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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.

Medical Diagnosis/ Disease: Chronic Kidney Disease

NCLEX 1V (8): Physiological Integrity/Physiological Adaptation

NCLEX 1V (7): Reduction of Risk

Normal Structures

-The kidneys are the principal
organs of the urinary system. The
kidneys' primary function is to
regulate the volume and
composition of extracellular fluid
and excrete waste products from the
body. The kidneys also help control
blood pressure, make erythropoietin
protein, activate vitamin D, and
regulate acid-base balance. The
kidneys are bean-shaped and
located behind the peritoneum on
either side of the vertebral column.
Each kidney weighs 4-6 Oz. It is
about 5 inches long and the adrenal
glands are on top of each kidney.
Each kidney is surrounded by fat
and connective tissue that cushions
and supports it. The nephron is the
functional unit of the kidney in
which each kidney has 1 million
nephrons. Blood flow to the kidneys
is around 1200 ml per minute and
accounts for 20 to 25 % of cardiac
output

Pathonhysiolosy of Di

-Chronic kidney disease is a
progressive and irreversible loss of
kidney function. 26 million American
adults have CKD. It is more common
than acute kidney injuries. The
increasing prevalence of CKD is due
to increased risk factors including an
aging population, increased rates of
obesity, and increased incidence of
DM and HTN.

-CKD is not often recognized because
the kidneys are highly adaptive. It is
not recognized until there has been a
considerable loss of nephrons. Since
patients with CKD are often
asymptomatic, the disease is
underdiagnosed and untreated. Up to
70% of people with CKD are unaware
that they have the disease.

-Overall CKD has many causes but the
leading ones include DM and HTN.
Less common causes include
glomerulonephritis, cystic diseases,
and urologic diseases.

- Clinical practice guidelines define
CKD as either the presence of kidney
damage or a decreased GFR less than
60 ml/min/1.73 m2 for longer than 3
months

Stage 1- Kidney damage with normal
or increased GFR. (GFR is greater
than or equal to 90). The action plan
includes diagnosis and treatment,
CVD risk reduction, and slow
progression

Stage 2- Kidney damage with mild
decreased GFR (GFR 60-80). The
action plan includes the estimation of
progression.

Stage 3a- Moderate decreased GFR
(GFR 45-59). The action plan includes

Antici 1 Di :
Labs

Serum BUN

Serum Cr

Serum electrolytes

GFR

Urinalysis- RBC, WBC,

casts, glucose, and protein

Lipid profile

H/H

Protein to Cr ratio

-H&P

-Renal US
-Renal Scan
-CXR

-Renal biopsy
-CT scan
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evaluation and treatment of
complications.

Stage 3b- Moderate decreased GFR
(GFR 30-44). The action plan includes
more aggressive treatment of
complications

Stage 4- Severe decreased GFR (GFR
15-29). The action plan includes
preparation for renal replacement
therapy (Dialysis/ Kidney transplant)
Stage 5- Kidney failure (GFR <15 or
dialysis) The action plan includes
renal replacement therapy (if uremia is
present and the patient desires

treatment).

NCLEX II (3): Health Promotion and Maintenance

NCLEX IV (7): Reduction of Risk

-Bleeding tendencies
-Edema

-CVvD
-Infertility/decreased
libido

-Refreactory purtitis
-CKD-MBD- CKD
mineral and bone
disorders.

Factors -Asymptomatic Procedures Complications

-Age> 60 yr -Uremia- Symptoms Non-surgical (What are some potential
-Cardiovascular disease develop in multiple Hemodialysis ;i’imgj!lca“ms B e D
-Ethnic minority (Black body systems Peritoneal dialysis PiEEor)
and Native American) -Increasing difficulty o
-Exposure to nephrotoxic with fluid retention é?;p ;r;dablllty o
drugs -Increased creatinine Surgical D eZth
- Family history of CKD -BUN increase- leads Kidney transplant MWaste Prodiet
g N/V’ I.,etha'rgy, Accumulation
DM fatigue, impaired -Altered Carbohydrate
-Less common- thought processes, “Elevated Triglycerides
glomerulonephritis, and headaches -Electrolyte Imbalances
cystic diseases, and -Impaired glucose
urologic diseases metabolism
-Increased cholesterol (Hyperglycemia &

Hypoglycemia)

-dyslipidemia:

Increased LDL,

Increased VLDL,

Decreased HDL

-Hyperkalemia

-Hypo/hypematremia

-Hypermagnesemia

-Metabolic Acidosis

-Anemia
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-Stomatitis
-Ulcerations
-Metallic taste
-Anorexia
-Weight loss
-Malnutrition
-Decreased ability to
concentrate
-Lethargy
-Apathy
-Fatigue
-Irritability
-Peripheral
neuropathy
-Seizures/coma
-Infection
-Dyspnea

NCLEX IV (6): Pharmacological and

NCLEX 1V (5): Basic Care and Comfort

NCLEX III (4): Psychosocial/Holistic

(electrolyte/dysrhythmias)
-Reducing other risk factors
(CV)

-Wt loss

Parenteral Therapies Care Needs
Anticipated Medication Non-Pharmacologic Care What stressors might a patient
Management Measures with this diagnosis be

iencing?

