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Previous Surgery 

CC: increased confusion 
accompanied with new onset 

of combativeness

Allergies: Penicillin & Lisinopril

74, Female

Minor Neurocognitive 
Disorder Alzheimer's vs. 

Vascular Type

Labs:
WBC 11.8 H
HGB 10 L
HCT 30 L

Magnesium 21 L
BNP 250 H
PH 7.34 L

PCO2 50 H
HCO3 27 H

UA: cloudy, dark amber, 
Leukocyte Esterase +

Ketones +
Glucose +

WBC H
RBC H

Bacteria H

Lactated Ringers
Fluid Replacement 

SE: Edema 

Pantroprazole
Anti-Ulcer
SE: C.diff

Enoxaparin
Anti-Coagulant 
SE: Bleeding

ASA
Anti-pyretic / Analgesic

SE: Palpatations

Quetiapine
Anti-Psychotic

SE: Constipation

Consults 
Geriatric 
Specialty

Procedures: NONE

Diagnostic Test: NONE

Subjective/Objective
Confused
Combative

Fearful
Decreased Breath Sounds

Unsteady Gait
Pale

Swelling
Labored Breathing

Nursing Interventions 
Confusion:

1. I will avoid overstimulating my 
pt. or arguing with my patient 
about what they thinks, see or 

hear in an attmept to not agitate 
them further.

2. I will utilize distraction 
techniques such as soothing 

music or television. 

Discharge Planning/Teaching
I will teach pts family or caregiver 

the importance of consistent 
routines with pts. who have 

Demetia/Alzheimers

Nursing Interventions 
Unsteady Gait 

1. I will use a gait belt when my 
pt. is up with the walker for extra 

support 
2. I will utilize fall protocol: making 
sure to pace a bed/chair alarm on 

my pt. as well as yellow 
socks/gown. 

Discharge Planing/Teaching
I will teach family or caregiver the 
importance of making sure the pt 

has adequate supervision & 
assistance because her dementia 
& unsteady gait put her at higher 

risk for falls.  
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