Lactated Ringers

Bradycardia

Hypokalcemia

Fatigue

Hyperglycemia

Amlodipine
Anti-hypertentive Hypertension
Hydrochlorothiazide Previous Surgery
D .
Anti-depressant Escitalopram S
Hysterectomy
Hyperlipidemia
Lipid-Lowering Agent Crestor
Arthritis
74, Female
No Medications
Dementia
Allergies: Penicillin & Lisinopril
Chief Complaint

Increased confusion accompanied with new
onset of combativeness

Procedures: None

N Major Diagnosis
Fluid I‘«;;;I;(;ement Minor Neurocognitive Disorder Alzheimer's vs.
Vascular Type Diagnostic Test: None
Labs: :
Pantoprazole VHVGBE(!: 11‘; E H
Anti-Ulcer
C. diff oy ol
Magnesium 21 L
BNP 250 H Consults
PH7.34L Geriatric Specialty
PCO250H Results: Pending
Enoxaparin HCO327H
Anti-Coagulant UA: Cloudy, dark amber
Bleeding Leukocyte Esterase +
Nitrites +
Ketones +
Crystals +
Cast+
Glucose +
ASA WBCH
Anti-Pyretic/Analgesic RBCH
Palpatations i
p BacteriaH Subjective/Objective
Confused
Combative
Fearful
Quetiapine Decreased Breath Sounds
Anti-Psychotic Unsteady Gait
Constipation Pale
Swelling
Labored Breathing
dry/coated mucous membranes
Patient Problem- decreased breath sounds
Nursing Intervention Patient Problem- dry/coated mucous membranes
- Position patient in semi-fowlers and reposition Nursing Intervention
every hr. This position permits maximum lung - Offer patient fluids anytime you are in the room.
excursion a?:ai:?:; expansion. Keeping in mind drinkings the patient may like, but
limit caffeine because it can act as a diuretic.
- Education patient that by repositioning they are Teaching
assisting with breaking up any mucous that may - Teach patient that as we age people have a
be in the Iung': and 3':?‘\:;f0f Ssepef breathing. decrease sense of thirst so we have to make a
ursing rvention conscious effort to drink more fluids.
- Encourage deep breathing techniques such as Nursing Intervention
T(?DB and |_nte_nt|ona(; yawning. Thlz promotles - Assess patients ability to obtain and drink fluids
leep inspiration and expiration and controls on their own. Place fluids within reach after each
breat_:_ung I;]{attems interaction with patient.
) eaching ' Teaching
-bIee:t?\ri]nZattgeer;lt;r:*gr:(‘:Elge igs:)entor];lﬂtﬁg - E]ducate patient that by Ite:aving flﬁids with;n
N P N reach we are removing any barriers they may face
amount of air th(ler);tzrrs etii(ig:?sln and releasing. when trying to increase fluids.
Discharge Plan Discharge Plan
Send patient home with and teach patient how to Advise patient to drink 2-3 L/day by obtaining a
use an incentive spirometer. Set a schedule for time marked water bottle that will visually
patient to use between activities and during down encourage intake.

time like during commercials of their favorite

television show.



