Sensation 100%
Immunity 100%
Integument 100%
Mobility 100%
Oxygenation 100%
Regulation and Metabolism 100%

NCLEX RN

RN Management of Care
RN Safety and Infection Control

RN Psychosocial Integrity
RN Pharmacological and Parenteral Thera

Report Created on: 3/7/2023 10:40 AM EST



