Initials/Signature: HC/H. Collins, CM/C. Maull, SB/S. Bell

Nursing Notes

Rm No:

Actual Patient Problem: Impaired skin integrity (2)

Actual Patient Problem: Electrolyte imbalance (r/t hyperkalemia) (1)

Goal: (Pt. will turn 2 Q hours during my time of care.) Met: 0  Unmet:

Clinical Reasoning: Potassium: 5.5, Creatinine: 3.8, BUN: 67, UO of 30 mL over 6 hours
Goal: (Potassium will be in the normal range: 3.5-5 by the end of my care) Met: 0  Unmet:[J
Goal: (Pt will not have any episodes of dysrhythmia during my time of care) Met: 0 Unmet:[0

Clinical Reasoning: ordered Q 2 turns, aquacel patch on sacrum, stage 1 pressure injury on sacrum

Goal: (Pt.’s stage 1 pressure injury will not progress during my time of care.) Met: 0 Unmet:O

(7)

Additional Patient Problems: Deficient knowledge (3), Risk for unstable blood glucose (4), acute pain (5), Risk for infection (6), Impaired gas exchange

Relevant Assessments Multidisciplinary Team Reassessment/Evaluation
Indicate pertinent assessment Intervention What was your patient’s
Patient Problem findings. What interventions were done response to the intervention?
in response to your abnormal
Time Time assessments? Time
3 0845 | Acquacel on sacrum; stage 1 Pl 0845 | Turned pt on left side; placed a 0845 | Stated, “my bottom does hurt in
under dressing pillow under back that spot.”
1 0845 | K: 5, BUN: 65, creatinine: 2.8 0940 | Contacted provider regarding 0940 | Held Enalapril dose
ordered Enalapril
6 0850 | 4/10 dull pain reported at chest | 0910 | Administered Acetaminophen 0910 | Pt agreed to verbalize pain
incision after turning 650 mg PO; encourage pt to management effectiveness
verbalized effectiveness of
medication
0850 | Spo2:912LNC 0850 | Titrated 02to 5L NC 0855 | Sp02:95% 5L NC
8 0925 | Encouraged use of IS educated 0930 | Teach back of proper use of IS;
on proper use Spo2:99% 5L NC




5 0900 | FS BG: 200 0900 | Administered 4 units of aspart 0900 | Pt states, “Will | have to stay on
low dose insulin insulin?”
4 0900 | Pt states, “l wish | had Rapa 0900 | Educated on cardiac diet and 0900 | States, “I will try to follow a low
scrapple for breakfast.” importance of adherence sodium diet”
1 0930 | K: 5.5, BUN: 68, creatinine: 3.8 0940 | Called provider regarding critical | 0943 | Administered Kayexalate 60 mL
lab value of potassium PO
7 0930 | WCB 13.2; chest x ray showed 0930 | Administer Zosyn 2.25 g in 100 0930 | Verbalized understanding of
infiltrated in upper left lobe mL IVPB at a rate of 200 mL/hr; medication and time it would
educated on reason Abx take to run med
1 0950 | Ptreported, “I feel sick.” 0950 | Called provider and notified 1000 | Placed NG tube; confirmed
Vomiting large amount following about vomiting placement by aspiration of
Kayexalate admin stomach contents (bilious
appearance)

Significant Event Documentation: Use the area below to document any significant events that happened during your time of care.
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