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*Complete and submit to the corresponding dropbox by 1600 on the assigned clinical
day.

To Be Completed Before the Simulation
#* Blue boxes should be completed using textbook information. What do you expect to find?
This information should be collected before you start the ATI simulation.
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Anticipated Patient Problems, Goals, & Interventions Based on Medical Diagnos

** This worksheet should be completed before you begin the ATI simulation.
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SOAP Notes Based on Priority Problems

Priority Patient Problem #1: | Jeccecsed) Cardiac OM-{).;&‘

Subjective:

This section explains the client
symptoms. Include a narrative of the
patient’s complaints/concerns and/or
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Priority Patient Problem #2:
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This section explains the client
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Reflection:

e Go back to your Preconference Template:

¢ Indicate (circle, star, highlight, etc.) the components of your preconference
template that you saw applied to the care of this virtual patient.

e What was your biggest “take-away” from participating in the care of this patient?
How did this impact your nursing practice?

(‘0 i)uaﬁ:’i‘ Jele QoY s 10 always  asl parrent
abeut 'any’“qliergies or ﬂd(a{‘f"@fluﬂwl’lf\ This /s /mmjm"
jv‘téf&n/ii}{" ailf/’zi,f‘u lan oCrélp vy e  add f?/‘b
/1) 5 75 S/Lc/wuj [";F m//ia%z«u oo ai T4, :77{5 VY /4 f}f%‘zz ml

74
Imgerove The G!./1JM}“4 o~ pr 1ernlt e Q anerchi /ﬂw~/:>x§
reaiA1on:

Time Allocation: 8 hours




Module Report (\/%
Tutorial: Real Life RN Medical Surgical 4.0 ﬁ ati

Module: Myocardial Infarction Complications

Individual Name: Vicky Murat
Institution: Margaret H Rollins SON at Beebe Medical Center

Program Type:  Diploma

Standard Use Time and Score

Date/Time Time Use Score

Myocardial Infarction 2/9/2023 9:23:59 PM 1 hr 4 min Strong
Complications

Reasoning Scenario Details
Myocardial Infarction Complications - Use on 2/9/2023 8:19:50 PM

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

Cardiac Output and Tissue Perfusion

Cognition and Sensation

Integument

Oxygenation

Regulation and Metabolism

RN Management of Care 100%
RN Pharmacological and Parenteral Therapies 100%
RN Reduction of Risk Potential 100%
RN Physiological Adaptation 100%
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Safety 100%
Patient-Centered Care 100%
Evidence Based Practice 100%

Scenario

Decision Log:

Mr. Davis has taken an initial dose of nitroglycerin.

Question

Mr. Davis has taken the first dose of nitroglycerin. Which of the following actions
should be taken next?

Selected Option

Mrs. Davis should call 911 if her husband’s chest pain is not relieved within 5
minutes.

Rationale

Unresolved chest pain with the administration of nitroglycerin can indicate the
client is having a myocardial infarction, so Mrs. Davis should call 911 if the pain
continues. Mr. Davis should also take another dose of nitroglycerin. For
unresolved chest pain, a total of three doses of nitroglycerin should be
administered 5 minutes apart. Mr. Davis should also take a 325 mg dose of
aspirin to inhibit platelet aggregation, which can reduce cardiac damage from
the formation of a thrombus.

Scenario

Nurse Christine reviews Mr. Davis’s a 12-lead ECG.

Question

Nurse Christine is reviewing Mr. Davis’ ECG strip, which was completed at
1725. Which pattern on the ECG strip is the priority finding? (You will find hot
spots to select in the artwork below. Select only the hot spot that corresponds to
your answer.)

Selected Option

137,36,147,36,137,49,147,48

Rationale

The priority finding is the ST-segment elevation possibly indicating an acute
coronary event, which is the greatest risk to Mr. Davis.

Scenario

Nurse Christine prepares to initiate prescriptions.

Question

Nurse Christine is preparing to initiate the prescriptions for Mr. Davis. Which of
the following prescriptions should she expect to initiate? (Select all that apply.)

