Student Name: Aubree Lomax

Adult/Geriatric Critical Thinking Worksheet

Unit: S6 Date: 5/31/22

1. Disease Process & Brief Pathophysiology-

2. Factors for the Development of

the Disease/Acute lliness-
Nonmodifiable Risk Factors

Signs and Symptoms-

e Bonescans
e X-rays

Pt experienced a hip fracture. A fracture can be e External Rotation
caused by a multitude of factors but ultimately a hip *  Previous history of fractures e Muscle spasm
fracture occurs when there is a break in the proximal * Low level physical activity e Shortening of the affected extremity
end of the femur. * Age e Severe pain and tenderness (P)
e Diabetes .
e Rheumatoid arthritis
e Steroids
3. Diagnostic Tests pertinent or confirming 4. Lab Values that may be affected- 5. Current Treatment-
of diagnosis- e Vitamin D levels e Postoperative care
e MRI e Calcium levels e Ambulatory and Home care
e CTscan e Pain management
e Neurovascular checks




6. Focused Nursing Diagnosis:

Ineffective Health maintenance

11. Nursing Interventions related to the Nursing
Diagnosis in #7:

1. Pt will explain how rugs, clutter and other things

on the floor can be a hazard

Evidenced Based Practice:

7. Related to (r/t):
Pt fell while using walker incorrectly

By understanding the safety risk of having clutter
and rugs the pt. will demonstrate understanding of
why she needs to keep her floors free of anything that
she could trip on.

2. Pt will explain how having a chair to her shower

8. As evidenced by (aeb):
Pt has fractured hip

and an elevated toilet seat will decrease her risk of
falling in the bathroom

Evidenced Based Practice:

By understanding how a elevated toilet seat and a
chair in the shower can decrease her risk of falling the
pt. will be able to eliminate a safety hazard that is in
her ADL.

9. Desired patient outcome:
Pt will be able to list three safety hazards in her
home by 6/1/22 1500.

3. Pt will be able to show the proper technique to
using a walker

Evidenced Based Practice: By performing the proper
walker usage the pt. will reduce her risk of falling
when using her walker.

12. Patient Teaching:
1. Teach the importance of keeping her house
Clean to prevent falls

2. Teach pt about benefits of using assistive devices
In the bathroom

3. Teach pt how to properly use walker

13. Discharge Planning/Community Resources:
1. Consult SNF and/or rehab center for pf to stay
after discharge

2. Send pt with pamphlet over common home safety
hazards

3. Send pt home with instructions on how to
properly use walker to prevent future fall




Work Cited

Fractures. Johns Hopkins Medicine. (2020, February 28). Retrieved May 31, 2022, from https://www.hopkinsmedicine.org/health/conditions-and-
diseases/fractures|
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Diagnostic Worksheet

: Covenant Normal Dates Covenant Normal Dates
Mark high / low values |—__Values Mark hi Values
: “Diagnostic val ark high / low values .
with (A or év :c:mmgﬁ lues vary Admit Most with (A or ,S *Diagnostic values vary Admit Most
ory to da from laboratory to da Recent
laboratory. Y Recent laboratory. y
WBC 3.6-10.8 k/uL .0 Sp Gravity
v |HGB 14-18 g/dL |Z..-1 Protein
m HCT 42% - 52% B36.2. Glucose
RBC 4.7-6.1 m/uL 2 93D Ketone
PLT 150 -400k/uL | |78 < [Nitrite
Leukocytes
Glucose 70-110 mg/dL A2 Bilirubin
Sodium 134 - 145 mmol/L ) Blood
Potassium 3.5 - 5.3 mmol/L ZE pH
BUN 9-21 mg/dL 15
Creatinine 0.8-1.5 mg/dL <) Other
Chloride 98 -108 mmol/L | [O8 Labs
m. Calcium 8.4-11.0 mg/dL | 0.0 Date Culture Site Result
O (Mg++ 1.6 - 2.3 mg/dL Blood
Total Protein 5.5-7.8 g/dL 6.8 Urine
Albumin 3.4-5 g/dL RIHR Wound
Total Bilirubin 0.1-1.3 (s Wound
AST(SGOT) 5-45u/L 2.\
ALT (SGPT) 7-72 u/L 25
Alk Phos (ALP) 38 -126 u/L B8 Other Diagnositic / Procedures
Examples: CT/Xray/MRI/Paracentesis
Cholesterol 200mg/dL Date Type Result
- @ [TRIG 0-150 mb/dL
Hpm HDL >60mg/dL
- o |LDL 0-100 mg/dL
GFR Referto lab specific data
TSH 0.35 - 5.5 ULU/L
c |Digoxin 0.8 -2 ng/dL
g [PT 10.0 - 12.9 secs
g [INR Therapeutic2 -3 Point of Care Glucose Results
S [PTT 25.3 - 36.9 secs Date Time Result Date | Time | Result
BNP 5-100 pg/dL
CKMB 0-5 ng/dL
Troponin neg = < 0.07 ng/mL

