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Student Name: Kali Barnes
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
Respiratory: The respiratory tracts main function is to preform gas exchange. There are 2 lungs, the left which has 2 lobes, and the right which has 3 lobes. There are the upper and lower portions of the respiratory tract. The upper consists of the nose, nasopharynx, oropharynx, laryngopharynx, larynx, and trachea down to where the trachea splits. The lower respiratory tract consists of the left and right bronchus, bronchioles, alveolar ducts, and alveoli. The alveoli are where gas exchange occurs. The lungs have capillaries that run near and around the alveoli because of this the alveoli and capillaries can exchange gases through a process called diffusion. Oxygen goes into the capillaries, and CO2 goes into the alveoli to be expelled. Inspiration is the process of breathing in, expiration is the process of breathing out. Inspiration and expiration together is ventilation, which occurs due to intrathoracic pressure that is always changing. Elasticity is the ability of the lungs to stretch and expand. Elastic recoil is the lungs returning to the original size on expiration. Resistance is the airflow impeded during inspiration of expiration. Compliance is the measure of ease of elasticity and recoil. 

GI: Main function of GI tract is to supply nutrients to body cells, maintain nutrition, and eliminate waste. Submucosal plexus controls secretions and sensory functions, myenteric plexus controls motility and nerve supply. Peristalsis and segmentation occur in GI tract. There are 4 layers mucosa lining, submucosa, connective tissue, muscle, and serosa. It contains the mouth, esophagus, stomach, small intestine, large intestine, anus, plus associated organs, liver, pancreas, and gallbladder. The steps of the GI system are ingestion, digestion, and absorption. Food enters the mouth where mechanical and chemical breakdown begin. The teeth grind the food, and the saliva has amylase in it which breaks down the sugars in the food. The food then becomes a bolus and goes down the esophagus to the stomach. The stomach mechanically and chemically (with pepsin and lipase) breaks down the food more and it becomes chyme. The chyme is then dumped in small doses into the small intestine (three parts: duodenum, jejunum, and ilium) with bicarbonate from the Brunner’s glands to neutralize the HCl, where absorption of sugars, fatty acids, some water, electrolytes, vitamins, and minerals happens, and the food is further digested with lipase, amylase, aminopeptidase, lactase, and peptidases from the epithelial cells on the villi. The pancreas also secretes amylase, trypsin, lipase, and chymotrypsin into the small intestine. The chyme then goes to the large intestine (cecum, ascending colon, transverse colon, descending colon, sigmoid colon, rectum, anus) for elimination, where a lot of the water is absorbed, electrolytes are balanced, and the chyme is turned into stool. Protein is also digested here. Liver stores makes bile and bilirubin from Hgb, gallbladder stores it. Stool passes through the rectum and expelled through the anus. 

Reproductive: The reproductive system produces gametes. The male’s testes produce and store sperm. The vas deferens transport sperm from the testes to the urethra. The penis ejaculates sperm to the female reproductive tract. The women’s ovaries produce eggs, the fallopian tubes carry the egg to the uterus, the uterus is the site where an egg can mature or be shed. The vaginal connects the cervix to the outside world and external female body parts. The vaginal receives sperm to fertilize egg, mucosa of vagina protect sperm.

	
	Pathophysiology of Disease
· Cystic fibrosis is a progressive, chronic, inherited (autosomal recessive) disorder that cannot be cured, it causes severe damage to the lungs (starts in smaller airways, going to bigger and eventually leading to scarring of lungs), digestive system, and reproductive system, anywhere with mucus. 
· This disease has periods of remission and exacerbation. With each exacerbation the disease gets worse. Exacerbations happen more frequently (bronchiectasis), recovery takes longer, and will eventually lead to respiratory failure.
· CF patients will have persistent chronic airway infections. Chronic infections lead to inflammation and inflammation damages tissues. Infections can be sinus, bronchitis, pneumonia, and even bacteria resistant to antibiotics. Most infections are caused by bacteria such as Staphylococcus aureus, and H. Influenzae. 
· CF affects the cells that produce mucus, sweat, and digestive juices. These secreted fluids are normally thin and slippery, but in people with CF these thin/slippery fluids become sticky and thick. The fluid is no longer a lubricant, it now plugs tubes, ducts, and passageways, this causes scarring in organs, leading to organ failure. 
· CF is on chromosomes. CFTR protein is mutated and increase secretion of smooth muscle, creating the thicky/sticky secretions.
· Pancreatic fibrosis can occur. The pancreas participates in digestion and absorption. Without is oily stools can occur. Decrease amounts of bicarbonate come from the pancreas.
· S/Sx: Respiratory: persistent cough that produces tick mucus, wheezing, exercise intolerance, repeated lung infections, inflamed nasal passages or stuffy nose, recurrent sinusitis. Complications: polyps, hemoptysis, pneumothorax. 
· S/Sx: Digestive: foul smelling/greasy stools, poor weight gain and growth, intestinal blockage, chronic/severe constipation. Complications: nutritional deficits, diabetes, liver disease, intestinal obstruction.
· Complications: Reproductive: infertility in men, reduced fertility in women.
· Other Complications: Osteoporosis, electrolyte imbalances, dehydration, mental health problems.