Selected Ordering

Chest x-rayTroponin levelMorphinePotassium and creatinine levels
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Rationale

Nurse Christine should expect to initiate a bedside chest x-ray to rule out chest
pain resulting from a dissecting aorta. A CAT-scan is ordered if the chest x-ray
indicates the client has a dissecting aorta. Troponin is a cardiac enzyme, and
when elevated, is an early indicator of myocardial cell damage. Morphine is
administered to relieve pain, reduce myocardial oxygen consumption, and
facilitate vasodilation. Potassium and creatinine are drawn for a baseline prior to
the cardiac catheterization. A client having an ST-segment elevation myocardial
infarction (STEMI) will not have an MRI before having a heart catheterization
because this would delay the initiation of the cardiac catheterization and thus
prohibit the provider meeting the 60-minute time-frame from the arrival to the
facility to intervention.

Scenario

Nurse Carl is determining the priority action to take when Mr. Davis is itching.

Question

Mr. Davis is reporting itching over his arms and chest. What is the most
appropriate action Nurse Carl should take? (Type your response in the field
below and click “Submit” to compare your answer to the expert response.)

Selected Option

Ask about allergies. If allergic to shellfish can not use contrast. Monitor airway
and treat with antihistamine or epi.

Rationale

The priority action nurse Carl should take is to check Mr. Davis’s medical record
for a shell fish allergy. Nurse Carl should recognize the possibility of an allergic
reaction related to a shellfish allergy. Record the allergy to shellfish in the
medical record and notify the provider of the allergy and Mr. Davis’s report of
itching. The provider can determine if Mr. Davis is having a delayed allergic
reaction to the contrast dye used during cardiac catheterization. Nurse Carl
should check the client’s skin for a rash and request a prescription for
diphenhydramine IV to decrease the itching.

Scenario Mr. Davis is having difficulty breathing, and Nurse Carl is assessing breath
sounds.
Question Nurse Carl is assessing Mr. Davis’s breath sounds and suspects Mr. Davis is

starting to experience a moderate systemic reaction to the contrast dye used for
the heart catheterization. Which of the following breath sounds should the nurse
expect to hear during auscultation?

Selected Option

Wheezing

Rationale

Nurse Carl should recognize that high-pitched wheezing following a heart
catheterization using contrast dye indicates a moderate allergic reaction that can
progress into anaphylactic shock. Anaphylactic reaction to the contrast dye
requires immediate intervention. Wheezing is a continuous squeaky breath
sound that arises from the small airways and is associated with inflammation
and edema.

Scenario

Nurse Carl is choosing the correct medication to administer for Mr. Davis’s

dyspnea and wheezing.
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Question

Nurse Carl has listened to Mr. Davis's breath sounds and recognizes the
manifestations of Mr. Davis’s condition. Nurse Carl should expect a prescription
for which of the following medications?

Selected Option

Epinephrine IM

Rationale

Nurse Carl should administer epinephrine IM to promote bronchodilation,
vasoconstriction, and maintenance of the blood pressure and heart rate.
Anaphylaxis is a life-threatening event and requires rapid intervention to prevent
a potential critical outcome.

Nurse Carl is checking Mr. Davis’s puncture site during the post-heart

Scenario
catheterization assessment.
Question Nurse Carl is completing a post-heart catheterization assessment of Mr. Davis.

Which of the following observations should Carl address first?

Selected Option

A developing hematoma at the puncture site

Rationale

The greatest risk to the client is the formation of a hematoma at the puncture
site. A hematoma is an indication the client is having active bleeding into the
groin tissue and requires immediate action. In addition, nurse Carl should know
a hematoma can occur without observable bleeding at the puncture site.
Therefore, this is the priority finding.

al Decision

Scenario

Nurse Carl finds bleeding at the puncture site.

Question

Mr. Davis’s puncture site is covered with gauze and a transparent bandage.
Nurse Carl is assessing Mr. Davis’ puncture site for bleeding. There is a 7.62-cm
(3-in) groin hematoma. The gauze is saturated with bright red blood. Which of
the following actions should Nurse Carl take?

Selected Option

Apply pressure to the right groin site.

Rationale

Nurse Carl should assess the puncture site and apply pressure to the area for at
least 10 minutes in the presence of active bleeding or a hematoma. Pressure is
applied to create hemostasis.

Scenario

Nurse Carl is reviewing Mr. Davis’s laboratory values.

Question

Nurse Carl is reviewing Mr. Davis’s laboratory results in the electronic medical
records (EMRs). Which of the laboratory results should nurse Carl report
immediately to the provider?

Selected Option

Potassium

Rationale

The potassium is 3.2 mEg/L, which is below the expected reference range of 3.5
to 5 mEg/L. Nurse Carl should report this value immediately to the provider.

