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Student Name: _Sam Roberts______
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

Reproductive: Produces and fertilizes gametes and carry a fetus.
Ovaries: Produce and store ovum, Estrogen and testes produce and store the sperm and testosterone. 
Uterus: Site of development of the embryo 
Fallopian tubes: Connect the ovaries with the uterus and site of fertilization 
Males: the vas deferens transport the sperm from the testes to the urethra and the penis delivers sperm to the female reproductive tract 
Respiratory: Made up of the upper and lower respiratory tract 
Lower: Right and left bronchus, bronchioles, alveolar ducts, and alveoli. 
Upper: Consists of the nose, nasopharynx, and oropharynx
Ventilation: inspiration and expiration occur because of the intrathoracic pressure is constantly changing 
Compliance: is the measure of ease of elasticity and recoils 
Resistance: Airflow is impeded during expiration and inspiration 
CO2 and O2 are exchanged
O2 enters the capillaries, and enters/is pushed to the heart 
There are 2 lungs, Right and left, the right has 3 lobes, and the left has 2 lobes 








	
	Pathophysiology of Disease

Cystic fibrosis gene can be found on chromosome and creates a protein called the CF transmembrane conductance regulator and when mutated it increases secretions of the smooth muscle which produces a thick, sticky mucous 
Mucus plugs up ducts of the organs and airway, causing scarring and can result in organ failure 
Children who have CF have decreased pancreatic secretions of bicarb and increase in NA and CL due to mechanical obstruction that is caused by the viscus mucous gland 
Thick secretions lead to pancreatic fibrosis, and blockage of pancreatic enzymes prevent digestion and absorption of nutrients….causing oily stool (steatorrhea)
It is characterized by persistent chronic airway infections that are not curable 
Chronic infections cause chronic inflammation with causes decreased respiratory issues 
Some common causative agents are staph aureus, h. influenzae, and b. cepacia
The disease is characterized by period of stability and periods of exacerbation. As the disease continues to progress exacerbations are more frequent, bronchiectasis will worse, leading to longer recovery periods, and eventually respiratory failure 
Signs and symptoms usually occur in childhood but can also be diagnosed in adulthood, some signs and symptoms of CF are wheezing, coughing, frequent PNA, increased sputum, malnourishment, recurrent lung infetcions, and decreased pulmonary fx 












To Be Completed Before the Simulation 
Anticipated Patient Problem:	Impaired gas exchange	
Goal 1: Pt will have a SpO2 above 95% 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 SpO2 q 2 hours 
	Maintain head of bed at 45 degrees during my time of care 

	Assess lung sounds q 4 hours or PRN 
	Encourage chest physiotherapy PRN 

	Monitor vital signs BP, HR, and RR q 4 hours 
	Provide periods of rest after activities PRN 

	Assess level on consciousness PRN 
	Monitor BP and HR q4 hours or PRN 

	Assess cough productive/nonproductive during my time of care 
	Administer albuterol as ordered or PRN 

	Assess sputum amount, color, consistency q4 hours or PRN 
	Encourage coughing and deep breathing during my time of care 


Goal 2: Pt will maintain respiratory respirations of 12-20 and show no signs of respiratory distress during my time of care 


To Be Completed Before the Simulation 
Anticipated Patient Problem:	Risk for infection 
Goal 1: Pt will have a WBC WNL (5000-10000) 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?


	Monitor labs, WBC during my time of care 
	Administer order antibiotics during my time of care 

	Assess knowledge of proper hand hygiene PRN 
	Educate on the importance of maintaining proper hand hygiene during my time of care 

	Assess sputum for amount, color and consistency q 4 hours
	Administer ordered antibiotics during my time of care 

	Assess vital signs, temperature, HR, and RR q 4 hours 
	Educate on s/sx to report of infection q shift 

	Assess knowledge of CF q shift
	Educate on CF and wearing proper infection control PPE q shift 

	Assess for chills, nausea or vomiting q shift 
	Provide comfort measures during my time of care 


Goal 2: Pt will have no s/sx of temperature above 99.5-100.5 and will remain WNL during my time of care 






To Be Completed During the Simulation:
	Actual Patient Problem: Ineffective airway clearance 
Goal: Pt will maintain increased air exchange by achieving and maintaining oxygen saturation levels within the normal range above 95% during rest and activity during my time of care 		                          Met:      Unmet:
Goal: Pt will have adequate depth of respirations, and the ability to effectively cough up secretions after treatments and deep breaths 									             Met:      Unmet:

Actual Patient Problem: Readiness for enhanced knowledge
Goal: Pt will demonstrate understanding of causative factors and use interventions, and follow treatment regimen during my time of care 									 Met:      Unmet:
Goal: PT will verbalize understanding of CF and make use of resources provided during my time of care 											                           Met:      Unmet:




	Additional Patient Problems: Risk for infection, imbalanced nutrition, activity intolerance 




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

	
	Day 1 
1030
	Positive sweat test, Courtney stated “I’m coughing a lot” 
Bilateral coarse crackles when auscultating 
	1010
	Molly Called parents, scheduled a home visit to go over results of test
	1015
	Appointment is scheduled for tomorrow at 1030am 

	
	Day 2
1030
	Molly arrived at home, parents voiced concerns over Courtneys new diagnosis of CF 
	1040
	Molly offered education to the parents and provided information on CF
	1130
	Molly has to leave, scheduled another appointment for the next day at 1030 

