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Student Name: Kaegen Brittingham 
ATI Scenario: Cystic Fibrosis Community Care 
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: Cystic Fibrosis 

NCLEX IV (8):  Physiological Integrity/Physiological Adaptation 	         NCLEX IV (7): Reduction of Risk
	Anatomy and Physiology
Normal Structures
CF affects the protein CF transmembrane conductance regulator. Proteins are derived from 20 amino acids that are produced by DNA. This particular protein’s function is to be an ion channel. This means the CFTR protein’s job is to transfer electrically charged sodium and chloride ions in and out of epithelial cells. This regulates a salt and water balance on many surface areas of the body including the lungs. This is important because by channeling chloride and sodium water also follows and hydrates cells throughout the body. 









	
	Pathophysiology of Disease
CF is an autosomal recessive disorder meaning both parents must be carriers of this gene for their child to have it; the CF gene is found on chromosome 7 which makes the protein CFTR. When CFTR is mutated channels that allow transport of ions and water throughout the cells are blocked. If the channels are blocked sodium chloride cannot be transported with water which causes the contents instead to be thick sticky mucous because they are high concentration of ions and not water. The mucous plugs up the ducts in organs (lungs, liver, pancreas, GI tract, reproductive organs, skin sweat glands) and causes scarring which can lead to organ failure. CF specifically affects the lungs and signs and symptoms reflect respiratory system. 













To Be Completed Before the Simulation 
Anticipated Patient Problem:	Impaired gas exchange 
Goal 1: The client will maintain optimal gas exchange as evidenced by oxygen saturation of 95% or greater, relaxed breathing and alert response mentation with no deterioration of LOC during my time of care. 
	Relevant Assessments

(Prework) What assessments pertain to your patient’s problem? Include timeframes

	Multidisciplinary Team Intervention

(Prework) What will you do if your assessment is abnormal?


	VS q4hr, specifically look into HR and RR
	Apply O2 if RR and HR high with low SpO2 (less than 95%) 

	Assess cough for effectiveness qshift 
	Teach how to effectively huff/deep cough to express mucous, hold breath for 2-3 seconds then expel forcefully a cough have cup to put mucous in. 

	Assess mucous color, amount and consistency qshift
	Thin, clear mucous means improvement, if not improving admin mucolytics and possible abx if due to bacteria. Admin a humidifier. 

	Assess chest wall for bilateral expansion q4hr 
	If unilateral possible pneumothorax call HCP immediately, follow out orders. 

	Assess PFT’s qshift 
	Encourage and monitor the use of spirometry and chest physiotherapy to increase PFT’s 

	Assess LOC and orientatoin qshift 
	If becoming confused sign of hypoxia, teach breathing techniques to allow optimal oxygenation; place hand on stomach breathe deep through nose feel stomach rise and exhale slow through the mouth.


Goal 2: The client will be proficient in using airway clearance therapies (huff coughing) to clear secretions as evidenced by decreased work of breathing (using accessory muscles) and improved pulmonary function during my time of care. 


To Be Completed Before the Simulation 
Anticipated Patient Problem:	Risk for infection 
Goal 1: The client will experience an improvement in infection with evidenced suppression of bacterial growth by decrease in cough and mucous production, and will also have a in range WBC (5,000-10,000) during my time of care. 
	Relevant Assessments

(Prework) What assessments pertain to your patient’s problem? Include timeframes

	Multidisciplinary Team Intervention

(Prework) What will you do if your assessment is abnormal?


	Assess VS q4hr 
	If fever, assess reasoning admin antipyretics or antibiotics as ordered based off reason. 

	Assess mucous color, amount and consistency qshift 
	Secretions becoming more colored and thick indicate bacteria and possible infection, administer abx and teach coughing techniques. 

	Monitor WBC qshift 
	Rising WBC indicates infection obtain mucous culture to test for infection and specific bacteria. 

	Assess client hygiene and care qshift 
	CF pts have low resistance to bacteria important to teach them and visitors hand hygiene, also important for CF pts to have their own room to decrease risk of infection, maintain both protocols. 

	Monitor viral studies qshift 
	If client currently not experiencing viral or bacterial infection admin vaccines if any needed. 