-ACE Inhibitors -Dialysis Lack of knowledge
-ARBS -Sodium restriction Unfamiliar environment
-Loop Diuretics -Protein Restriction Role performance
-Statins (Hyperlipidemia) -Potassium Restriction Anxiety
-Iron for anemia -Fluid Restriction Financial stressors

-Phosphate Restriction Death
AVOID- Nephrotoxic drugs -Cardiac monitoring Depression/Anxiety

Client/Family Education

NCLEX I (1): Safe and Effective Care Environment

to manage HTN

disease
e Do not miss any dialy

List 3 potential teaching topics/areas
o Be sure to follow a slow sodium diet and

e Be sure to avoid nephrotoxic drugs as
they can lead to progression of the

sis appointments

Multidisciplinary Team Involvement
(Which other disciplines do you expect to share in the care of this

patient)

Registered nurse, CNA, Pharmacy, Nephrologist,
Lab, Hospitalist, Nutrition, Dialysis Team, Spiritual
Team, Radiology
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Anticipated Patient Problems, Goals, & Interventions Based on Medical Diagnosis

*>* This worksheet should be completed before you begin the ATI simulation.
Problem #1: Excess Fluid Volume
Patient Goals:

1. Pt ATT will have a BP of 110-120/60-80 mmHg, HR of 60-100 bpm, RR of 12-20 bpm,
and report no SOB during my time of care.

2. Pt ATI will be normovolemic as evidenced by urine output equal to or greater than 30
mL/hr.
Assessments:
Assess VS qdhrs and PRN, Assess lung sounds for wheezes or crackles q4hrs, Assess WOB
qdhrs, Assess for SOB at rest and upon exertion q2hrs, Assess for edema q4hrs, Assess balance
between output and input q1hr, Assess UO qlhr, Assess fluid restrictions q12hrs, Assess skin
turgor q4hrs, Assess wt every morning before breakfast and in the same clothes daily.
Interventions (In priority order):

1. Administer diuretic therapy as ordered during my time of care.

Educate regarding fluid restrictions as ordered during my time of care.
Educate regarding sodium restrictions as ordered during my time of care.

Elevate edematous extremities and HOB during my time of care.

Educate about the signs and symptoms of fluid gain during my time of care.

o U~ W

Educate about the possible need for dialysis and the benefits and purpose of dialysis to

help maintain renal function during my time of care.

Problem #2: Risk for Electrolyte Imbalance
Patient Goals:

1. Pt ATI will have electrolytes that are within normal limits evidenced by K of 3.5-5
ng/mL, Na of 135-145 mmol/L, Magnesium of 1.6-2.6 ng/mL, Ca of 8.3-10.5 mg/dL, and
chloride of 96-106 mEg/L during my time of care.

2. Pt ATI will be free of dysrhythmias and maintain normal sinus rhythm during my time

of care.
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Assessments:

Monitor serum electrolytes q24 hrs or PRN with new onset of signs and symptoms of
imbalanced electrolytes during my time of care, Assess for cardiac rhythm for dysrhythmias
continuously during my time of care, Assess heart sounds qdhrs, Assess mental status q2hrs,
Assess past medical history for conditions or medications that may cause electrolyte levels

qshift, Assess pain level/discomfort level due to muscle cramps, tingling sensation g4hrs, Assess
for dry skin and pruritus gshift.

Interventions (In priority order):
1.
2.
3.

Administer balanced electrolyte IV solutions as prescribed during my time of care.
Administer electrolyte replacements as prescribed during my time of care.
Educate about different types of dietary sources of electrolytes such as calcium, chloride,

and magnesium during my time of care.

Educate about dietary sources of sodium and the importance of salt substitutes during my
time of care.
5. Administer Kayexalate as ordered to decrease potassium levels during my time of care.

6. Educate about dietary sources of potassium and the importance of potassium oral

replacements during my time of care.
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At this time, complete assigned ATI Real Life Simulation
al Patient Is

** The following should be completed after the ATI simulation.

Problem #1: Excess Fluid Volume

Patient Goals:
1. Pt ATI will have a BP of 110-120/60-80 mmHg, HR of 60-100 bpm, RR of 12-20 bpm, and
report no SOB during my time of care.___ Met
Unmet
2. Pt ATI will be normovolemic as evidenced by urine output equal to or greater than 30 mL/hr.
Met
Unmet

Problem #2: Risk for Electrolyte Imbalance
Patient Goals:

1. Pt ATI will have electrolytes that are within normal limits evidenced by K of 3.5-5 ng/mL, Na
of 135-145 mmol/L, Magnesium of 1.6-2.6 ng/mL, Ca of 8.3-10.5 mg/dL, and chloride of
96-106 mEq/L during my time of care. ____  Met
Unmet
2. Pt ATI will be free of dysrhythmias and maintain normal sinus rhythm during my time of
care. Met
Unmet
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SOAP Notes Based on Priority Problems

Priority Patient Problem #1: Excess Fluid Volume

Subjective:

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

Chief Complaint: Two days ago, the client reports
difficulty with peritoneal dialysis exchanges with a
recent wt gain of 13.2 kg (6.6 Lbs) AS STATED IN
THE CHART. Reports SOB and edema to lower
extremities

Principal Problem: Hypervolemia

PMH:

CKD

DM Type 2

HTN

Uremic pruritus (controlled with tacrolimus
ointment)

