Sam RODERTS

Patient Problems (Nursing Diagnoses)

List two i i ;

2 otentie e Sy / addressing s . s 5

oulcomcgp “SCg;lllnpallanl |:jroh.lcn.15 you w ill be addressing as part of your nurse’s notes, along with clinical reasoning, goals/expected
s, assessments, and priority nursing interventions. The pati g in priori Si toint i

,, o ) Sing S. atient problems must be in priority order. Six nursing interventions for

each priority problem must be completed. : i e

Problem # 1imbala UrRiIHON:
Clinical Reasoning: Wrggﬂ‘f 'I\IO$| ‘%ﬁo‘im% ‘?éﬂ\‘ REQUI REMENTS

Goal/EO:PT will €0t gREOTER Thah Ok equal 10 501. O+ Al medls dURING my i if AIRC
Ongoing Assessments: ASSSS 7. Of IntAKe, EVERry meal %SNH’. Qssess Wclgh 108S g Shift a8sessS

Weignt gaiNg Shift, assess nutrrtiond) Status
‘ : \ Ol q Shif+, assess lab Vadives g SniFt
NI LpROVide addifonal Snacks between meioq Spigr  CERCTRON Qe

2-ENSURe piedsant and QMFORTADIE envirRonment g ShiFt

> PROVIOE proper Mouth ke q sniF+

+E0UCate 0N body 'S nurRITIonal needs o Shiet
5. EQUCaIE 0N G 10W ResidVe diet 10 ReduCe FIARES g Shif

6.EdUCcate dn IMpOrtance O keeping a Food AIrRY ¢ Shift

AC U‘f@
Problem # 2 SRS p(]ln
Clinical Reasoning: pdominal mln

Goal/EO: Pt Will have 1ess thah or . :
ercl OF 1 0ORE cqual 10 510 pain on mnumexic pain scate, by +he

Ongoing Assessments: ASSESS HR i S ;
ORSESS IV AU PRS- s {85685 BPQ Spich OSBRSS RR QUNRS, 055 PORST Qshi+

N 1. AdmIniSIER INFIXIMAD v as ordered
2. AdminiSter MORPNINE IN as ordered
3.ENCOURAGE cieep bREXHTNING techniques PRN
4.EQUCAtC On SISX of pain 10 RepoRT AURINY my fime: OF QIR
5. Teglch About- pain and avdildie 0pTions FOR pain manadement q shitt

6. ENCOURA G ANgy vitt , Reaidli ‘ ' |
goml activities Suth ag Reading, IISENINg 1o music, vat\rlnng
PRN
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SOAP Note Based on Priority Problems

LTI ST s . 5 i
Priority Patient Problem #1: _wcu’ﬁ p(]ln

Subjective:

sources.

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

CNRON'S disease W1 InterMIeNT gasTRHIS, had previus
ileosTOMY. Ser0SANGUINOUS drdinade in 0§ logg datarRrval
10 £D. Stdes L] 1o pin, Hgb Tmg|dc, neral. BIOWUTYPG A= —
PMH: ChRON'S diseae With intermitient gastRiis

Allergies: SY|FQ

. 091. _ oML
Current Medications: M(}anlm v and nokmal Yhne 1000m
lnfuslnq at \60mL]nR

femp:  HR. KRR BP  Spod:

Objective:

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

Vital Signs: 48.8, 4, 244, lOOlWO,Fq(P'I-
(WN?
platelcts 102, 000, %w

Diagnostics: G| D) Was snowp Low)

Assessment:

ASKSS V HaI SigNs 4 hR and qigmin arter bI00d tRansTYSION
ASSeSs pain tevel and godl gyngs

performed?