To Be Completed Before the Simulation 
Anticipated Patient Problem: Impaired Gas Exchange
Goal 1: PT will maintain an SpO2 of 90% or greater 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 lung sounds q4hr
	Educate on using postural draining and coughing to get sputum up, q4hr, qshift, prn

	Assess SpO2 q2hr
	Apply oxygen prn, raise HOB prn

	Monitor VS (HR, RR) q4hr, prn
	Provide/encourage rest prn

	Assess sputum color, amount, and consistency q4hr, prn
	Encourage chest physiotherapy as ordered, prn

	Assess cough (productive?) q4hr, qshift, prn
	Give mucolytics and bronchodilators as ordered, prn

	Assess knowledge of breathing techniques qshift.
	Educate on breathing techniques, such as pursed lip breathing and deep breathing (diaphragmatic breathing) prn

	Assess water intake qshift, prn
	Educate to drink water frequently, prn to thin mucus secretions


Goal 2: PT will maintain airway patent as evidence by no use of accessory muscles, unlabored breathing, and respiratory rate WNL (Child (1-12): 20-40, Adut (12 and up) 12-20) during my time of care. 


To Be Completed Before the Simulation 
Anticipated Patient Problem: Risk for Infection
Goal 1: PT will have a temperature of 36.5 to 37.5 degrees Celsius during my 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 for signs of infection (temperature, HR, RR) q4hr
	Administer antipyretic as ordered, prn when above 100.4 degrees Fahrenheit

	Monitor WBC prn
	Administer antibiotic as ordered, prn

	Assess knowledge of infection prevention methods qshift, prn
	Educate on masking, six feet apart, to stay clear of other CF patients with an antibiotic resistant infection and hand hygiene qshift, prn (around other CF patients and sick people)

	Assess for increased cough and sputum production prn
	Collect sputum sample, get culture and sensitivity on sample as ordered

	Assess level of exercise prn
	Educate that regular exercise can have anti-inflammatory effects, reduces disease incidence, and viral infection susceptibility, prn

	Assess understanding of how important hand hygiene is qshift, prn
	Educate on the importance of meticulous hand hygiene qshift, prn


Goal 2: PT will have a WBC count of 5,000-10,000 during my time of care. 






To Be Completed During the Simulation:
	Actual Patient Problem: Readiness for Enhanced Knowledge
Goal: Courtney will teach and demonstrate back how to use a mucus clearance device (chest physiotherapy) during my care. 									Met:      Unmet: X
Goal: Courtney will verbalize understanding that a support group of like people are important when coping with a chronic disease during my care. 	                                                            Met:      Unmet: X
Goal: Courtney will identify at least 2 signs and symptoms of an exacerbation of cystic fibrosis during my care.                                                                                                                            Met:      Unmet: X

Actual Patient Problem: Ineffective Airway Clearance
Goal: Courtney will perform percussion, vibration or postural drainage techniques at least 4 times a day or when coughing is 45 minutes or longer, during my time of care. 			Met:      Unmet: X
Goal: Courtney will take medications (levalbuterol and Dornase) as prescribed, to promote mucus excretion, during my time of care.								Met:      Unmet: X



	Additional Patient Problems:
#3 Risk for infection
#4 Imbalanced Nutrition: Less than Body Requirements



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

	Day 1
0745
	Molly got a new client, Courtney Smith, a 10-year-old with CF, Molly was referred to educate to family on CF.
	Day 1
0800
	Molly called Courtney’s mom to get a home visit scheduled.
	Day 1
0815
	The appointment was set up for 10am at Courtney’s home.