Peripheral neuropathy to lower extremities
bilaterally

Hyperlipidemia

Allergies: No Known Drug allergies

Current Medications:

-Glipizide XL 20 mg PO daily

-Aspirin 81 mg PO daily

-Losartan 50 mg PO daily

-Furosemide 20 mg PO twice daily

-Ferric citrate 1g PO three times daily with meals
-Linagliptin 5 mg PO daily

-Tramadol 50 mg PO every 6 hours PRN pain or
discomfort

-Sevelamer carbonate 800 mg PO three times daily
with meals

-Docusate sodium 100 mg PO twice daily
-Tacrolimus 0.1% ointment apply topically to
affected areas twice daily

-Gentamicin 0.1% ointment apply topically to
peritoneal dialysis catheter site daily
-Gabapentin 100 mg PO three times daily
-Atorvastatin 20 mg PO daily
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Objective:

This section is your clinical
observations. Include, pertinent vital
signs, pertinent labs and diagnostics

related to priority problem.

Vital Signs:
ADMISSION-Temp 37.2 C, HR- 110, RR-22,
BP-170/92, 02- 95% RA

1830- Temp 37.2 C, HR- 118, RR-24, BP-174/94,
02- 94% RA Pain 2/10

1845- 96% 2 L/min NC

1940- Temp 37.0 C, HR- 116, RR-22, BP-170/90,
02- 96% 2 L/min NC

2040- Temp 37.0 C, HR- 110, RR-20, BP-170/84,
02- 96% 2 L/min NC

2100- Temp 36.8 C, HR- 114, RR-18, BP-178/88,
02- 96% 2 L/min NC

2125- Temp 36.8 C, HR- 110, RR-20, BP-178/86,
02- 96% 2 L/min NC

2240- HR- 112, BP-182/90
2300- HR- 114, BP-182/90
2310- HR- 112, BP-168/88
2330- HR- 108, BP-164/80

0000- Temp 37.0 C, HR- 108, RR-20, BP-156/90,
02- 96% 2 L/min NC

0020- BP-152/80

0055- Temp 36.8 C, HR- 96, RR-16, BP-154/80,
02-97% 1 L/min NC

0400- Temp 37.2C , HR- 96, RR-16, BP-150/80,
02-97% 2 L/min NC

0715- Temp 37.1 C, HR- 94, RR-18 , BP-154/84,
02-96% 1 L/min NC
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1210- Temp 37.3 C, HR- 88, RR-18, BP-134/76,
02-97% RA

Wt- 72.27 kgs Admission
0400 72.6 kg
1210 71.5 kg
Intake

1845- 122 mL
1940- 12 mL
2040- 30 mL
2100- 40 mL
2125- 100 mL
2300- 208 mL
2330- 60 mL
0600- 62 mL
0730- 120 mL

UO-

1830- 150 mL
2040- 100 mL
2100- 60 mL
2330- 120 mL
0730- 100 mL
1210- 30 mL

1210- Emesis 5 mL
2100- 1 BM

Labs: 2/10 1700
RBC- 3.1

Hgb- 10.2

Hct- 32%

BUN- 42 mEq/L
Creatinine- 8 mg/dL
eGFR- 8 mL/min
2045

BUN- 42 mEq/L
Creatinine- 8 mg/dL
eGFR- 8 mL/min

Diagnostics:
Chest x-ray (PA/lateral)- Bilateral pulmonary
venous congestion with infiltrates, no cardiomegaly
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Assessment:

Focused assessment on your priority
problem.

Generalized fatigue and malaise, with lower
extremity pitting edema (2+)

Scattered rhonchi to all fields bilaterally.
Respirations are regular, tachypneic, and labored
with activity.

Oxygen saturation was <95 %

Wt gain

HTN present

Plan
*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?

Plan:

Monitor input and output.

Diuresis with IV furosemide and to initiate
hemodialysis.

Moved to the chair for better lung expansion
IV labetalol for HTN

Placed on 2 L Maintain oxygen saturation >95%
1 liter fluid restriction

Monitor creatinine and BUN level compared to
baseline levels

Wt every morning

Continue PO furosemide after discharge
Continue hemodialysis 3x/week

Teaching/Resources:
The importance of attending all of the hemodialysis
treatments to prevent fluid overload

Priority Patient Problem #2: Risk for Electrolyte Imbalance

Subjective:

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

Chief Complaint: Two days ago, the client reports
difficulty with peritoneal dialysis exchanges with a
recent wt gain of 13.2 kg (6.6 Lbs) AS STATED IN
THE CHART. Reports SOB and edema to lower
extremities
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Objective:

This section is your clinical
observations. Include vital signs,
pertinent labs and diagnostics related

to priority problem.