Scenario

Nurse Carl is planning to teach Mr. Davis about modifiable risk factors.

Report Created on: 2/10/2023 07:42 AM EST

Page 4 of 8

REP_RSIndv_ModuleReport_1_0



Question

Nurse Carl has information to provide to Mr. Davis about modifiable risk factors
for coronary artery disease. Which of the following risk factors should he include
in the teaching?

Selected Option

Obesity

Rationale

Nurse Carl should include in the teaching that modifiable risk factors include
obesity, cigarette smoking, hypertension, diabetes, and sedentary lifestyle.
Clients can alter modifiable or controllable risk factors by making choices to
change aspects of personal lifestyle.

Scenario

Nurse Carl suspects manifestations of cardiogenic shock.

Question

Nurse Carl is assessing Mr. Davis with the charge nurse and suspects
manifestations of cardiogenic shock. Which of the following findings should Carl
identify as manifestations of cardiogenic shock? (Select all that apply.)

Selected Ordering

Mean arterial pressure of 54 mm HgAgitation and restlessnessArterial blood
pressure of 88/54 mm Hg

Rationale

A client who is manifesting cardiogenic shock can have hemodynamic instability.
These can be observed by decreased blood pressure, tachycardia, reduced
mean arterial pressure (MAP), agitation, and restlessness.

Scenario

Question

Nurse Carl is preparing to administer dobutamine 2.5 mcg/kg/min by continuous

250 mg in 250 mL of dextrose 5% in water. Carl should set the IV pump to
deliver how many mL/hr? (Round the answer to the nearest tenth. Use a leading
zero if it applies. Do not use a trailing zero.)

IV infusion to Mr. Davis who weighs 110 kg (242 Ib). Available is dobutamine

Selected Option

16.5

Rationale

Report Created on: 2/10/2023 07:42 AM EST

Step 1: What is the unit of measurement the nurse should calculate? mL/hr
Step 2: What is the dose the nurse should administer? Dose to administer =

X = Dose per kg/min x Client's weight in kg

X meg/min = 2.5 mcglkg/min x 110 kg

X mcg/min = 275 mcg/min

Step 3: What is the dose available? Dose available = Have 250 mg
Step 4: Should the nurse convert the units of measurement?

Yes (mcg does not equal mg)

X mg/min = 0.275 mg/min
Yes (min does not equal hr)
60 minX mg/hr =
X mg/hr = 16.5 mg/hr

Step 5: What is the quantity of the dose available? 250 mL

X ml/hr = 16.5 mL/hr

Follow these steps for the Ratio and Proportion method of calculation:

Desired 2.5 mcg/kg/min

1,000 mcg275 mcg/min = 1 mgX mg/min
1 hr0.275 myg/min

Step 6: Set up an equation and solve for X.
HaveDesired = &#160QuantityX250 mg16.5 mg/hr = &#160250 mLX mL/hr

Step 7: Round if necessary.
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Step 8: Determine whether the amount to administer makes sense. If there are
250 mg/250 mL and the prescription reads 2.5 mcg/kg/min, it makes sense to
administer 16.5 mL/hr. The nurse should set the IV pump to deliver dobutamine
at 16.5 mL/hr.

Follow these steps for the Desired Over Have method of calculation:

Step 1: What is the unit of measurement the nurse should calculate? mL/hr
Step 2: What is the dose the nurse should administer? Dose to administer =
Desired 2.5 mcg/kg/min

X = Dose per kg/min x Client's weight in kg

X mecg/min = 2.5 meg/tkg/min x 110 kg

X meg/min = 275 mcg/min

Step 3: What is the dose available? Dose available = Have 250 mg

Step 4: Should the nurse convert the units of measurement?

Yes (mcg does not equal mg)

275meg x 1TmgX'mg = 1,000 meg

X mg/min = 0.275 mg/min

Yes (min does not equal hr)

0.275mg x 60 minX mg = 1min

X mg/hr = 16.5 mg/hr

Step 5: What is the quantity of the dose available? 250 mL

Step 6: Set up an equation and solve for X.

Desired x QuantityX = &#160Have16.5 mg x 250 mLX mL/hr = &#160250 mg
X mL/hr = 16.5 mL/hr

Step 7: Round if necessary.