	



1,2
	Day 2
1000
	Richard says, “Courtney has had a cough that is not going away, when she lays down the cough gets worse.” They went to the provider, where they performed a sweat test. Test came back positive. Doctor prescribed medications and respiratory treatments.
	Day 2
1010
	Molly offers support and answers any questions they have. Asks to listen to lungs and heart with Courtney. 
	Day 2
1020
	Coarse crackles auscultated bilateral lungs, “I play softball, I cough a lot, and sometimes it’s hard to breath.”

	

1,2
	Day 2
1025
	Parents express concern with not understanding the limitations of CF, Counrtney is eager to learn about her disease. 
	Day 2
1030
	Molly offers to set up another at home appointment. 
	Day 2
1030
	Scheduled an appointment for the next day at 10 am at Courtney’s house.

	


1
	Day 3
1000
	Courtney wants to tell her friends about CF. But her mom is not so sure that is a good idea. 
	Day 3
1005
	Molly educates that this is a family decision, but it is important that the people who are taking care of her know about her diagnosis in case of emergencies, such as the nurse.
	Day 3
1025
	Family decided that the nurse and Courtney’s class can know about her disease.

	



1,4
	Day 3
1030
	Family has many questions about CF and how the disease works. 
	Day 3
1035
	Educates about there being a higher level of chloride in sweat. Educates that her body makes thick mucus that is hard to get up, so medications and respiratory treatments are important to do a regular basis. Molly gives family handouts. 
	Day 3
1040
	Family feels very confident in what CF and is now just considered with Courtney’s diet. Another appointment was scheduled.

	

1
	Day 4
0730
	Courtney told her school nurse she has CF, gave her nurse her medications and some forms. 
	Day 4
0830
	School nurse called Molly and encouraged that she joins a support group. Asked how to use the mucus clearance device.
	Day4 
0845

	Molly says se will talk to Courtney about the support group and that the mucus clearance device “facilitates removal of mucus.”

	




1,4
	Day 5
1000
	Courtney says she has been educating her friends and teachers on CF, she says she has a hard time swallowing Creon at meals. Her mom is concerned about her diet (due to her being skinny) and medications. 
	Day 5
1010
	Educated that applesauce can be used to sprinkle medication on to consume medication better. Educated to eat 150% of daily requirements due to softball and activity. Educated to eat multiple times a day in small portions and to eat things she likes.  
	Day 5

	Courtney liked taking her medications with applesauce. She made a list of her likes and dislikes of food. The family scheduled another appointment to talk about respiratory treatments on Monday after school. 

	

1
	Day 6
1400
	Family concerned about Courtney being on two respiratory medications. 
	Day 6
1410
	Educated that Levalbuterol is a bronchodilator, should be administered first and can lower blood glucose levels. Educates that Dornase is to decrease viscosity of mucus. 
	Day 6
1430
	Family states “I feel like we understand the medications well.”

	

1,2,3
	Day 6
1435
	Courtney states she feels like she is coughing more and that her sputum is yellow. 
	Day 6
1440
	Educated about percussion, vibration, and postural drainage with an increase of cough for 45 minutes of longer. Should be done up to 4 times a day. 
	Day 6
1500
	Family states they “will do everything possible to make sure Courtney states healthy.”

	



1,2
	Day 7
1630
	Courtney states that she coughs a lot during and after softball. Parents suggest talking with the coach about her level of activity.
	Day 7
1745
	Educated that she needs to pay attention to her body and if she starts having a hard time breathing, she should take a break. Educated to continue medication, and repertory therapy. Educates that she can play sports if her lungs allow. 
	Day 7
1830
	Courtney stated, “I am glad I get to keep playing.” Coach is going to modify warmups for her. 

	

1,3
	Day 8
1400
	Parents concerned about what other health conditions Courtney is at risk for.
	Day 8
1410
	Molly educated that the disease could hurt her liver, affect her growth and development, can cause osteoporosis, and so much more. 
	Day 8
1430
	Mom stated, “I read about that, it is a bit overwhelming.”