*Based on priority problem only

diet. UfesNIo and moditicahions will be R&Commended 10
wheélh}D Relieve STRess, and avoid PUTURE YALERATIONS. tne,
INFRM<¢g abOUt dliscntinuing any NSAID Vse.ager and

Include what your plan is for the client. o remain T(]K!fq e INFli leaD 1'5W%KS i

What treatments or medications are
needed? You can include procedures,
consults, labs/diagnostics, etc. What
nursing interventions are being

Teaching & Resources:
LOW Residve diCt, high COIokIES, high prosein dicts.
Beawdre OF Ay S|sy, Of &l biced and exacexpations.
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i i - ]
History Present Illness (HPI): 3(9\‘12 okd who Felrdinzy and weak

N

fis: : 1., MCV 105, MCHC 4@, WBC 00D, tgh T (low)
D A et (%l. PT [2.2,INR 01, pt')S'm‘Vo FOR bIOCA INSTIO)

Focused assessments on your priority
problem. ASESS PQRSF q 4nrs ]
£SS COIOK and CONSISteNCy OF STool PRN
ONITOR S|SX O pdin gsmﬁ- ' . QFier,
mek Relet 08 pdin diFER pain mecls administeka’) 4a0ming
Plan Plan: T Will b2 dIsCharged ome and tollow a Recommerdgal
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complains tar StRess GXAceRDAES pain. CROSS matrcha FOR W0 units 0f packed RBC
StaRriecl on nAIMa N O monmspgqo. st dose> gien 7 VWeeks ago- SKin Is paie warm,
and ey 10 TOUG.

Abdominal pain dug 1o &1 breed. Heh W dve 10
biood 10SF in 11€0STOMY bag .




Sam Rober 1S
ATI Virtual Clinical Questions and Reflection:

1) Identify two members of the healthcare team collaborating in the care of this patient:
a. ESIh€R
b. Charge NURSE -BUNNIEG

2) What were some steps the nursing team demonstrated that promoted patient safety?

Confirmed Name and pdB DeFore AdministRaiN

b. Noticed panieéntS NS STRT0 changes
c. 10 Sioh an |

o} » . vy . . . - . . -
3) Do you feel the nurse and medical team utilized therapeutic communication techniques when interacting with
individuals, families, and health team members of all cultural backgrounds?

a. Ifyes, describe:

\BS, they expiained e PRocAWES 10+ WeRe belng nerFORMCC, 10ld What
WI.going To happen next and gone: WRIHEN msmucn 0.

b. If no, describe:

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

o o : .

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. Ifyes, describe:

ENcoUkaging dieep dRecingeverCises as necded, ,

ii. Ifno, describe:

4) After completing the scenario, what is your patient at risk for developing?

a. SMAIl LOWG! OLSTRUCTION. X1
b. Why? |G SNe haS CNRONS diseise and on @caccgmnmof carLcau.s&_, .

Q0 owel OBSRUCHON oo
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I ST et thienatient? i I1s impact your
5) What was your biggest “take-away™ from participating in the care of this patient? How did this impact y
nursing practice?

DIGgES S listen 0 e patient. |F ey

E&v&o\mm '}&1 i rjmaé%c? YT kr(c%lv&%\\mug e tRansh smsna mas/
Cﬂxm 1N % g gnsm Wou %ﬁejalwa\pn%% mmm\max 91 specidlly
B e e o %‘%“%”%%m&h_
mmmjmmmm 4 NURSE, and_mlﬁc(linatsummmgL
\meslqnwcx@mtmzrmmm NSUSION. -




Student Name:

Medical Diagnosis/Disease: CNRON'S DisSeqSe,

NCLEX IV (8): Physnologlcal Integrity/Physiological Adaptation

Anatomy and Physiology
Normal Structures

The 10RG INfeSrine. is 1argek 1N
diameier ™an e Sm. Infestire .
¥ bagINS at thé iledcecal
JuUnction , where e iteum

Briexs The 10rRge INfestines , dnd

With CRypt INAAMMAtibN and
. WNICN pROY

Fowldgwhl)\d UlEks. Thcso

mucesal

Pathophvsnology of Dlsease :