Vital Signs:
ADMISSION-Temp 37.2 C, HR- 110, RR-22,
BP-170/92, 02- 95% RA

1830- Temp 37.2 C, HR- 118, RR-24, BP-174/94,
02- 94% RA Pain 2/10

1845- 96% 2 L/min NC

1940- Temp 37.0 C, HR- 116, RR-22, BP-170/90,
02- 96% 2 L/min NC

2040- Temp 37.0 C, HR- 110, RR-20, BP-170/84,
02- 96% 2 L/min NC

2100- Temp 36.8 C, HR- 114, RR-18, BP-178/88,
02-96% 2 L/min NC

2125- Temp 36.8 C, HR- 110, RR-20, BP-178/86,
02- 96% 2 L/min NC

2240- HR- 112, BP-182/90
2300- HR- 114, BP-182/90
2310- HR- 112, BP-168/88
2330- HR- 108, BP-164/80

0000- Temp 37.0 C, HR- 108, RR-20, BP-156/90,
02- 96% 2 L/min NC

0020- BP-152/80

0055- Temp 36.8 C, HR- 96, RR-16, BP-154/80,
02-97% 1 L/min NC

0400- Temp 37.2C , HR- 96, RR-16, BP-150/80,
02- 97% 2 L/min NC

0715- Temp 37.1 C, HR- 94, RR-18 , BP-154/84,
02- 96% 1 L/min NC
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1210- Temp 37.3 C, HR- 88, RR-18, BP-134/76,
02- 97% RA

Labs:

Labs: 2/10 1700
RBC- 3.1

Hgb- 10.2

Hct- 32%

Na- 132 mEq/L

K- 6 mEq/L

BUN- 42 mEq/L
Creatinine- 8 mg/dL
Protein 6.1 mg/dL
Albumin 3.2 g/dL
Calcium 8 mg/dL
Phosphorus 7.5 mg/dL
eGFR- 8 mL/min
2045

Na- 132 mEq/L

K- 5.9 mEq/L
BUN- 42 mEq/L
Creatinine- 8 mg/dL
Calcium 7.8 mg/dL
Phosphorus 7.5 mg/dL
eGFR- 8 mL/min

Diagnostics:
Telemetry- Sinus Tachycardia with peaked T waves
@114 beats/min

Assessment:

Focused assessment on your priority
problem.

Abnormal electrolytes in lab results
Sinus Tachycardia with peaked T waves

Plan
*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?

Plan:

Placed on telemetry

Initiate hemodialysis

Educated on diet restrictions

Monitoring for development of tetany
Monitor muscle strength

Administer phosphate binder between meals
Monitor for presence of Chvostek sign
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Administer calcium gluconate, regular insulin, and
50% Dextrose

Continue hemodialysis 3x/week

Sevelamer carbonate 800 mg PO 3x/day

Teaching/Resources:

Education regarding food allowed in prescribed diet
such as including Y2 cup of raw green beans,
steamed broccoli, roasted chicken thighs, and sliced
radishes.

Not to miss any dialysis appointments

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 virtual patient.

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

My biggest take away from participating in the care of this patient was how important it is to
properly educate patients on the disease process and how to help improve/ manage symptoms.
This patient should have been taught prior to this admission about proper ways to help control
her electrolytes and ways to help with edema while dealing with CKD. Also this showed me a
real perspective of patients that do not have access to certain things and how us as nurses can
advocate for them, and get the resources they deserve and need. This impacted my nursing
practice because it showed how important it is to ask about patients' pronouns and to make
patients feel comfortable coming to the hospital. It also showed me that some patients have
religious factors that can impact their care and how to educate them on ways to still attend these
religious gatherings but to be mindful of their dietary choices. This also showed great
communication skills between the nurses and the patient.

Time Allocation: 8 hours

CP:\N202 — Advanced Concepts of Nursing — Course Planning — 2023- Course Documents — ATI- ATT Real Life Student Packet with SOAP Notes-2023



Module Report Q
Tutorial: Real Life RN Medical Surgical 4.0 -tl
Module: Chronic Kidney Disease

Individual Name: Kirsten Taylor
Institution: Margaret H Rollins SON at Beebe Medical Center

Program Type:  Diploma

Standard Use Time and Score

Date/Time Time Use Score
Chronic Kidney Disease 4/19/2023 12:06:54 PM 2 hr 33 min Strong

Reasoning Scenario Details

Chronic Kidney Disease - Use on 4/19/2023 9:33:42 AM

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

Body Function Strong Satisfactory Impl:lg\fedr:ent
Cardiac Output and Tissue Perfusion 100%
Cognition and Sensation 100%
Excretion 100%
Ingestion, Digestion, Absorption & Elimination 100%
Integument 100%
Regulation and Metabolism 71.4% 28.6%
NCLEX RN Strong Satisfactory Impf:loeve::]ent
Reduction of Risk Potential RN 2013 100%
RN Management of Care 100%
RN Basic Care and Comfort 100%
RN Pharmacological and Parenteral Therapies 100%
RN Reduction of Risk Potential 100%
Page 1 of 8
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RN Physiological Adaptation 75% 25%
QSEN Strong Satisfactory ImpI:l:veednient
Safety 100%
Patient-Centered Care 100%
Evidence Based Practice 77.8% 22.2%
Teamwork and Collaboration 100%
Thinking Skills Strong Satisfactory Impl:l:\?gnsment
Clinical Application 100%
Clinical Judgment 88.9% 11.1%

Decision Log:

Optimal Decision

Scenario Nurse Chris is reviewing Ana Sofia Swisher’'s EMR.
Question Nurse Chris is reviewing client Ana Sofia Swisher's EMR. Which of the following

findings should Nurse Chris identify as an indication that Ms. Swisher needs
acute care at this time?