	Monitor IgE levels for exacerbation that could affect airway qshift and sxs of allergic reaction (wheezing, itching, runny nose) and lead to infection. 
	Administer antihistamine as ordered 


Goal 2: The client will have no systemic signs of infection including fever (100.4 or higher), chills, malaise, loss of consciousness and increase mucous production during my time of care. 






To Be Completed During the Simulation:
	Actual Patient Problem: Impaired gas exchange
Goal: The client will maintain optimal gas exchange as evidenced by oxygen saturation of 95% or greater, relaxed breathing and alert response mentation with no deterioration of LOC during my time of care. 
								                                                  Met: yes      Unmet:
Goal: The client will be proficient in using airway clearance therapies (huff coughing) to clear secretions as evidenced by decreased work of breathing (using accessory muscles) and improved pulmonary function during my time of care. 
										              Met: yes     Unmet:
Actual Patient Problem: Readiness for enhanced health management 
Goal: The client will demonstrate understanding and educate back on overview of cystic fibrosis and medication management during my time of care.										                                                                                                                                                                                                        Met: yes     Unmet:
Goal: The client will demonstrate understanding and educate back on importance of nutrition, respiratory treatments, and mucous clearing techniques during my time of care 
									                                 Met: yes      Unmet:


	Additional Patient Problems: 3. Readiness for enhanced nutrition, 4. Diarrhea, 5. Decreased activity tolerance



Below will be your notes, add more lines as needed. Relevant Assessments: Indicate pertinent assessment findings. Multidisciplinary Team Intervention: What interventions were done in response to your abnormal assessments? Reassessment/Evaluation: What was your patient’s response to the intervention?
	Patient Problem
	Time
	Relevant Assessments
	Time
	Multidisciplinary Team Intervention
	Time
	Reassessment/
Evaluation

	1, 4
	
	10 year old developed cough 3 weeks ago, wheezing present, hyperactive bowel. 
	
	Performed sweat chloride test 
	
	Positive results, dx CF, educate on CF and care of client to parents. 

	1, 2
	Day 1
	Assessing lung sounds coarse crackles present, “hard to breathe”, “I cough a lot” 
	Day 1
	Provide education on cystic fibrosis overview
	Day 1
	Parents and client understand overview of cystic fibrosis, schedule next visit to discuss meds/diet. 

	1,2 
	Day 2
	Dx of CF
	Day 2
	School nurse communicated with home health nurse for referral to a support group for client.
	
	Referred client to support group 

	2
	Day 3
	c/o difficulty swallowing pancrelipase 
	Day 3
	Taught client to open capsule and spread contents over applesauce 
	Day 3
	Client taught back and understood. 

	2, 3
	Day 3
	Parents express dietary concerns “shes so skinny” 
	Day 3
	Taught clients that children with CF must eat 150% more than recommended due to energy expenditure 
	Day 3
	Understands dietary needs, ready for education and enhanced health demonstrated by making list of foods to eat. 

	1, 2
	Day 3
	Parents express concern over multiple respiratory medications prescribed 
	Day 4
	Taught action of each respiratory medication 
	Day 4
	Parents and client express understanding “I understand”

	1,2 
	Day 4
	Client expresses increase in coughing with yellow sputum 
	Day 4
	Teaching client to use percussion, vibration and postural drainage and to increase when sick, 4x/day and before meals 
	Day 4
	Parents and client express understanding to perform techniques to avoid worsening state. 

	5
	Day 5
	Parents express concern of activity level, involve coach
	Day 5
	Taught importance of stopping activity if unable to breathe and resume when able
	Day 5
	Parents, coach and client understand limitation of activity level and accommodations

	2
	Day 6
	Parents asked “what are the other health concerns of CF?” 
	Day 6
	Taught many health concerns and that they are checked and monitored on a regular basis. 
	Day 6
	Parents understand and will contact provider if concerns arise. 

	2
	Day 6 
	Client does not want to participate in therapy “Mommy do I have to do my therapy today”
	Day 6
	Taught importance of maintaining respiratory treatments is important to maintain optimal health
	Day 6 
	Client understands and cooperates 

	2
	Day 6
	No further questions were asked client states “I know all about CF” 
	Day 6
	Referred to community support groups in area, number of office provided for further up questioning 
	Day 6
	“We will definitely be attending those support groups” expressed thanks and will reach out if questions arise. 





