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Student Name: Kaitlyn Stahre       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
Lungs main function is to exchange oxygen and carbon dioxide with air. As you breathe the diaphragm helps move air up into the lungs. Once air enters the lungs the air travels through the trachea and into the bronchi which fills the alveoli sacs. The air then travels to the blood vessels surrounding the alveoli. The red blood cells release carbon dioxide and exchange it for oxygen. The oxygenated blood circulates within the body and the carbon dioxide we don’t need is then exhaled by the lungs. 
The lungs are connected to the trachea by the left and right bronchi and are bordered by the diaphragm. (located at the base of the lungs) The right lung is shorter and wider than the left lung. (left lung occupies smaller amount of volume) The right lung consists of three lobes (superior, middle, and inferior lobes) and the left lung has two lobes (superior and inferior.) The left and right lungs are separated by the mediastinum. The lungs are protected by the pleura (thin layer of tissue that provides cushion and fluid to help the lungs breathe smoothly.) Inside the lungs are bronchi which are tubes that run from the trachea into each lung. The bronchi break off into smaller tubes that are called bronchioles. The bronchioles help air reach the alveoli (tiny air sacs in each lung.) Bronchial arteries that stem from the aorta receive blood supply to fuel areas of the lungs like the bronchi, lung roots and surrounding structures. 
	
	Pathophysiology of Disease

Genetic disease caused by mutation in the cystic fibrosis transmembrane conductance regulator (CFTR) gene. This gene regulates the movement of salt in and out of the cells so when there is a mutation there is a thick, sticky mucus in the respiratory, digestive, and reproductive systems as well as increased salt in sweat. In this case the sticky and thick secretions plug up tubes, ducts and passageways in the lungs. Someone with CF may have a persistent cough that produces thick mucus, wheezing, exercise intolerance, repeated lung infections, stuffy nose, and recurrent sinusitis. They may also have foul smelling stools, poor weight gain/growth, or chronic constipation. 
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To Be Completed Before the Simulation 
Anticipated Patient Problem:	Impaired Gas Exchange   
Goal 1: The pt will maintain a respiratory rate between 12-20 breaths per minute with a Pulse Oximetry between 95-100% 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 oxygen saturation continuously/prn. 
	Administer oxygen via nasal cannula/nonrebreather with humidification prn. 

	Assess capillary refill and color of oral mucous membranes q4/ prn. 
	Administer oxygen, IV fluids, bronchodilators prn. 

	Assess LOC, restlessness, agitation q4 hrs./prn. 
	Reorient the pt, reposition (HOB) up, give IV fluids, promote rest and relaxation prn. 

	Assess lung sounds in all four quadrants q4hrs./prn. 
	Administer bronchodilators/diuretics/mucolytics prn. 

	Assess for any nasal flaring, RR, HR, BP q4hrs/prn. 
	Administer oxygen, educate on deep breathing exercises, promote/encourage rest prn. 

	Assess any coughing and sputum q4hrs/prn. 
	Reposition (HOB up), implement chest physiotherapy, educate on incentive spirometry, administer mucolytics prn. 


Goal 2: The pt will have clear lung sounds in all four quadrants without any wheezing or crackles present during my time of care. 




To Be Completed Before the Simulation 
Anticipated Patient Problem:	Imbalanced Nutrition: less then body requirements 
Goal 1: Pt will maintain the desired weight range for their size 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 electrolytes (Na, K+, Cl, Ca, Mg, phosphate) and albumin q 4hrs/prn. 
	Encourage meals/snacks that can replenish electrolytes if able, administer IV fluids, encourage protein shakes, administer enteral feeding if needed prn. 

	Assess current nutrition and eating habits q4hrs/prn. 
	Educate on adequate nutrition, administer nutritional supplements and refer to dietician prn. 

	Assess oral care/hygiene q 4hrs/prn. 
	Provide oral hygiene and educate on the importance of proper oral care to maintain adequate nutrition q4hrs/prn. 

	Assess weight q 4hrs/prn. 
	Educate on maintaining small frequent meals and proper nutrition intake prn. 

	Assess skin and skin turgor q 4hrs/prn. 
	Administer IV fluids, turn patient q 2hrs, encourage ambulation if able prn. 

	Assess overall weakness, activity tolerance q4hrs/prn. 
	Promote rest and relaxation, encourage small frequent meals q4hrs/prn. 


Goal 2: Pt will consume adequate nutrition and verbalize their appropriate nutritional needs and requirements during my time of care. 







To Be Completed During the Simulation:
	Actual Patient Problem: Impaired Gas Exchange   #1
Goal:	The pt will have clear lung sounds in all four quadrants without any wheezing or crackles present during my time of care. 										
Met:        Unmet:

Goal: The pt and family will verbalize an understanding on the medication regimen and how to implement percussion, vibration, and postural drainage by the end of my time of care. 				
Met:      Unmet:

Actual Patient Problem: Imbalanced nutrition: less than body requirements #2
Goal:	The pt and family will verbalize an understanding of the proper foods to meet adequate requirements and eat frequent small meals throughout the day by the end of my time of care. 
Met:      Unmet:

Goal:	Pt will maintain the desired weight range for their size during my time of care.			 Met:      Unmet:


	



	Additional Patient Problems:
· Deficient knowledge #3
· Anxiety #4




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
	0830
	Pt has consistent cough and positive sweat chloride test. 
	0845
	Referred patient to home health care. 
	0900
	The family contacted the home health care nurse and set up an appointment. 

