
Scenario 3: Dehydration

1) List in order of priority your initial nursing actions identified for Eva Madison based on physical 

findings and family interaction.

Assess IV line, if the line is alright start administering the IV fluids ordered by the physician, reassess 

patient’s vitals and closely assess respiratory and cardiac, collect urine and stool samples ordered, and 

educate on signs of dehydration for the future and how much fluids she should be receiving to prevent 

dehydration. 

2) What complications might Eva Madison face if her symptoms are not recognized and treated in 

a timely manner?

She could progress to hypovolemic shock if her dehydration isn’t treated promptly. If she continues to 

vomit and have diarrhea, she could also have fluid electrolyte imbalances. Lastly, if her diarrhea isn’t 

treated, she could end up with problems with her skin integrity. 

3) What measures should be initiated to decrease anxiety in Eva Madison's mother while 

simultaneously caring for Eva?

Communicating therapeutically and being honest with how the treatment is going and her diagnosis. 

Give the mother all the information she needs to understand what is going on so that she can have a 

better understanding. 

4) Reflecting on Eva Madison's case, were there any actions you would do differently? If so, what 

were these actions, and why would you do them differently?

I would assess the pertinent data that was associated with dehydration faster so that I could start the 

administration of fluids faster. I would do this so that the patient can get the hydration she needs faster.

5) Describe how you would apply the knowledge and skills you obtained in Eva Madison's case to 

an actual patient care situation. 

I’ll apply my knowledge and skills obtained in this case when assessing a patient with similar problems. 

Now I will be able to set up what I need to assess so that I get a fuller picture of what is going on with 

my patient. I will also make this process go smoother so that my patient gets the care they need as soon 

as possible. 





Scenario 4: Sickle Cell

1) What is the relationship between fluid and oxygen therapy in the treatment of sickle cell 

anemia?

When a patient with sickle cell anemia becomes dehydrated a sickle cell crisis can occur. To prevent this 

a patient needs to be properly hydrated so if they can’t fully hydrate themselves orally, they will need IV

fluids to ensure that they don’t become dehydrated. Oxygen therapy is important because if a patient 

does have a sickle cell crisis, they may need supplemental oxygen. This is why monitoring oxygen 

saturation is so important so that you can ensure that the patient is properly oxygenated during one of 

these crises. Hypoxia can also trigger cells to sickle so it’s important to prevent it.

2) What complications might Brittany Long face if her symptoms are not recognized and treated in 

a timely manner?

She could develop leg ulcers, have retinal detachment, splenomegaly, hepatomegaly, kidney 

abnormalities, and bone changes. 

3) Document the patient teaching that you would provide for Brittany Long and her family before 

discharge, including disease process, nutrition, signs and symptoms of crises, prevention of 

infection and dehydration, and pain management.

For the disease process, I would explain that the patient has blood cells that can sickle under certain 

triggers. These include dehydration, acidosis, hypoxia, temperature changes, and infection. When the 

cells sickle, they can cause a Vaso-occlusive crisis. Signs and symptoms of a crisis include acute pain, 

fever, severe abdominal pain, painful edematous hands/feet, arthralgia, leg ulcers, and cerebrovascular 

accident. Nutrition is important to keep the patient hydrated so that they can avoid being dehydrated. 

This includes adequate oral hydration from liquids as well as foods like soup, ice pops, pudding, and ice 

cream. To prevent infection, they should avoid being around sick people, seek care immediately if there 

is a sign of infection, wash their hands properly, and take all prophylactic antibiotics prescribed. For pain

management, they should provide as much nonpharmaceutical pain management as possible and 

provide any pain medication if needed. 

4) Reflecting on Brittany Long's case, were there any actions you would do differently? If so, what 

were these actions, and why would you do them differently?

I would read the order more clearly to see when labs needed to be drawn. I would do this just to make 

sure that I’m drawing the right labs and at the right time. 

5) Describe how you would apply the knowledge and skills that you obtained in Brittany Long's 

case to an actual patient care situation.



I will pay special attention to all vital signs since they could indicate needing to call the physician to be 

able to provide proper treatment for my patient. I will also make sure I get all the information I need 

before making the call so that the physician knows the whole scenario. This will be useful with all 

patients since it sometimes is necessary to make these calls if the patient is showing certain symptoms. I

will also be more careful when I read a provider's order.


