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Student Name: ____Alyssa Vitella
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: 
- is the system of the body responsible for breathing, which is the process of taking in oxygen and expelling carbon dioxide. 
-Structures of the respiratory system : nose, paranasal sinuses, pharynx, larynx, trachea, bronchi, bronchioles, alveoli, pleura, and lungs. 

-The lungs are the main organs of the respiratory system, are located in the thoracic cavity, and are protected by the rib cage. They are two: the right lung and the left lung, and are separated by the mediastinum.

-The structure of the lungs is subdivided into a conducting zone and a respiratory zone. The respiratory and conducting zones have different functions and are, therefore, lined with different structures to perform these functions. Oxygen in the air is inhaled and makes its way through the pharynx, larynx, trachea, large upper airways, conducting bronchioles, respiratory bronchioles, the alveoli, and finally the capillaries to be sent to the body's tissue. Then Carbon dioxide makes the reverse journey to eventually be exhaled into the world.


GI: 
-The human digestive system refers to the organs that take in food and break them down. Digestion describes the complex process that enables the nutrients in food to enter the body and its cells.
-The GI tract consists of the oral cavity, pharynx, esophagus, stomach, small intestine, large intestine, and anal canal. The accessory organs include the teeth, tongue, and glandular organs such as salivary glands, liver, gallbladder, and pancreas.

Reproductive system: 
The internal reproductive anatomy includes the uterus, two ovaries, two fallopian tubes, the urethra, the pubic bone, and the rectum. The uterus contains an inner lining called the endometrium (which builds ups and sheds monthly in response to hormonal stimulation).
-Produces and fertilizes gametes to carry a fetus. 


	
	Pathophysiology of Disease
-Autosomal recessive disorder
-Typically s/sx seen in childhood but can be dx in adulthood as well 
-This life-threatening genetic disorder causes a buildup of thick, viscous mucus secretions in various organ systems, most commonly the gastrointestinal, pulmonary, and genitourinary systems.
-CF is caused by a mutation in the CF transmembrane conductance regulator gene. The CFTR protein produced by this gene regulates the movement of chloride and sodium ions across epithelial cell membranes. When mutations occur in one or both copies of the gene, ion transport is defective, and results in a buildup of thick mucus throughout the body, leading to respiratory insufficiency, along with many other systemic obstructions and abnormalities. A combination of decreased mucociliary clearance and an altered ion transport allow for bacterial colonization of the respiratory tract. These pathogens cause an overwhelming inflammatory response. Chronic infection and this repetitive inflammatory response can lead to airway destruction. 
-Chronic infections leads to chronic inflammation leading to decreased respiratory fx. 
-Common causative agents: staph aureus, influenza, burkholderia cepacian.
- Eventually causes destruction of lung tissue and causes scarring. 
-This disease has periods of stability and exacerbations. As the disease progresses the exacerbations become closer in frequency. This eventually leads to respiratory failure through a longer recovery, bronchiectasis worsens etc.. 











































To Be Completed Before the Simulation 
Anticipated Patient Problem:	Impaired Gas Exchange 
Goal 1: will maintain a normal SpO2 saturation of >= 95% on RA during the time of 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 lung sounds q4hr 
	Encourage CDB q 2hr 

	Assess SpO2 saturation q2hr 
	Raise HOB to 60-90 degrees PRN q 2hr 

	Assess cough PRN q2hr 
	Administer bronchodilators PRN as ordered q 2hr (albuterol treatment)

	Assess LOC
	Apply O2 via NC PRN q2hr 

	Assess VS (HR, RR) q4hr
	Provide and encourage adequate rest periods q 2hr

	Assess sputum color, amount, and consistency q4hr 
	Encourage chest physiotherapy q 4hr


Goal 2: will not show any s/sx: of respiratory distress as evidenced by clear breath sounds bilaterally during the time of my care. 


To Be Completed Before the Simulation 
Anticipated Patient Problem:	R/F infection 
Goal 1: will maintain a temperature below 100.4F during the time of 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 (HR, RR) q 4hr 
	Administer antibiotics as ordered PRN q 8hr

	Monitor WBC q shift 
	Encourage HH q2hr 

	Assess sputum for color, consistency, and amount q4hr 
	Provide micronutrient supplementation as ordered PRN 

	Assess for s/sx of systemic infection (n/v, chills, malaise) 
	Maintain strict asepsis for dressing changes, wound care, catheter handling daily 

	Assess knowledge of CF daily 
	Educate on importance of infection control (masks, social distancing) 

	Assess temperature q 1hr
	Encourage the intake of high protein meals q 4hr 


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






To Be Completed During the Simulation:
	Actual Patient Problem: Ineffective airway clearance 
Goal: CS will maintain a patent airway as evidenced by clear breath sounds bilaterally, oxygen saturation within normal limits (>=95%), and the ability to cough to clear secretions during the time of my care.  
Met:      Unmet:
Goal: CS will recognize the significance of changes in sputum, including color, character, amount, and odor, and promptly report any abnormal findings to the nursing staff, as evidenced by verbalization and documentation of understanding during the client’s teaching sessions during the time of my care. 
Met:      Unmet:

Actual Patient Problem: readiness for enhanced knowledge 
Goal:											Met:      Unmet:
Goal:											Met:      Unmet:




	Additional Patient Problems: 3. r/f infection, 4. Imbalanced nutrition: less than body requirements. 5. 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

	
1,2
	Day 1
0900
	Father of Courtney reports coarse crackle lung sounds, stated “she has been coughing a lot, it is not going away.” 
	0910
	RN Molly schedules appointment 
	0915
	1000 appointment schedule for following day to go over concerns of health. 

