Name: ___ Nicholas Vitella

Anticipated
Patient Problem

and

Goals

Relevant Assessments

(Prework) What
assessments pertain to
your patient’s problem?

Include frequencies

Multidisciplinary Team
Intervention

(Prework) What will you do if
your assessment is
abnormal?

Problem: Impaired Urine Output

Reasoning: AKI, decreased UO, no UO with 250ml of fluids
given, creatinine level elevated

Goal: serum electrolytes will be in normal range during my
care

Goal: will have urinary output 30ml/hr by the end of my care

Assess potassium level g
6 hr

Administer Sodium
Polystyrene Sulfonate as
ordered

Assess blood glucose
level QID AC/HS

Administer Insulin 100 u/mL
subq

Monitor daily weights

Maintain cardiac diet
restrictions PRN

Assess BUN/Creatinine
level

Encourage high fiber diet q 6
hr

Assess for edema g 6 hr

Apply/maintain EPCs q 2 hr

Assess | & Os q 2 hr

Encourage fluid intake g 4 hr

Anticipated
Patient Problem

and

Goals

(Prework) What
assessments pertain
to your patient’s
problem? Include
frequencies

Relevant Assessments

Multidisciplinary Team
Intervention

(Prework) What will you do
if your assessment is
abnormal?

Problem: Risk for Bleeding

incision

normal range during my care

my care

Reasoning: CABG, previous blood loss, blood transfusion, sternal

Goal: R.A. does not experience bleeding with BP and HR within

Goal: R.A. recognizes and reports s/sx of bleeding by the end of

Assess surgical
dressing q 4 hr

Apply direct pressure to
incision site PRN (notify
provider)

Assess risk factors &
s/sx for bleeding q 6
hr

Hold Heparin
administration PRN

Assess VS: BP and HR
q4hr

(hypotension) hold Enalapril
& Carvedilol PRN

Assess for pain at
incision site 2 hr

Administer Acetaminophen
650 mg PO (pain 1-4) q 6 hr




Name: ___ Nicholas Vitella

PRN

Assess orthostatic VS
q6hr

assist to bed and maintain q
2 hr positioning

Assess patient
knowledge of

prevention for
bleeding q 6 hr

educate on medications,
s/sx, and risk factors of
bleeding q 6 hr