Auroimmune, liSEASE Hat+ DEGINS
Ress 10 TINN

esins May develop 1170
longituding! and transverse, 1 L

NCLEX IV (7): Reduction of Risk

"] [ ~Anticipated Diagnostics—,
|
|
i
|
|
3

Labs
Lwou FOR OCCU+ bidad]
RUM CNemISIRICS
ryfngocyte Sed. RAE
CBC

‘tere alze, Somo dlsnngunsnmg Cnaraceristics —>

NCLEX Il (3): Health Promotion and Maintenance

enOS ar tng anUS ™6 ida lnicgj-- W‘ m"C_WCni ] - Additional Diagnostics
CONgists Of +e COION, m, and , OReati RACIERISTIC | | yep
ANgl canal. TS WAl D e 1arger  CO00KESTONE appedrance 10 S u,o endosa)m
InteStine NAS e same NS OF e :
'h$\)€3 fﬂOTGRG Foung \n 0HNErR & nOSCOD‘{ W DIOP.S‘{
mm.c npeﬁw mOcE ot

YZ“?I comnas+

ENdAoSc

NCLEX IV (7) Reductlon om

Contributing Risk Factors Signs and Symptoms Possible Therapeutic [ Prevention of
D\'GT Dumm Procedures Com Iicatipns
SMOKIN Wc i 1085 Non-surgical e tad Wt e
Sreecs - bmiral pain | [WTRIONAl therapy e
Redal b}ccamg Surgical sggé%’;g_s‘ 9"
or)
Resection Absccsscs
SIRICTURG PIASTY co:omcdnqﬂon
o | =]

NCLEX IV (6): Pharmacological and
Parenteral Therapies

NCLEX IV (5): Basic Care and Comfort

NCLEX 1l (4): Psychosocial/Holistic
‘Care Needs
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Anticipated Medication Management Non-Pharmacologic Care Measures | What stressors mlght a aner]R&[th
510\09‘0 TYBRGPV *lnfllﬂmb H‘| h w]ogicg this diagnosis be experiencing? |
CORTCESeROIAS High vitamins SHRESS
e h PROIEIN Weigt 1oss

MUNDSLPPRESSANTS RE1AVE DisURbed bad\ (1
AVMICRODIAIS Lactose #ee dier Qe e
IV AUids ¢ Elemental dietr
ReFerrd) fOR COUNSelin

Client/Family Education NCLEX | (1]: Safe and Effective Care Environment

List 3 potential teaching topics/areas ‘Multidisciplinary Team Involvement
°sm0K‘n9 Cessaﬂon stjﬁf\i}fﬁ\l&;{{j|(:Sr‘f_lsupllnesdoyou expect to share in the care of this patient)

High protein diet” EOS TRV TERDIOYiST K
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ACTIVE LEARNING TEMPLATE: Me dica tion

STUDENTNAME
mebication Morphine Sulfate )
CATEGORY cLass Opioid analgesic

PURPOSE OF MEDICATION

REVIEW MODULE CHAPTER _

Expected Pharmacological Action

Binds with opioid receptors within the CNS,
inhibiting ascending pain pathways.

Therapeutic Use
Management of severe pain

hypotension.
Cautions: Pancreatitis, addisons disease, cardiovascular disease, adrenal
insufficicency, seizure disorders.

\.

Interactions w

Drug: Alcohol and other CNS depressants may increase CNS effects
Respiratory depression, hypotension
Herbal: Herbals with sedative properties may increase CNS

Alters pain perception and emotional response to pain

depression. .

Lab: May increase serum amylase and lipase

7
Evaluation of Medication Effectiveness W

\. e P St J

S5 2
Complications Medication Administration
Nausea, vomiting i smore frequent in ambulating patients . s
Frequent: Sedation, decreased BP (orthostatic hypotension), diaphoresis, facial PO: 19 30”.19 Q4hr as needed'
flushing, constipation, dizziness, drowsiness, n/v. may give without regard to food.
Occassional: Allergic reaction, dyspnea, confusion, palpatitions, tremors, urinary ix liaui i it i
retention, abdominal cramps, vision changes, dry mouth, HA, decreased appetite. .MIX |IQUId form with fruit JUICS to
Rare: Paralytic ileus improve taste, Do no break,
L crush, or dissolve extended
/| release
IV: Always administer slowly
o R : 2.5-5mg g3-4hr as needed
Contraindications/Precautions \_ 8
Contraindications: Hypersensitivity to morphine. Acute or severe asthma, Gl obstruction,
known or suspected paralytic ileus, concurrent use of MAOI's or use within 14 days
COPD, cor pulmonale, hypoxia, hypercapnia, respiratory depression, severe \