Selected Option Creatinine level

Rationale According to the EMR, Ms. Swisher’s creatinine level is elevated, even though
she has been receiving peritoneal dialysis. Creatinine is the waste product in the
blood that is excreted through the kidneys. Since Ms. Swisher’s creatinine level
is elevated and she is demonstrating signs of fluid overload, this could be
indicative of worsening kidney disease. Therefore, there is a need for an acute
care admission.

Optimal Decision

Scenario Nurse Chris is planning actions following admission.

Question Nurse Chris has completed and documented the assessment of Ms. Swisher.
Based upon Nurse Chris' findings and the information contained within the EMR,
which of the following actions should Nurse Chris take?

Selected Option Apply a limb alert bracelet.

Rationale According to the EMR, Ms. Swisher has an AV fistula in her left forearm and,
therefore, should not have phlebotomy and blood pressure taken in this arm
because these activities can damage the fistula. Nurse Chris should apply a
limb alert bracelet to Ms. Swisher's left wrist as a safety precaution. The bracelet
provides a reminder to the client and staff to protect the fistula, which would
prolong the viability of the fistula.
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Optimal Decision

Scenario

Nurse Chris is deciding the priority action for client Ms Swisher.

Question

Nurse Chris is reviewing Ms. Swisher's orders. Which of the following actions
should Nurse Chris implement first?

Selected Option

Apply a cardiac monitor.

Rationale

Nurse Chris should first apply the cardiac monitor to begin monitoring Ms.
Swisher's heart rhythm. According to Ms. Swisher's EMR, her potassium level is
elevated, which increases the risk for cardiac dysrhythmias.

Optimal Decision

Scenario

Nurse Chris is applying telemetry leads to Ms. Swisher.

Question

Nurse Chris is preparing to apply telemetry leads to Ms. Swisher. Select the
image that correctly displays the pattern in which the leads should be applied.

Selected Option

Clockwise starting from the client's right clavicle: white lead, black lead, red
lead, and green lead with the brown lead in the middle.

Rationale

Nurse Chris should ensure that the electrodes are placed in a specific order on
Ms. Swisher's chest, as shown in this image. The leads, which are attached to a
monitor box, are then connected to the electrodes. Incorrect placement can
result in inaccurate display of the waveform.

Optimal Decision

Scenario

Nurse Chris is at the nurses’ station looking at Ms. Swisher’s cardiac rhythm.

Question

Nurse Chris is reviewing Ms. Swisher's cardiac rhythm on the telemetry monitor
at the nurses' station. Which of the following rhythms should Nurse Chris expect
based on Ms. Swisher's potassium level?

Selected Option

Peaked T waves

Rationale According to Ms. Swisher's EMR, her potassium level is elevated. Nurse Chris
should identify that a heart rhythm associated with hyperkalemia has the
presence of peaked T waves.

Optimal Decision

Scenario Nurse Chris is Identifying the Adverse Effects of Furosemide

Question Nurse Chris is preparing to administer furosemide IV bolus for Ms. Swisher.
Based upon the client's medical history, which of the following adverse effects
should Nurse Chris monitor for after administering this medication?

Selected Option Tinnitus
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Rationale

Nurse Chris should identify that furosemide is a loop diuretic that is excreted by
the kidneys and works by blocking the reabsorption of sodium and chloride at
the loop of Henle. Clients who have chronic kidney disease have a decreased
ability to clear furosemide from their kidneys, leading to an increased risk for
toxicity. Because Ms. Swisher has chronic kidney disease, she is at risk for the
development of ototoxicity. Nurse Chris should monitor her for indications of
ototoxicity, which is an adverse effect of furosemide. Nurse Chris should ask
Ms. Swisher if she is experiencing any findings related to tinnitus, such as
ringing noises in her ears or decreased hearing after administering furosemide.

Optimal Decision

Scenario

Nurse Chris is preparing to provide Ms. Swisher with teaching about
hemodialysis.

Question

Nurse Chris is preparing to teach Ms. Swisher about hemodialysis by using an
illustration. Which of the following illustrations should Nurse Chris use?

Selected Option

The arterial needle that is inserted in the client's AV fistula carries the client's
blood to the dialyzer. The dialysis machine pumps the blood to the dialyzer. In
the dialyzer, the client's blood is filtered and cleansed with the dialysate, which
enters into the dialyzer from the bottom. The waste from the filtered blood, or
used dialysate, is discarded from the top of the dialyzer. The cleansed blood is
returned to the client's body via the venous needle that is inserted into the
client's AV fistula.

Rationale

Nurse Chris should identify that this illustration correctly represents the
hemodialysis process. The arterial needle that is inserted in the client's AV
fistula carries the client's blood to the dialyzer. The dialysis machine pumps the
blood to the dialyzer. In the dialyzer, the client's blood is filtered and cleansed
with the dialysate, which enters into the dialyzer from the bottom. The waste
from the filtered blood, or used dialysate, is discarded from the top of the
dialyzer. The cleansed blood is returned to the client's body via the venous

needle that is inserted into the client's AV fistula.

Optimal Decision

Scenario

Nurse Chris explains complications of hemodialysis to Ms. Swisher.

Question

Nurse Chris is evaluating Ms. Swisher’s understanding of the teaching. Which of
the following statements by Ms. Swisher should indicate to Nurse Chris that the
teaching was effective?

