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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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Actual Patient Problems & Goals

% The following should be completed after the ATI simulation.
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Reflection:
e  Go back to your Preconference Template:

e 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?
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Module Report (l%
Tutorial: Real Life RN Medical Surgical 4.0 ﬁ ati

Module: Chronic Kidney Disease

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
Chronic Kidney Disease 2/9/2023 8:16:24 PM 1 hr 23 min Satisfactory

Reasoning Scenario Details

Chronic Kidney Disease - Use on 2/9/2023 6:52:55 PM

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

Cardiac Output and Tissue Perfusion 100%

Cognition and Sensation 100%

Excretion 100%
Ingestion, Digestion, Absorption & Elimination 80% 20%

Integument 100%

Regulation and Metabolism 71.4% 28.6%

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 60% 40%
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RN Physiological Adaptation 75% 25%

Safety 100%
Patient-Centered Care 71.4% 28.6%
Evidence Based Practice 77.8% 22.2%
Teamwork and Collaboration 100%

Clinical Application

Clinical Judgment 78.9% 21.1%

Decision Log:

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.

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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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.

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.

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.

Scenario

Nurse Chris is ldentifying 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.

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 inserted into the client's AV fistula returns the clean blood to
the client's body. The venous needle inserted into the client's AV fistula carries
the blood to the dialyzer.

Rationale

Nurse Chris should identify that this illustration does not represent the
hemodialysis process. The arterial needle that is inserted into the client's AV
fistula should carry the blood to the dialyzer and not return the clean blood to the
client's body. Furthermore, the venous needle that is inserted into the client's AV
fistula should return the client's clean blood from the dialyzer to their body and
not carry their blood to the dialyzer.

Scenario

Nurse Chris is preparing to teach about the process of hemodialysis.

Question

Nurse Chris is preparing to provide teaching to Ms. Swisher about the
hemodialysis process. Which of the following statements should Nurse Chris
make?

Selected Option

"During hemodialysis, filtration of the blood occurs in the dialyzer."

Rationale

Nurse Chris should inform Ms. Swisher that, during hemodialysis, the dialysate
does not mix with the blood in the dialyzer, nor does it enter the body. The
dialysate enters the dialyzer, where it filters the blood, removing wastes, toxins,
and excess fluid.

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."
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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.

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.
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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

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.

Nurse Chris prioritizes findings to report to the provider.

Scenario
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.

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.

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
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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

Scénario 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.

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.

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.
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Scenario

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

Question

should be documented in the assessment tool regarding Ms. Swisher's

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

peritoneal site?

Selected Option

2

Rationale

was congruent with the surrounding skin color and there was no drainage

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

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.

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

% 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 ¥ 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.

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
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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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