Nursing Interventions

Assess onset, location, duration and
type of pain

Monitor vital signs before giving

If RR 12 or less withhold medication
Assess for potential abuse of
medication or hx of substance abuse

L

Client Education

Avoid tasks that require alertness and
motor skills

Avoid alcohol, and CNS depressants
Report any ineffective pain control,
constipation, or urinary retention

Alert MD if any s/sx of allergic reaction

ACTIVF | FARNING TFMPI ATFS

|
- 7 )

THERAPEIITIC PR niire A7
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ACTIVE LEARNING TEMPLATE: Medication

STUDENT NAME ——
meoication Infliximab (IV), Remicade

cATEGORY cLass Antirheumatic, immunosuppressant agent

PURPOSE OF MEDICATION

REVIEW MODULE CHAPTER N

Expected Pharmacological Action

Binds to tumor necrosis factor (TNF), inhibiting functional
activity of TNF (induction of proinflammatory cytokines,
enhanced leukocytic migration, activation of
neutrophils/esinophils). Prevents disease and allows
diseased joint to heal. Decreases inflammation.

Therapeutic Use

Tx for psoriatic arthritis (RA), reduces s/sx, induces, and
maintains remission in moderate to severe active crohn's
disease. Maintains fistula closure in fistulizing crohn's
disease. Reduces s/sx of active ankylosing spondylitis.

Complications w

Side effects: headache, nausea, fatigue, fever, chills during infusion,
pharyngitis, vomiting, pain, dissiness, bronchitis, cough,
hypo/hypertension, anxiety, depression, diarrhea.

Adverse reactions: sepsis, hypersensitivity reaction, lupus-like
syndrome, severe hepatic reaction, HF.

S

~

Contraindications/Precautions

Contraindications: hypersensitivity, moderate to severe
HF, sepsis, severe infection.

Precautions: hematoloic abnormalities, hx of COPD,
seizures, mild HF, hx of reccurrent infections, pt exposed
@ TB, elderly pts, chronic hepatitis B virus infection.

/—'

Interactions

.

Drug: anakinra, anti-TNF agents, baricitinib may increase adverse
effects. May decrease effect of BCG, vaccines (live).

Herbal: echinacea may decrease effect.

Food: none

Lab values: may increase serum alkaline phosphatase, ALT, AST,

kbilirubin.

Evaluation of Medication Effectiveness \

Decreases inflammation or s/sx of inflammation. No s/sx
of Crohn's disease.

S

ACTIVE LEARNING TEMPLATES

Medication Administration

Administration: reconstitute each vial with 10mL
sterile water injected into vial, swirl vial, allow
solution to stand for 5 mins then inject into
250mL bag NS, concentration should be 0.4-4
mg/mL. Administer over at least 2 hours using
low protein-binding filter.

Dosage: Crohn's disease: 5mg/kg followed by
additional doses at 2 and 6 weeks after first
infusion, then q8 weeks there after. 10mg/kg are
for those who respond less.

e J

Monitor urinalysis, erythrocyte
sedimentation rate, BP, monitor
for infection, monitor daily
pattern of bowel activity, and
stool consistnecy. monitor
c-reactive protein, frequency of

Nursing Interventions

e e

Client Education

Etools, assess for abdominal
P

Report persistent fever, cough,
abdominal pain, swelling of
anles/feet. Tx may depress
immune system, report signs of
infection, do not recieve live
vaccines, expect fequent TB
tests, report travel plans to

\possible endemic areas.
N
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