	

1,2,3
	Day 8
1435
	Courtney expresses that she does not want to do her respiratory treatment and that her friends don’t have to do it, mom look to molly for guidance. 
	Day 8
1440
	Molly Educated that it is important to adhere to medication regimen. 
	Day 8
1450
	Courtney understands and will do it. 

	

1
	Day 9
1000
	Courtney wants to know when she will see Molly next. 
	Day 9
1010
	She educates that she has educated on all she needs to, but if the family ever needs anything they can reach out to the office. 
	Day 9
1030
	Family said “Thank you, we appreciate everything you have done.”





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
· Genetic test
· Fecal elastase test
· Chest X-ray
· Pulmonary function test
· Blood draw
· High chloride and sodium
	
	Signs and Symptoms
· Persistent cough with phlegm
· Postnasal drip
· Salty tasting skin
· Wheezing
· SOB/coarse crackles
· Sinusitis
· Inability to exercise
· Foul smelling, bulky, greasy stools (steatorrhea)/diarrhea or constipation
· Repeated lung infections
· Thick secretions



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

	                  
	Therapeutic Procedures
Non-surgical
· Chest physiotherapy
· Rest
· Percussion, vibration, and postural drainage
· Breathing exercises

Surgical
· Bowel surgery (removal of intestine or bowel obstruction)
· Lung transplant
· Bronchoscopy and lavage
	                                        
	Prevention of Complications             
(Any complications associated with the client’s disease process? If not what are some complications you anticipate)
· Bronchiectasis
· Chronic infections
· Polyps
· Delayed growth
· Hemoptysis
· Pneumothorax
· Respiratory failure
· Block bile duct
· Intestinal obstruction
· Nutritional deficits



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, 1-2 PO with snacks
· Azithromycin 5mg/kg/day PO @1200
· Dornase Alfa 2.5mg via nebulizer
· Levalbuterol 2.5mg via nebulizer QID
· Vitamin E 400 intentional units PO everyday
	
	Non-Pharmacologic Care Measures
· Oxygen therapy
· Exercise 
· Chest physiotherapy
· Percussion, vibration, and postural drainage
· Coughing and deep breathing exercises

	
	Stressors the client experienced?
· Having to do a treatment her friends do not do.
· Worried her lungs may stop working, preventing her from doing sports.
· Fear of exacerbation.




Client/Family Education		 		   	               NCLEX I (1):  Safe and Effective Care Environment
	Document 3 teaching topics specific for this client.
 Infection prevention methods.
 Percussion, vibration, and postural drainage at least 4 times a day and when cough is for more than 45 minutes.
 How to use a chest physiotherapy device. 
	
	Multidisciplinary Team Involvement
(Which other disciplines were involved in caring for this client?)
Primary care physician, respiratory therapist, school nurse, home health nurse, parents, coach, friends, gastroenterologist, infectious diseases


	
	[bookmark: _Hlk139966399]Patient Resources
· Support group
· home health nurse
· pamphlets 


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 is that this disease is a lot to handle, and it is our job to educate. With proper education we can ensure good health of the patient. 

2. What was something that surprised you in the care of this patient?
One thing that surprised me was how well Courtney seemed to adapt to the change. She was very engaged in learning about her disease and was excited to educate others. 

3. What is something you would do differently with the care of this client? 
Something I would do differently with the care of the client is probably nothing. Nurse Molly did a good job answering all their questions and educated them well. 

4. How will this simulation experience impact your nursing practice?
This simulation will impact my nursing practice by giving me some background knowledge of CF. This way if I work with a CF patient I know how the disease works, common medications used, infection prevention for this client, and ways to expel mucus.

5. Discuss norms or deviations of growth and development that was experienced during the simulation including developmental stage.
Courtney showed normal growth and development for her age the only thing was that she was just small for her age due to a nutritional deficit caused by her disease. According to Jean Piaget she is in the concrete operational stage. During the simulation she was able to think abstractly and make rational judgements about her disease. According to Erikson she is in the Industry vs. Inferiority stage and her virtue is competence. During the simulation she was very eager in learning about her disease which goes with this stage of development. 
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