To Be Completed After the Simulation
*The orange boxes should be filled out with your simulation patient's actual results, assessments, medications, and recommendations*
NCLEX IV (7):  Reduction of Risk                                                 NCLEX II (3):  Health Promotion and Maintenance                              
	Actual Labs/ Diagnostics
Sweat chloride test- positive 
Family hx 

	
	Signs and Symptoms
Wheezing heard throughout lung
Productive cough increasing 
Hyperactive bowel sounds, loose frothy stools multiple per day
Hx of frequent colds and weight loss
Yellow sputum 



NCLEX II (3):  Health Promotion and Maintenance                                  NCLEX IV (7):  Reduction of Risk
	Contributing Risk Factors
Family genetics, each parent carries recessive gene that passed to her. 

	                  
	Therapeutic Procedures
Non-surgical
Percussion
Vibration
Postural Drainage

Surgical
n/a

	                                        
	Prevention of Complications             
(Any complications associated with the client’s disease process? If not what are some complications you anticipate)
Diabetes 
Infertility
Pancreatitis
Osteoporosis 
Malnutrtion
Respiratory Failure




NCLEX IV (6):  Pharmacological and          NCLEX IV (5):  Basic Care and Comfort    NCLEX III (4): Psychosocial/Holistic Parenteral Therapies        								 		Care Needs
	Medication Management
Pancrelipase 
Azithromyocin
Dornase
Levalbuterol 
Vit. E
Multivitamin
	
	Non-Pharmacologic Care Measures
Mucous Clearning device 
Respiratory treatments 
	
	Stressors the client experienced?
Uneducated on illness, medications and therapies caused stress
Fear of activity intolerance and being unable to play sports



Client/Family Education		 		   	               NCLEX I (1):  Safe and Effective Care Environment
	Document 3 teaching topics specific for this client.
 Listen to body when doing an activity and to take a break when hard to breathe, resume when able. 
 Eat 3 meals a day with snacks important to consume high protein, high calorie diet due to energy expenditure.
 Important to adhere to respiratory treatments to maintain optimal health. 
	
	Multidisciplinary Team Involvement
(Which other disciplines were involved in caring for this client?)
Home health 
School Nurse 
Coach 



	
	[bookmark: _Hlk139966399]Patient Resources
Family support groups of CF
Child CF support groups 




Reflection Paper 
Directions: Write reflection including the following:
1. What was your biggest “take away” from participating in the care of this client?
There is a lot of education that goes into to the client with CF and the parents as well if diagnosed in childhood. It is important to spread out the education like the home health nurse did so full understanding of each sub topic of the illness is understood. 

2. What was something that surprised you in the care of this patient?
I was surprised at first at how spread out the teaching was to the client and parents I felt that if I was the parent I would not want to wait for weeks to get all the information needed about my child’s condition. But, after the whole simulation it is apparent that it was a lot of information and the parents fully understood because it was spread out in the time frame needed to do so. I was also surprised when the client was excited to go to school and tell everyone about her new diagnosis, I believe the nurse and parents handled the situation well by letting her express and accept the diagnosis. 

3. What is something you would do differently with the care of this client? 
I know it was not shown in the video simulation but insinuated that the home health nurse taught the vibrations, percussions and postural drainage. I would just make sure I demonstrated and had the parents teach back and demonstrate how as well because it is so crucial in maintaining optimal health. I would also follow up with the school nurse on how adherence to med regimen is going and if they made that recommendation to the client about support groups. I would also involve the gym coach at the school or as the nurse speaking to the school nurse make sure that the gym teacher is aware. 

4. How will this simulation experience impact your nursing practice?
This simulation will impact my nursing practice on the importance of not spewing out information on clients and instead taking my time on explaining and answering questions that arise when they do to make sure the client is fully understanding what I am telling them. 
	5.   Discuss norms or deviations of growth and development that was experienced during the simulation, 	      including developmental stage. 
	       The client was very petite for her age she was 10 years old but looked to be 6-7 years old she is supposed to be in the school age stage of development 6-12 years old. She was also a picky eater which is another deviation from development as that is seen in toddlers and supposed to grow out of and try new foods around 5 (preschool age). She expressed the excitement to play softball and was hanging out with friends in the simulation which is normal for her age team play and choosing friends. 
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