Selected Option

"My blood pressure may decrease during hemodialysis."

Rationale

Nurse Chris should identify that teaching was effective because hypotension is a
common complication that occurs during hemodialysis. This condition could be
related to the concentration or temperature of the dialysate or the dialyzer
filtration rate. Nurse Chris should inform Ms. Swisher that her blood pressure will
be monitored closely before, during, and after hemodialysis. If her blood
pressure decreases, this could be managed by elevating her legs into a
Trendelenburg position, adjusting the dialyzer flow rate, or providing her with an

IV fluid bolus, depending on the severity of the symptoms.

Optimal Decision
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Scenario Nurse Chris is Identifying medications to treat hyperkalemia.

Question Nurse Chris is monitoring Ms. Swisher's laboratory results and current cardiac
rhythm strip. Which of the following medications should Nurse Chris anticipate
administering? (Select all that apply.)

Selected Ordering |Calcium gluconateRegular insulin50% dextrose

Rationale Nurse Chris should identify that Ms. Swisher’s potassium level has not changed
from the admission value and that her current cardiac rhythm strip indicates
peaked T waves. Nurse Chris should further identify that if a widened QRS
complex was present on the cardiac rhythm strip, this could be another
indication of hyperkalemia, as well. If Ms. Swisher’s potassium level increases
further and she starts to exhibit findings associated with hyperkalemia, Nurse
Chris should anticipate administering medications to decrease the effect of
potassium on the cardiac muscle. Nurse Chris should anticipate administering
50% dextrose IV with the regular insulin IV bolus to reduce to risk of
hypoglycemia in clients with CKD.

Scenario Nurse Chis Identifies Interventions to Address the Systemic Effects of
Hyperphosphatemia and Hypocalcemia.
Question Nurse Chris is planning care based on Ms. Swisher's most recent laboratory

results. Which of the following interventions should Nurse Chris include? (Select
all that apply.)

Selected Ordering |Monitor for the development of tetany.Monitor muscle strength.Administer
phosphate binder between meals.

Rationale Nurse Chris should inform Ms. Swisher to take phosphate binders with meals to
increase their effectiveness because they work by binding to some of the
phosphate in the food and will decrease the amount of phosphate in the blood.

Scenario Nurse Chris is reviewing the plan of care with Charge Nurse Rylie.

Question Nurse Chris is reviewing Ms. Swisher's plan of care with Charge Nurse Rylie.
Which of the following interventions should Nurse Chris implement based upon
Ms. Swisher's current laboratory results?

Selected Option Monitor for the presence of Chvostek sign.

Rationale Nurse Chris should implement monitoring for the presence of manifestations
related to electrolyte imbalances. Ms. Swisher's calcium level is less than the
expected reference range. Nurse Chris should identify that manifestations of
hypocalcemia include tetany, which can be assessed by monitoring the
presence of a Chvostek or Trousseau sign.

Optimal Decision

Scenario Nurse Chris evaluates findings to determine the effectiveness of furosemide.

Question Nurse Chris has documented the assessment findings for Ms. Swisher. Nurse
Chris should identify that which of the following findings indicates the
effectiveness of furosemide?

Selected Option Urine output
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Rationale According to Ms. Swisher's EMR, there has been a total of 160 mL of urine
output since the administration of furosemide. Nurse Chris should identify that
this indicates a positive outcome for the use of this medication.

Optimal Decision

Scenario Nurse Chris prioritizes findings to report to the provider.

Question Nurse Chris is preparing to provide a status update on Ms. Swisher to Dr.
Lanzo. Which of the following information from the EMR is the priority for Nurse
Chris to report?

Selected Option Blood pressure

Rationale Nurse Chris should identify that the greatest risk to Ms. Swisher is the continued
hypertension, despite the administration of furosemide. The continued elevated
blood pressure can negatively affect cardiac and kidney function. Therefore, this
is the priority finding for Nurse Chris to report to Dr. Lanzo.

Optimal Decision
Scenario Description needed
Question Nurse Sam is assessing Ms. Swisher's AV fistula prior to hemodialysis. Which of

the following sounds should Nurse Sam expect to hear? (Click on the audio
button to listen to the clip.)

Selected Option

Bruit

Rationale Nurse Sam should expect to hear a bruit. A bruit is a sound of turbulent blood
flow through the fistula. It is characterized by a low, rumbling pitch or whooshing
sound.

Optimal Decision
Scenario Nurse Sam is identifying manifestations of disequilibrium syndrome.
Question Nurse Sam has completed documentation of their assessment in the EMR.

Which of the following findings should Nurse Sam identify as an indication that
Ms. Swisher could be experiencing disequilibrium syndrome?

Selected Option

Pain rating

Rationale

Nurse Sam should identify that disequilibrium syndrome is a complication that
can occur during and after hemodialysis and can be caused by the rate of fluid
removal. Nurse Sam should monitor for mild manifestations such as muscle
cramping, nausea, vomiting, headache, fatigue, and chills. These can lead to
more severe manifestations that can result in a change in the level of
consciousness, as well as seizures, cerebral edema, coma, and death.
According to Nurse Sam’s documentation in the EMR, Ms. Swisher is
experiencing a headache and nausea, with a small amount of emesis. She also
reported fatigue and chills, which could be indications of disequilibrium
syndrome. Ms. Swisher's blood glucose level and pulse are within the expected
reference range. The assessment of her AV fistula is unchanged from the
assessment prior to dialysis. However, this finding is not associated with

disequilibrium syndrome
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Optimal Decision

Scenario Nurse Sam is reviewing physiologic findings that contribute to anxiety and
depression.

