Student name: Alexa Dolan

edical Pi@8nosis/Disease: Crohn’s Disease
NCLEX Y (8): Physiological Integrity/Physiological Adaptation

NCLEX IV (7): Reduction of Risk

Anatomy and Physiolo

Normal Structures

On separate paper

Pathophysiology of Disease
Crohn’s disease is an inflammatory bowel
disease that can affect any part of the GI
tract ranging from the mouth to the anus.

it affects the entire thickness of the bowel
wall, and it is spread between good healthy
tissue causing areas of inflammation called
skip lesions. the disease starts to grow bad
bacteria killing off the good bacteria,
attacking the gut causing swelling and
damage in the intestines, it is more likely to
occur if you have a family hx of the disease.
Over time the gut wall becomes damaged
where strictures can form ( ulcers,scars,and
thick spots) as well as fistulas while the
whole gut wall becomes damaged causing

the lining to break down.

The most common site is in the distal ileum,

Anticipated Diagnostics
Labs

Cbg, crp, esr, cmp, albumig
stool cultures

Additional Diagnostics
H&P, endoscopy.,
colonoscopy , mri, ct,
capsule endoscopy, studies
w/ barium contrast, US,
sigmoidoscopy, biopsy

NCLEX Il (3): Health Promotion and Maintenance

NCLEX IV (7): Reduction of Risk

Contributing Risk Factors
Family hx, age 15-35 y/o,
more common in
Caucasians, smoking,
nsaid use, high intake of

* Signs and Symptoms
Qia&h,ea, abd Ea&i
fever, cramping,
malabsorption/

nutritional deficits,

Possible Therapeutic

Prevention of

Procedures
Non-surgical
l\ﬁe_d_s‘ screening, tpn,
ng tube, IVF, NPO,

processed foods, gut weight loss, fati ug wound care
microbiome imbalance, bloating, n/v, urgency to Surgical
abx use. defecate. Bowel resection,

strictureplasty, fistula
repair, colonoscopy,
ileostomy, colostomy

Complications
(What are some potential
complications associated with this
disease process)

Cancer, CDIFF,
Perforation, fistulas,
perianal abscess,
strictures, intestinal
bleed, bowel obstruction.

NCLEX IV (6): Pharmacological and
Psychosocial/Holistic
Parenteral Therapies

NCLEX IV (5): Basic Care and Comfort

NCLEX 11l (4):

Care Needs

Anticipated Medication
Management

Corticosteroid’s,
immunomodulators, biologics, abx,
anti-diarrheal, analgesics, 5-ASA

management, exercise, gducation,

Non-Pharmacologic Care
Measures

Low residue/fiber diet, hydration, .

small frequent meals, stress

What stressors might a patient
with this diagnosis be
Guilt, monetary,

Client/Family Education

NCLEX I (1): Safe and Effective Care Environment

List 3 potential teaching topics/areas
* med adherence

* symptom management

* when to screen/ screening tools

Multidisciplinary Team Involvement

(Which other disciplines do you expect to share in the care of this patient)

Hospitalist, general surgery, dietician, gastroenterology,
case management, pharmacy, pt/ot
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ATI Virtual Clinical Questions and Reflection:
1) Identify two members of the healthcare team collaborating in the care of this patient:
2. QASTY0CNTLY0\0 Y
b. Phavmacy

2) What were three steps the nursing team demonstrated that promoted patient safety?

ol g \
e ehmiany

3) Doyou fee‘ the nurse any me cha& team thze& \herapeutlc communication techniques when interacting
with individuals, families, and health team members of all cultural backgrounds?

a. Ifyes, describe: LEEY 01 el |\ eApYeied CONCern 10 tyw, provider
b. Ifno, eOs‘cﬁb‘gnm.

Reflection
1) Go back to your Preconference Template:

a. Indicate (circle, star, highlight, etc.) the components of your preconference template that you saw
applied to the care of this patient.

2) What was the priority nursing problem? Provide rationale.

Deficient FWid VOlume = ynoke gutpuithan inpvt, LOwW B8P, tncreased
PUISE . B\00d wn $100)

3) Review your Patient Problem Form: Did you see many of your ant1c1pated nursing assessments and
interventions used?

a. Were there interventions you included that were not used in the scenario that could help this
patient?

i. If yes, describe:

we g education d Pain e A§ oY pain, d For deficent puid vownmg

@An \WE d Typrottin w dief.

ii. If no, describe:

4) After completing the scenario, what is your patient at risk for developing?
a. MOY<¢ Gl bieed [Peforation, INCEaged Flaye v ps

b. Why? {yinpyQipor et 0F NGAD§ con yepdl 10 Furivy g\ \watigh
damage 0 yMucosa \wing & v\t ng becavie The bow ¢
i amed.
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v Ra Camnleted During the Simulation:

$) What was your biggest “take-away” from participating in the care of this patient? How did this impact
your nursing practice?

! W0est AAKe Aaway AE Ay Monioving o patient
TR | ‘

Yo uNAY A proceaure.

C&P:\N102 - Nursing Care of Adults\Course Planning\2025\Course [ \Clinical\ATI Real Life (ATI Clinical Student Packet 2025)
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To Be Completed During the Simulation:

Actual Patient Problem: Def ¢\ LW Y Y WIA\ Vv v

Clinical Reasoning: Goal: PUISE Wil Stay

cYyonns dif tov e, veedivg

P\ood rx'mucuS\ow\ gp | 1000
g4 \W :
Actual Patient Problem: A C UV Y€ PQAIN

"y tivne O fceoure

Goal: af
|0?> sgp Yun me veawt

Clinical Reasoning: Goal: W11\ NAVE A pAin

Gl preed, A LA cYameing

betwethn WL - 100 8P

ALCy A

VO Ve

Met: { Unmet:OJ

Ay,
i Met:

E? Unmet:0

120 Avring e o¢ ¥y cave.

Met: MUnmet:D

Sove OF B OV 1£55 AUViIVNG tirme

Unmet:O

, it ¢ Ceive.
GCHU , came W0 g g weolk goazwv-‘“ ;\OC\WW P NAYS 0 Met:
S 0LY. Aecvenst stiess | pain duing sivntoe
WY CAvE. 7

VIt o N gADS)

Additional Patient Problems: Do (A4 cen Y AR \{,o\% e ( §4¢2 8 S movnongjurment

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 Relevant Multidisciplinary Reassessment/
Problem Time Assessments Time Team Intervention Time Evaluation
Pefrcreny Bp 100]L0 App 1A 1 Bp A4l90,
be e Sppoaad, La NC 3 OnZL NG
_ \ foliny Avanzed cold StOAred cernin
e o) 153010 1980 e ieweind 103D e, ool
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ACUie Post enaoscovy: Adminiereve Feer much lo€ttty
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