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Student Name: _____Natali Ricks__________
ATI Scenario: _____Cystic Fibrosis _________________
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
The lungs are the major organs of the respiratory system, and are divided into sections, or lobes. The right lung has three lobes and is slightly larger than the left lung, which has two lobes. The lungs are separated by the mediastinum. The lungs are covered by a protective membrane known as the pleura and are separated from the abdominal cavity by the muscular diaphragm. With each inhalation, air is pulled through the windpipe (trachea) and the branching passageways of the lungs (the bronchi), filling thousands of tiny air sacs (alveoli) at the ends of the bronchi. These sacs, which resemble bunches of grapes, are surrounded by small blood vessels (capillaries). Oxygen passes through the thin membranes of the alveoli and into the bloodstream. The red blood cells pick up the oxygen and carry it to the body's organs and tissues. As the blood cells release the oxygen, they pick up carbon dioxide, a waste product of metabolism. The carbon dioxide is then carried back to the lungs and released into the alveoli. With each exhalation, carbon dioxide is expelled from the bronchi out through the trachea. The lungs are the foundational organs of the respiratory system, whose most basic function is to facilitate gas exchange from the environment into the bloodstream. Oxygen gets transported through the alveoli into the capillary network, where it can enter the arterial system, ultimately perfuse tissue. The respiratory system is composed primarily of the nose, oropharynx, larynx, trachea, bronchi, bronchioles, and lungs. The alveoli are the primary location for gas exchange.
	
	Pathophysiology of Disease
Cystic fibrosis is caused by defects in the cystic fibrosis gene, which codes for a protein transmembrane conductance regulator (CFTR) that functions as a chloride channel and is regulated by cyclic adenosine monophosphate (cAMP). Mutations in the CFTR gene result in abnormalities of cAMP-regulated chloride transport across epithelial cells on mucosal surfaces. Defective CFTR results in decreased secretion of chloride and increased reabsorption of sodium and water across epithelial cells.
The resultant reduced height of epithelial lining fluid and decreased hydration of mucus results in mucus that is stickier to bacteria, which promotes infection and inflammation. Secretions in the respiratory tract, pancreas, GI tract, sweat glands, and other exocrine tissues have increased viscosity, which makes them difficult to clear.
In individuals with cystic fibrosis, the lungs are normal in utero, at birth, and after birth, before the onset of infection and inflammation (except possibly for the presence of dilated submucosal gland ducts in the airways). Shortly after birth, many persons with cystic fibrosis acquire a lung infection, which incites an inflammatory response.
Infection becomes established with a distinctive bacterial flora. A repeating cycle of infection and neutrophilic inflammation develops












To Be Completed Before the Simulation 
Anticipated Patient Problem:	Impaired Gas Exchange 
Goal 1: PT will have a pulse ox of greater than or equal to 92% by the end of my shift.
Goal 2: Pt will have a RR between 12-20 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 respirations for rate and quality, as well as use of accessory muscles during my shift.
	HOB up more than 45 degrees during my shift.

	 Assess vital signs for oxygen saturation and changes in heart rate, blood pressure, or cardiac rhythm during my time of care.
	Provide rest periods during my shift

	Assess for changes in level of consciousness or activity level during my shift.
	Administer O2 as ordered/ prn. Notify provider stat.

	Assess the lungs for decreased ventilation and adventitious lung sounds q2hrs
	Encourage chest physiotherapy q4hrs/ Administer bronchodilators as ordered.

	Assess sputum amount, color, consistency prn
	Take cultures, notify provider to test for infection.

	Assess productive/nonproductive cough during my shift.
	Educate the patient in how to perform therapeutic breathing and coughing techniques





To Be Completed Before the Simulation 
Anticipated Patient Problem:	Risk for infection
Goal 1: PT will have a temp between 99.5-100.1 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 sputum color, amount, and consistency during my time of care.
	Take cultures, administer antibiotics as ordered. 

	Assess temperature q4hrs.
	Educate on s/sx of infection to report to provider qshift

	Assess for chills, N/V during my shift.
	Provide comfort with cold rag, administer antiemetics as ordered.

	Assess use of hand hygiene qshift.
	Educate on benefits of hand hygiene reducing infection, encourage hand hygiene qshift.

	Assess for antibiotic resistance prn
	Monitor cultures to ensure correct antibiotics are ordered.

	Monitor lab work, WBC count during my shift.
	Administer antibiotics as ordered. 


Goal 2: PT will have a WBC count between 5000-10000 during my time of care.






