Student Name: ___Analicia Robles Unit: _____________ Pt. Initials: ________ Date:11/2/2021
Adult/Geriatric Critical Thinking Worksheet  
	1. Disease Process & Brief Pathophysiology- 
Seizures:
Neurons are nerve cells, which communicate through membrane potential. Positive and negative ions in an appropriate balance inside and outside of a neuron determine if the neuron is at rest or at work (i.e. sending messages). Ions are chemical messengers with positive or negative charges that cause an electrical signal to be sent by the brain. A neuron is at a resting membrane potential when the charge inside the cell is more negative than the outside. When a neuron is at work, its action potential is engaged through the change in balance of positive and negative ions and an electrochemical message is sent, which causes the body to voluntarily or involuntarily move, feel, or behave. Thus, neurons are electrochemical messengers in the body. During a seizure episode, the membrane potential of neurons is altered in a way that causes neurons to be hypersensitive or overactive due to certain stimuli or triggering events. As we discussed, the causes of seizures can be known or unknown. Environmental triggers can include loud noises, strobe lights, and rhythmic music. Medical triggers include high fevers, infections, tumors, hypoglycemia, poor nutrition (causing electrolyte imbalances), trauma, physical exhaustion, menses, and toxic substances, such as medications, alcohol, and illicit drugs. Seizures can even have psychosocial triggers, including emotional stress and shock.



	2. Factors for the Development of the 
Disease/Acute Illness-  


     -Genetic influence

      -Head trauma

· Brain abnormalities

· Infections

· Prenatal injury

· Developmental disorder

· Age (P)

· Family history

· Head injuries

· Stroke

· Dementia

· Brain infections

· Seizures in childhood (P)





	3. Signs and Symptoms- 
 	 

·  Temporary confusion (P)

· A staring spell

· Stiff muscles

· Uncontrollable jerking movement of arms and legs (P)

· Loss of consciousness or awareness ( P)

· Fear

· Anxiety

· Déjà vu (P)

· Auras

	4. Diagnostic Tests pertinent or confirming of diagnosis- 

        -A neurological exam (P)

· EEG

· High density EEG

· CT Scan (P)

· MRI (P)

· PET

· SPECT

· ESI

· MEG

· SPM

· Lumbar puncture



	5. Lab Values that may be affected-  
 
 
 -WBC (P)
-RBC (P)
-Platelets (P)
-HGB (P)
-HCT (P)
- Potassium (P)
-Glucose (P)
-Sodium (P
- Kidney function
-Liver function
-CSF
-Blood culture
- Drug abuse testing

 
	6. Current Treatment-  
 
· Medication – KEPPRA (P)

· Diet therapy

Surgery : 

·  Laser ablation

· Focal resection

· VNS

· RNS

· Corpus Callosotomy

· Hemispherectomy
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	7. Focused Nursing Diagnosis:

Noncompliance
	11. Nursing Interventions related to the Nursing Diagnosis in #7: 
1.  Once the factors of non adherence are identified, discuss the possibility of revising the therapeutic plan with the health care provider. Give instructions about measures in controlling side effects of anti- seizure medication.
Such as avoiding alcohol to prevent sedative effects or taking medication with food to prevent GI upset. 
 
 
 
 
Evidenced Based Practice:  
 These interventions encourage adherence.
 
 
 
2. Discuss and clarify myths and stigmas. Give realistic assessment of risks, and correct misconceptions
 
 
 
 
Evidenced Based Practice:  
This will help identify factors that may affect adherence such as culture spiritual belief or person value.
 
 
 
 
3. Assess for causes of non adherence, such as history of noncompliance, socioeconomic status, forgetfulness, side effects of medications confusion about medication instruction or difficulty making significant lifestyle changes.
 
 
 

Evidenced Based Practice: Determining these causes enables the nurse to focus on the patients care plan and provide appropriate actions.
	12. Patient Teaching: 
1. Teach patient to avoid driving, operating machines, swimming until seizures are well controlled.
 
 
 
 
 
2.  Teach patient to consider wearing a seizure alert monitor or sharing a room so others can hear if a seizure happens
 
 
 
 
3. Teach patient to take medication exactly as prescribed . Skipping medication can affect the way the body handles the medicine which could cause a seizure. Keep a diary of seizure activity.
 
 

	8. Related to (r/t):  

Perceived negative consequences of the therapeutic regimen.

.
	
	

	9. As evidenced by (aeb):  
“Patient states he will take his keppra in the hospital but not at home because he does not like the side effects of the medication”
	
	13. Discharge Planning/Community Resources: 
 1.  Nutritionist 
 
 
 
 
 
2. Follow up appointment with HCP
 
 
 
 
 
 
3. Support group/ health management

	10. Desired patient outcome: 

Patient will become compliant to medication regimen and recognize negative effects  of continued non adhering behaviors by discharge.
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