Question Nurse Sam recognizes that Ms. Swisher's emotional state might also be related
to physiological findings and is reviewing Ms. Swisher's EMR. Which of the
following findings should Nurse Sam identify as a contributing factor to Ms.
Swisher's current psychosocial status?

Selected Option Capillary blood glucose

Rationale Nurse Sam should identify that Ms. Swisher's capillary blood glucose level is
less than the expected reference range. Hypoglycemia can contribute to feelings
of anxiety and depression.

Optimal Decision

Scenario Nurse Sam reviews factors of SDOH that impact Ms. Swisher’s care.

Question Nurse Sam is reviewing Ms. Swisher's EMR. Which of the following findings
should Nurse Sam identify as having a negative impact on Ms. Swisher's health
outcome? (Select all that apply.)

Selected Ordering |Food securityCost of medicationAbility to attend dialysis sessions

Rationale Ms. Swisher will require hemodialysis three time per week, and she does not
have a vehicle or access to public transportation. She identified that she needs
assistance with transit and will likely require transportation to and from dialysis.

Optimal Decision

Scenario Nurse Sam is reviewing Ms. Swisher's EMR with Charge Nurse Robbi.

Question Nurse Sam is reviewing Ms. Swisher's EMR with Charge Nurse Robbi. Which of
the following classes of medications should Nurse Sam identify as being
prescribed to manage Ms. Swisher's anemia?

Selected Option Erythropoietic growth factor

Rationale Nurse Sam should identify that Ms. Swisher is prescribed an erythropoiesis-
stimulating agent to manage anemia.

Optimal Decision

Scenario Home Health Nurse Ariel is assessing Ms. Swisher’s peritoneal catheter.

Question Home Health Nurse Ariel has assessed Ms. Swisher’s peritoneal catheter site.
Based upon Home Health Nurse Ariel's notes in the EMR, what total score
should be documented in the assessment tool regarding Ms. Swisher's
peritoneal site?

Selected Option 2
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Rationale Nurse Ariel should identify that Ms. Swisher reported slight discomfort when the
peristomal area was palpated, but that the area looked fine other than a few
areas of crusting that were easily removed. Each of these items would receive 1
point on the peritoneal dialysis (PD) catheter exit site assessment tool. The color
was congruent with the surrounding skin color and there was no drainage
externally or within the sinus area. The skin is intact, so no granulation is
present externally or within the sinus. The sinus tract shows that the epithelium
is strong and covers the area fully. Each of these areas should receive a "0" on
the assessment tool. Therefore, the total score for Ms. Swisher's PD catheter

exit site is 2.
Optimal Decision
Scenario Home Health Nurse Ariel and Ms. Swisher are reviewing dietary restrictions.
Question Home health Nurse Ariel and Ms. Swisher are discussing some of the

ingredients contained in some of her favorite recipes that would align with her
prescribed diet. Based upon Ms. Swisher's EMR, which of the following items
should Home Health Nurse Ariel recommend?

Selected Option %2 cup raw green peas

Rationale Home Health Nurse Ariel should recognize that one of Ms. Swisher’s favorite
foods is sauteed peas, onions and chilies made with vegetable broth. Home
Health Nurse Ariel should recommend a serving size of %2 cup of raw peas as a
good food choice for Ms. Swisher based upon her restrictions on potassium and
sodium intake. Home Health Nurse Ariel should inform Ms. Swisher that 2 cup
of raw peas has 177 mg potassium and 3.6 mg of sodium per serving.
Additionally, it contains 4.11 g of sugar, which makes this a good vegetable
selection to manage diabetes mellitus.

Optimal Decision

Scenario Ms. Swisher is discussing foods that members bring to the weekly potluck
interfaith meetings.
Question Home Health Nurse Ariel is assisting Ms. Swisher with selecting appropriate

food choices to eat during Ms. Swisher’'s weekly potluck interfaith meetings.
Based upon Dr. Lanzo's prescription in the EMR, which of the following food
choices should Home Health Nurse Ariel identify as correct selections by Ms.
Swisher? (Select all that apply.)

Selected Ordering |Steamed broccoli Roast chicken thighsSliced radishes

Rationale Home Health Nurse Ariel should recommend that Ms. Swisher select food
choices that would meet her current dietary restrictions and allow her to attend
her weekly interfaith potluck. Home Health Nurse Ariel should encourage Ms.
Swisher to choose vegetables that are low in potassium, such as sliced
radishes.
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2 ‘ Score Explanation and Interpretation
e[ Individual Performance Profile

REASONING SCENARIO INFORMATION

Reasoning Scenario Information provides the date, time and amount of time use, along with the score earned for each
attempt. The percentage of students earning a Scenario Performance of Strong, Satisfactory, or Needs Improvement is
provided. In addition, the Scenario Performance for each student is provided, along with date, time, and time use for
each attempt. This information is also provided for the Optimal Decision Mode if it has been enabled.