	
	Day 3
1030
	Mom was very overwhelmed and worried about telling Courtneys friends and other people about her diagnosis
	1045
	Molly encouraged the parents that it was good to share this information so that if ever a emergency, people are aware.
Molly also educated on medications and treatments that are needed.
	1100
	Courtney was excited to share information with her friends tomorrow at school 


	
	Day 4
1030
	Parents were concerned over Courtneys weight and eating habits. 
Dad stated” She just likes to eat cheese and crackers”
	1050
	Molly educated that Creon can be opened and poured to help Courtney take. 
Molly also educated on the different medications Courtney will be on, Levalbuterol and Dornase.and how to administer those medications 
	1120
	Coutrney verbalized she could take her medications 

	
	Day 5
1200
	Courtney mentioned that she has noticed since playing softball she is coughing more
	1235
	Molly educated parents and the softball coach on chest physiotherapy 
	1250
	Coach said that he would be willing to help and change Courtneys work out if needed 

	
	Day 6
1020
	Mom expressed different concerns she had over growth and development for Courtney
	1030
	Molly educated on the importance of Courtney eating 150% of her meal for her size and age, and talked about some side effects that she could have from CF like DM, delayed growth and puberty 
	1100
	Parents were concerned over that and how skinny they feel Courtney is for her age 

	
	Day 7
1430
	Courtney was a little irritated that she had to leave her friends house so that she could get her medications
	1450
	Molly educated her on why it is important she gets her medications
	1530
	Courtney verbalized understanding on why it is important 


	
	Day 8
1030
	Courtney is sad that she is not going to see Molly anymore
	1100
	Molly recommended support groups and told the family that if they ever needed anything they can call the office with nay concerns or questions
	1200
	Parents were very grateful and said they were going to attend the support groups molly recommended 





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

Increased Cl and Na 
Chest Xray 
Stool analysis 
Positive sweat test 

	
	Signs and Symptoms

Weight loss
Shortness of breath 
Productive cough 
Oily stools 
Coarse crackles 



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

?? 
	                  
	Therapeutic Procedures
Non-surgical
Mucous clearing device
Chest Physiotherapy
Rest

Surgical


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

DM
Delayed growth and development
Recurrent respiratory infections 
Intestinal blockage




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

Pancrelipase 3 capsules PO with meals -in applesauce
Azithromycin 5mg/kg/day PO at 12
Dornase alfa 2.5 mg via nebulizer 
Levalbuterol 2.5mg via nebulizer QID
Vitamin E 400u PO daily 
Probiotics 
	
	Non-Pharmacologic Care Measures

Mucous clearance device
Chest physiotherapy 
	
	Stressors the client experienced?
Anxiety 
Shortness of breath 
Stress 
Lack of knowledge 





Client/Family Education		 		   	               NCLEX I (1):  Safe and Effective Care Environment
	Document 3 teaching topics specific for this client.
 Support groups 
 Playing sports its okay and can be good for you, but can not over do it and need to take rest periods when needed 
 Importance of sticking to ordered medication regimen 
	
	Multidisciplinary Team Involvement
(Which other disciplines were involved in caring for this client?)
School nurse
Community health nurse
Parents 
Coach 
GI
PCP
Respiratory 


	
	[bookmark: _Hlk139966399]Patient Resources

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?
My biggest take away would be how involved everyone was, not only were her parents ready to learn whatever they needed to know, but the school nurse, the softball coach were also willing to do whatever they needed to, so that Courney was well taken care of. I also liked how involved Courtney was with her diagnosis, she wanted to learn all about and then tell her friends. I can’t imagine how scary it would be to have your child diagnosed with something new so I loved that nurse Molly recommended support groups to help ease some of that stress, and so that they are not feeling “alone”. The support and education in the scenario was perfect. 

2. What was something that surprised you in the care of this patient?
I think something that surprised me most was how interested and involved Courtney was, she had questions and concerns about her new diagnosis, and she was willing to listen to the nurse. I also never would have realized that so many appointment are needed to go over information about CF, Molly was so flexible with the family and came back each time until they understood what they needed to do and were less overwhelmed over the situation. I was also surprised that the coach came over to the house and was willing to do whatever he could to help Courtney still be able to play softball. He available and ready to make changes if needed for her, and I don’t think that happens often. 

3. What is something you would do differently with the care of this client? 
I am honestly not sure there is anything differently I would do, I think that nurse Molly did a great job with communication and explaining things so that someone Courtneys age is able to understand. She also did a great job with reassuring her parents when they were overwhelmed. I also liked how the coach and school nurse were included in the learning of CF and the medication regimen needed. 

4. How will this simulation experience impact your nursing practice?
This simulation will impact my nursing practice because it showed how to be an advocate and how good communication can go a long way. Most importantly educating on the diagnosis that the parents and Courtney has just received, and just supporting them as much as possible. I think education especially in a situation where CF is so new to this family plays a major role in helping a stressful situation become a little less stressful. 

	5.   Discuss norms or deviations of growth and development that was experienced during the simulation, 	      including developmental stage. 
Honestly, I think that Courtney was experiencing normal growth and development. She wanted to tell her friends about her new diagnosis, and she wanted to learn about it as well. She was interested in finding out what she could about CF. She also did not want to let her diagnosis hold her back from doing the things kids her age do, she wanted to continue to play sports, and be able to hang out with her friends. She was having a bit of a hard time with having to comply with her medication regimen but she was also mature enough to understand the importance of why she has to take the medications. 
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