Step 8: Determine whether the amount to administer makes sense. If there are
250 mg/250 mL and the prescription reads 2.5 mcg/kg/min, it makes sense to
administer 16.5 mL/hr. The nurse should set the IV pump to deliver dobutamine
at 16.5 mL/hr.

Follow these steps for the Dimensional Analysis method of calculation:
Step 1: What is the unit of measurement the nurse should calculate? (Place the
unit of measure being calculated on the left side of the equation.)

X mL/hr =

Step 2: Determine the ratio that contains the same unit as the unit being
calculated. (Place the ratio on the right side of the equation, ensuring that the
unit in the numerator matches the unit being calculated.)

250 mLX mL/hr = &#160250 mg

Step 3: Place any remaining ratios that are relevant to the item on the right side
of the equation, along with any needed conversion factors, to cancel out
unwanted units of measurement.

250 mL1 mg2.5 meg110 kg60 minX mL/hr = &#160 x &#160 x &#160 x
&#160 x &#160250 mg1,000 meg1 kg1 mint hr

Step 4: Solve for X.

X mL/hr = 16.5 mL/hr

Step 5: Round if necessary.

Step 6: Determine whether the amount to administer makes sense. If there are
250 mg/250 mL and the prescription reads 2.5 mcg/kg/min, it makes sense to
administer 16.5 mL/hr. The nurse should set the IV pump to deliver dobutamine
at 16.5 mL/hr.

Scenario Nurse Carl is anticipating a medication prescription for Mr. Davis.
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Question

Nurse Carl continues to monitor Mr. Davis, who remains unstable with a systolic
blood pressure less than 90 mm Hg even with a dobutamine drip infusing.
Which of the following medications should nurse Carl plan to administer?

Selected Option

Norepinephrine IV drip

Rationale

Norepinephrine is a vasopressor that produces vasoconstriction resulting in
increased blood pressure and increased cardiac output. Norepinephrine should
be administered, along with fluid volume replacement therapy, but not with a
rapid infusion. Nurse Carl should monitor Mr. Davis for arrhythmias, chest pain,
and hypertension.

Scenario

Nurse Carl is preparing to administer norepinephrine.

Question

Nurse Carl is preparing to administer norepinephrine to Mr. Davis. Which of the
following actions should nurse Carl plan to take?

Selected Option

Administer the medication through a central venous catheter.

Rationale

A norepinephrine drip should be infused using a large vein or central venous
catheter to prevent localized vasoconstriction, which can result in extravasation
and tissue necrosis.

Scenario

Nurse Carl is monitoring for adverse effects of norepinephrine.

Question

Nurse Carl is reviewing a medication reference for adverse effects of
norepinephrine. For which of the following findings should Carl monitor as an
adverse effect of the medication?

Selected Option

Decreased urine output

Rationale

Mr. Davis might experience the adverse effect of decreased urine output due to
vasoconstrictive effects on the renal arteries and hypoperfusion of the kidneys.

Scenario

Lifestyle changes to reduce the risk of further coronary events.

Question

Nurse Carl is listening to Mr. Davis who is sharing about his plans for lifestyle
changes. Which of the following statements indicates that Mr. Davis is planning
to make appropriate lifestyle changes?

Selected Option

"l will reduce my sodium intake to 1,500 milligrams a day."

Rationale

Mr. Davis, who is African American, over the age of 50, and has a history of
hypertension, should decrease sodium intake to 1,500 mg/day.

Scenario

Nurse Carl is reviewing food choices with Mr. and Mrs. Davis.

Question

Nurse Carl has asked Mr. Davis to select foods from the hospital breakfast
menu. Nurse Carl should determine that which of the following foods selected by
Mr. Davis is the best choice for adhering to a 1,500 mg low-sodium diet?

Selected Option

3/4 cup shredded wheat cereal
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Rationale Nurse Carl should recognize that shredded wheat cereal is the best food choice
for Mr. Davis because 1 cup contains just 1 mg of sodium.

Scenario Nurse Carl is teaching Mr. Davis about lisinopril.

Question Nurse Carl is teaching Mr. Davis about taking lisinopril for hypertension. Which
of the following information should Carl include in the teaching?

Selected Option "Report a persistent dry cough."”

Rationale Nurse Carl should include that a persistent dry cough is an adverse effect of
lisinopril and may persist until the medication is discontinued. Mr. Davis should
notify the provider if he experiences this adverse effect, so the medication can
be changed.
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