To Be Completed During the Simulation:
	Actual Patient Problem: Ineffective Airway Clearance 
Goal: CS will effectively expectorate/clear secretions qshift			         Met:      Unmet:
Goal: CS will maintain a patent airway as evidenced by clear breath sounds, oxygen saturation within normal limits during my time of care. 					                     Met:      Unmet:

Actual Patient Problem: Imbalanced Nutrition: Less Than Body Requirements
Goal: CS will have weight gain of 10% within three months	 during my time of care. Met:      Unmet:
Goal: CS will verbalize appropriate management of nutrition at home qshift.              Met:      Unmet:




	Additional Patient Problems: Risk for infection 




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

	2
	1000
	Mother states, “Courtney is a very picky eater, doesn’t tend to eat much”
	1005
	Encourages Courtney to eat small frequent meals throughout the day so she isn’t “too full”
	1200
	Coutney makes a list of foods she likes to help mother with grocery shopping 

	1
	1030
	Dad states “She has a cough that doesn’t go away and is worse when lying down”
	1045
	Provider listened to lungs and ordered a sweat test
	1100
	Results positive, respiratory treatments prescribed 

	1
	1300
	Crackles in lungs bilaterally, Courtney states “During softball I cough a lot and it gets hard to breath”
	1330
	Nurse explains the meds Xopenex and Pulmozyme and how they work
	1335
	Parents state, “I don’t have any further questions”

	3
	1400
	Courtney states “my sputum is kind of yellowish”
	1430
	Nurse teaches about percussion, vibration, and postural drainage therapy
	1500
	Courtney complains that the process takes too long, and her friends don’t do it, but parents ensure they will continue to do the treatment

	2
	1600
	 Mom states “she is so skinny”
	1605
	Nurse educates that Courtney should eat 150% the recommended daily food requirements for her age
	1610
	Parents state they have no further questions

	1
	1630
	Parents express concern with softball and how it may be too harsh for her body
	1700
	Talks with coach and encourages rest periods during playing, says that she can continue playing and how it can be helpful for pulmonary hygiene
	1715
	Mom states “I’m glad she can continue to play and have fun”, coach makes modified workout plan

	
	
	
	
	
	
	





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 test = positive 


	
	Signs and Symptoms
Bilaterally wheezing in lungs, productive cough
Loose frothy stools
SOB on exertion  
Yellow sputum 




NCLEX II (3):  Health Promotion and Maintenance                                  NCLEX IV (7):  Reduction of Risk
	Contributing Risk Factors

Genetic carrier

	                  
	Therapeutic Procedures
Non-surgical
Chest physiotherapy 
Mucous clearing device
Surgical


	                                        
	Prevention of Complications             
(Any complications associated with the client’s disease process? If not what are some complications you anticipate)

Osteoporosis 
Liver disease 
DM
Infertility 
Malnutrtion



NCLEX IV (6):  Pharmacological and          NCLEX IV (5):  Basic Care and Comfort    NCLEX III (4): Psychosocial/Holistic Parenteral Therapies        								 		Care Needs
	Medication Management
Pancrelipase 
Azithromycin
Dornase alfa 
Levalbuterol

	
	Non-Pharmacologic Care Measures

Chest physiotherapy 
Mucous clearing device 
	
	Stressors the client experienced?

Difficulty playing sports

Isolation from friends that don’t have to do treatment




Client/Family Education		 		   	               NCLEX I (1):  Safe and Effective Care Environment
	Document 3 teaching topics specific for this client.
 Medications and how they work
 Diet
 How to use treatment devices 
	
	Multidisciplinary Team Involvement
(Which other disciplines were involved in caring for this client?)
School nurse                                Coach
Home Health
Provider 


	
	[bookmark: _Hlk139966399]Patient Resources
Group therapy






Reflection Paper 
Directions: Write reflection including the following:
1. What was your biggest “take away” from participating in the care of this client?

My biggest take away was how a diagnosis like this can affect a child differently than an adult who can understand more and has different priorities in their life. She was most concerned about if she could tell her friends and how it would affect softball whereas an adult would worry about different things such as work and different life activities.

2. What was something that surprised you in the care of this patient?

Something that surprised me with this patient was how well she handled this diagnosis and how interested the parents and especially the coach was to learn more about the effects of the condition.

3. What is something you would do differently with the care of this client? 
I would use more easy terms to explain the diagnosis as opposed to an adult client. I would also provide specific meal plans by possibly referring her to a dietician to help her eating habits.

4. How will this simulation experience impact your nursing practice?

It allowed me to learn more about a diagnosis I do not see in the hospital often and have a pediatric client to see the difference in how they may deal with these diagnosis.

	5.   Discuss norms or deviations of growth and development that was experienced during the simulation, 	      including developmental stage. 
              A norm I saw with growth and development was that she developed self confidence in learning something new about her condition. She wanted to teach her friends at school all about it and tried to help them understand. This is normal according to Erik Ericksons Psychosocial development stage 4, Industry vs Inferiority. 
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