	2,4,5
	Day 2
1000 
	Parents notice when playing softball symptoms are exacerbated. 
Stated “she does not eat a lot.”
	1010
	RN Molly refers for another appointment and offers support with a handout of information for CF
	1015
	Schedules another appointment for 1000. 

	2
	Day 3 
1000
	Courtney states “ I am so excited to tell my friends about my disease.”
	1010
	RN Molly informs about importance of letting the school nurse know her medical diagnosis. She also explains the importance of medication compliance. 
	1020
	Parents are pleasantly happy with the amount of information RN Molly provided on how Cystic Fibrosis effects the body. 

	2,4
	Day 4 
1000
	Mom expresses concern of Courtneys diet. “Creon is so hard to swallow.”
	1010
	RN Molly educates on ways to administer Creon with applesauce. Educates on eating more meals in one day 
	1020
	Courtney states she likes applesauce and is interested in this way of taking the medication. Courtney makes a list of foods she likes and dislikes. 

	1,2
	Day 5
1000
	Courtney reports an increase in yellow sputum and an increase in her cough frequency 
	1010
	Educated on percussion, vibration, and postural drainage for an increasing cough 
	1025
	Expresses concern of treatments being 45 min long. 

	1,2,5
	Day 6
1730
	Reports increase cough during softball 
	1750
	Educated coach on what Cystic fibrosis is and how chest physiotherapy can help improve it 
	1815
	Coach stated he will help create a warm up program for Courtney. 

	1,2,3
	Day 7
1000
	Mom is concerned about what CF can lead into 
	1015
	Rn educated on delayed growth, infection risk, DM, OP, and delayed puberty 
	1020
	Mom expressed overwhelming concern 

	2
	Day 8
1000
	Courtney is curious when RN Molly will return
	1010
	Molly gives recommendations to follow up with the office 
	1035
	Parents state how helpful RN Molly was. 





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 XR
Stool analysis 

	
	Signs and Symptoms
Course crackles
Thick secretions
SOB
Wt loss
Productive cough 



NCLEX II (3):  Health Promotion and Maintenance                                  NCLEX IV (7):  Reduction of Risk
	Contributing Risk Factors
Family hx of CF 
	                  
	Therapeutic Procedures
Non-surgical
Chest physiotherapy 
Mucus clearence device, suction
Rest periods
 
Surgical


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

Recurrent respiratory infections
DM
Reflux
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
-Vitamin E 400u PO daily
-Dornase alfa 2.5 mg via neb 
-Levabuterol 2.5mg neb QID
-Azithromycin 5mg/kg/day PO @1200
-Panxrepliase 3 capsules PO w/ meals 
-Probiotic 

	
	Non-Pharmacologic Care Measures

Chest physiotherapy 
Mucus clarence device 
Exercise
	
	Stressors the client experienced?

Stress
Anxiety SOB
Loss of control
Discomfort 




Client/Family Education		 		   	               NCLEX I (1):  Safe and Effective Care Environment
	Document 3 teaching topics specific for this client.
 Administration of medications for CF 
 High protein, high calorie diet 
 Support groups to aid with coping 
	
	Multidisciplinary Team Involvement
(Which other disciplines were involved in caring for this client?)
Parents 
Softball coach 
School Nurse
Community health nurse
Respiratory therapist
GI 


	
	[bookmark: _Hlk139966399]Patient Resources

Community support 
CF information 



Reflection Paper 
Directions: Write reflection including the following:
1. What was your biggest “take away” from participating in the care of this client?
The biggest take away I had from this simulation is how important follow up care and education is. There were many concerns that were expressed not only by Courtneys parents but by her too. Without education they would not know what signs and symptoms to look out for. They would not know if the disease is progressing into other medical conditions. They also need to know ways to treat the disease of Cystic Fibrosis to help improve Courtneys condition so she can return to her normal level of activity. In addition to the family understanding the disease it is also crucial for her coach and school nurse to be aware of her medical condition because Courtney will not always be around her family while at school or practice. 

2. What was something that surprised you in the care of this patient?
What surprised me most about the care of the patient is the involvement the patient, Courtney, an adolescent had in her diagnosis and treatment of her disease. I think it is important to understand that even at a young age it is worthy of them knowing everything that is going on with them so they are able to report crucial signs and symptoms of their disease. It is important to educated the pediatrics on their diseases as well as it is to educate their caregivers. Courtney was very excited to learn and tell others about her medical condition. It is important to keep an open mind and positive attiude when educating them on their disorder. 

3. What is something you would do differently with the care of this client? 
Something I would do different in the care of this patient is to show hands on examples of treatments for cystic fibrosis. The RN, Molly could have provided videos or demonstration of chest physiotherapy instead of only giving them a pamphlet. She could have provided more kid friendly videos explaining to Courtney exactly what Cystic Fibrosis is in more simple terms. 

4. How will this simulation experience impact your nursing practice?
This simulation will have a profound impact on how I educate my clients moving forward in my care. I was able to see how far education can go and the benefits of clients and caregivers knowing more information about the disease they are dealing with. They are able to report more concerning signs from their diseases. 

	5.   Discuss norms or deviations of growth and development that was experienced during the simulation, 	      including developmental stage. 
During this simulation I believe that Courtney was experiencing normal growth and development at this point. She was very interested in the pathophysiology, signs and symptoms, and treatment of her disease. She is active in school and participates in sports. Courtney wanted to share the information she learned with her school nurse and friends she has in softball and at school. Courtney was able to accurately understand the information Molly provided about her disease. 
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