	1,2,3
	Next day: 
0900
	Pt explained how cough is worse at night and is a very picky eater. Heart sounds were normal lung sounds had coarse crackles. Pt states it is hard to breathe when she runs. 
	0915
	Educated on what cystic fibrosis is and why it causes a consistent cough. Gave handouts for family to reference.  
	0945
	Family verbalized understanding of cystic fibrosis and why it causes the pts certain symptoms. Understood to encourage small frequent meals. 

	1,3,4
	Next day: 
1100
	Pt stated it is hard for her to take Creon because it is such a big pill. 
	1115
	Educated to crush Creon up in applesauce. Educated school nurse on the medications and mucus clearance device. 
	1145
	Pt verbalized understanding with crushing Creon with her applesauce. School nurse verbalized understanding of how to use the mucus clearance device. 

	1,3,4
	Next day:
1200
	Pt and family question about the medications she will be on. 
	1215
	Educated family on Levalbuterol and dornase. Educated on vibration, percussion, and postural drainage and how many times to be completed. 
	1245
	Pt and family verbalized understanding of taking levalbuterol first and to watch blood sugars with dornase. Verbalized understanding of doing PVP 4x a day and extra when she feels sick. 

	1,3,4
	1300
	Pt and family express their concern with whether she can continue playing softball. 
	1305
	Educated that she can continue sports and to take breaks in between when she feels out of breath. 
	1315
	Pt and family verbalized understanding and included softball coach in the education. 

	3,4
	Next day: 
1100
	Family expressed concerns about complications that could occur in the future. 
	1110
	Educated that CF can cause delayed growth/puberty, GI reflex, and osteoporosis. 
	1130
	Pt and family verbalized understanding. 

	1,3,4
	1135
	Pt asked if she has to take her medication and do PVP every day. 
	1145
	Educated on the importance of sticking to the medication routine regardless of how she is feeling. Gave handouts for support groups. 
	1200
	Pt and family verbalized an appreciation of care and stated they would look into the family support groups. 





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 

	
	Signs and Symptoms
-coughing is worse when lying down to go to sleep and with activity. (running at softball practice) 
- positive sweat test
- decreased appetite (small for age)
- wheezing 
- course crackle lung sounds 
- coughing up thick yellow sputum 
- loose frothy stools 



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

-age (10 years)
-race (white female)
- malnutrition (she is small for her age)

	                  
	Therapeutic Procedures
Non-surgical
-mucous clearance device
-percussion, vibration, postural drainage QUID
-chest physiotherapy 
Surgical


	                                        
	Prevention of Complications             
(Any complications associated with the client’s disease process? If not what are some complications you anticipate)
-osteoporosis 
-delayed puberty 
- GI reflex 
-delayed growth 




NCLEX IV (6):  Pharmacological and          NCLEX IV (5):  Basic Care and Comfort    NCLEX III (4): Psychosocial/Holistic Parenteral Therapies        								 		Care Needs
	Medication Management
Creon 3 capsules PO w/ meals 1-2 PO w/ snacks 
Azithromycin 5mg/kg/day PO at 1200
Dornase alfa 2.5 mg via neb daily 
Levalbuterol 2.5mg via neb QUID
Vitamin E 400un PO daily 
Multivitamin 2 tabs PO daily 


	
	Non-Pharmacologic Care Measures
-breaks when feeling tired or SOB with softball. 
- 3 meals a day with snacks 
-percussion, vibration, postural drainage QUID or more if exacerbation.
 

	
	Stressors the client experienced?
-Had to leave friend’s house early to do treatments. 
- Needing to take medicine and do treatments daily. 
- Nervous she had to stop playing softball. 
-Worried about what her friends would think. 




Client/Family Education		 		   	               NCLEX I (1):  Safe and Effective Care Environment
	Document 3 teaching topics specific for this client.
 How to crush Creon in applesauce. 
 Educated to take a break in softball when she feels SOB or continuous coughing. 
 Educated on sticking to medication regimen regardless of how she is feeling or what she has planned for the day. 
	
	Multidisciplinary Team Involvement
(Which other disciplines were involved in caring for this client?)
-Home health nurse
-PCP
-School nurse 
-Softball coach 


	
	[bookmark: _Hlk139966399]Patient Resources
-support group for kids with cystic fibrosis 
-family support group for those with cystic fibrosis 
-home health care.
-pamphlet given to review cystic fibrosis







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 takeaway is that a child experiencing a new illness can be very scary not only for the child but the family and requires a significant amount of teaching. I also learned how beneficial home health nursing can be for situations like this when a lot of education is required. 

2. What was something that surprised you in the care of this patient?
Something that surprised me in the care of this patient was how clear communication was between the nurse and the school nurse. I think it is very important for everyone to be on the same page, so I was surprised to see that the nurse made sure to touch base with the school nurse. 

3. What is something you would do differently with the care of this client? 
Something I would do differently with care of the client is actively showing her and the family how to do the percussion, vibration, and postural drainage on the pt rather than just verbalizing how to do it. I believe some people learn better hands on and it would be a good way to see a teach back method of understanding education. 

4. How will this simulation experience impact your nursing practice?
This simulation will impact my nursing practice by making sure that I answer all my patients and even go over information that I might think they already know. A big thing is to never assume because it is better to give the information rather than not. 

	5.   Discuss norms or deviations of growth and development that was experienced during the simulation, 	      including developmental stage. 
The child is in the school age group of growth and development. Norms in this age group are that they love to talk to their friends, they enjoy conversation, and they want to please their parents.  This child can also be left alone for an hour at this age to look after their own needs or other children. Based on the normal developmental stages my patient was developing appropriately socially. She played softball and loved hanging out with her friends. She enjoyed conversation with the home health care nurse. The only deviations developmentally I would say is her physical growth since they did say she was small for her age. 
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