If a detrimental decision is made during a Real Life scenario, the scenario will diverge from the optimal path and
potentially end prematurely, in which case an indicator will appear on the score report.

REASONING SCENARIO PERFORMANCE SCORES

Strong Exhibits optimal reasoning that results in positive outcomes in the care of clients and resolution
of problems.

Satisfactory Exhibits reasoning that results in mildly helpful or neutral outcomes in the care of clients and
resolution of problems.

Needs Exhibits reasoning that results in harmful or detrimental outcomes in the care of clients and

Improvement resolution of problems.

REASONING SCENARIO PERFORMANCE RELATED TO NURSING COMPETENCY OUTCOMES

A performance indicator is provided for each outcome listed within the nursing competency outcome categories.
Percentages are based on the number of questions answered correctly out of the total number of questions that were
assigned to the given outcome. Outcomes have varying numbers of questions assigned to them. Also, due to divergent
paths within the branching simulation, the outcomes encountered and the number of questions for each outcome can
vary. The above factors cause limitations related to comparing scores across students or groups of students.

NCLEX® CLIENT NEED CATEGORIES

Management of Care Providing integrated, cost-effective care to clients by coordinating, supervising, and/or
collaborating with members of the multi-disciplinary health care team.

Safety and Infection  Incorporating preventative safety measures in the provision of client care that provides

Control for the health and well-being of clients, significant others, and members of the health
care team.

Health Promotion Providing and directing nursing care that encourages prevention and early detection of

and Maintenance illness, as well as the promotion of health.

Psychosocial Promoting mental, emotional, and social well-being of clients and significant others

Integrity through the provision of nursing care.

Basic Care and Promoting comfort while helping clients perform activities of daily living.

Comfort

Pharmacological and  Providing and directing administration of medication, including parenteral therapy.
Parenteral Therapies

Reduction of Risk Providing nursing care that decreases the risk of clients developing health-related
Potential complications.
Physiological Providing and directing nursing care for clients experiencing physical illness.
Adaptation
EX_RealLife_Ind
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QUALITY AND SAFETY EDUCATION FOR NURSES (QSEN) B
Safety The minimization of risk factors that could cause injury or harm while promoting quality
care and maintaining a secure environment for clients, self, and others. S
Patient-Centered The provision of caring and compassionate, culturally sensitive care that is based on
Care a client’s physiological, psychological, sociological, spiritual, and cultural needs,
preferences, and values.
Evidence Based The use of current knowledge from research and other credible sources, upon which
Practice clinical judgment and client care are based.
Informatics The use of information technology as a communication and information gathering tool

that supports clinical decision making and scientifically based nursing practice.

Quality Improvement Care related and organizational processes that involve the development and
implementation of a plan to improve health care services and better meet the needs of

clients.
Teamwork and The delivery of client care in partnership with multidisciplinary members of the health
Collaboration care team, to achieve continuity of care and positive client outcomes.

BODY FUNCTION ] i
Cardiac Output and  The anatomical structures (heart, blood vessels, and blood) and body functions that
Tissue Perfusion support adequate cardiac output and perfusion of body tissues.

Cognition and The anatomical structures (brain, central and peripheral nervous systems, eyes and ears)

Sensation and body functions that support perception, interpretation, and response to internal
and external stimuli. :

Excretion The anatomical structures (kidney, ureters, and bladder) and body functions that support
filtration and excretion of liquid wastes, regulate fluid and electrolyte and acid-base
balance. 7

Immunity The anatomic structures (spleen, thymus, bone marrow, and lymphatic system) and body

functions related to inflammation, immunity, and cell growth.

Ingestion, Digestion, The anatomical structures (mouth, esophagus, stomach, gall bladder, liver, small and

Absorption, and large bowel, and rectum) and body functions that support ingestion, digestion, and

Elimination absorption of food and elimination of solid wastes from the body.

Integument The anatomical structures (skin, hair, and nails) and body functions related to protecting
the inner organs from the external environment and injury.

Mobility The anatomical structures (bones, joints, and muscles) and body functions that support
the body and provide its movement.

Oxygenation The anatomical structures (nose, pharynx, larynx, trachea, and lungs) and body functions
that support adequate oxygenation of tissues and removal of carbon dioxide.

Regulation and The anatomical structures (pituitary, thyroid, parathyroid, pancreas, and adrenal glands)

Metabolism and body functions that regulate the body's internal environment.

Reproduction The anatomical structures (breasts, ovaries, fallopian tubes, uterus, vagina, vulva, testicles,

prostate, scrotum, and penis) and body functions that support reproductive functions.

DECISION LOG

Information related to each question answered in a scenario attempt is listed in the report. A brief description of the
scenario, question, selected option and rationale for that option are provided for each question answered. The words
“Optimal Decision” appear next to the question when the most optimal option was selected.

The rationale for each selected option may be used to guide remediation. A variety of learning resources may be used
in the review process, including related ATl Review Modules.

It a detrimental decision that could result in grave harm to the client is made during a Real Life scenario, the scenario
ends immediately and an indicator that a detrimental decision has been made appears in the score report.
A detrimental decision indicates the need to remediate the related topic area to prevent detrimental outcomes in the

future. EX_RealLife_Ind
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