TN
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- |
PERIPHERAL VASCULAR NEUROLOGY/PSYCHOSOCIAL CARDIOVASCULAR
Edema: J Generalized J Dependent

3+~Bounding unable to occlude  2+-Strong able to
occlude 14-Weak palpable 0-Non palpable

Faynily :1&?15: L

Alent Oriented  J Confused J Comatose

Extremities, 4 Pink O Red 0 Cyanotic A Warm

J Cool Calf Tendprmess/Swelling JR AL
TedHose QY AN

J Sedated J Drowsy Cough Reflex Y JN
Follows Simple Commands /l‘t JN GagJdY UN
Muscle Strength: (S-Strong, W-Weak, N-None)

Puting JdY AN Jisde 2D

Skin Turgor WNL QY /N
Abnormal Heart Sounds J'Y /N

ay AN

Bowel SoundsZT Active J Hypo 3 Hyper J Absent
X4 Quadrants Appetite: 3 Good J Fair 4 Poor
JPEG ANGT JDHTRorL

Comments:

J Amputation Gait O Steady  Unsteady
Comments: T T Qassessed

SCDs JY
‘ Grips: Rt._S .
J Plexipulyes Capillary Refill 73/\‘ Seconds Cm‘f\‘mcm:_ Lt _S_ Pushes: RtS Lt 5 Suriot
Aftected extremity pulse verified with Doppler 3 Y &N | Regponse lo——”’(}mﬂmm,lmﬂmv-’ Slowly J None | < PPM Site-. Rhythm:
Pulses: Radial R#Z-.,f,, LZ % A{‘:hn Relavey dQuiet J Withdrawn _riendly PACER S =
Pedal R_ZT L 2t JRestless A Appro. for age ) Hostile/Angry s ETTIN
Post.Tib. R L .!Crying J Anvious 0 Concerned - o §
Comments: |"\Ll.ll.txrvc“n‘m J Flat A Responsive J Grimace Stns—_"‘iuvi(y Mode
— 2 Seizure Precaution J Sedation Vacation Done for Tr.ln\‘vcnoux-(dl'" m Site
Neuro Assessment Epicardial wires JY aJN
. NTESTIN S Permanant Pacemaker Site .
ST o SKELETAL  Left subclavicular ) Right subclavicular
& S Youl ¢ INCISIONS/WOUNDS/DRAINS
- ausca Vomitung J Incontinent Tores FaremmedAIl JRA JRL QLA JLL
‘Al:;l Col(fr,b_ﬁ!.@ C mtlslcncy%eel 2 Pain 2 Swelling O Stiffness ) Tenderness J Weak None
omen; J¥Soft J Firm J Distended varding | 0 Deformities 2 Contractures 2 Spasms ) Paralysis #1 Location: '
JSutres < Staples/Clips (J Retention Sutures

) Reddened J Swollen 1 Drainage/Color

1 Open to Air J Dressings. o
J Comments
#2 Location:

GENITOURINARY

_EYES,EARS, NOSE, THROAT

O Sutures 2 Staples/Clips ) Retention Sutures

Urinc:dClcar 4 Sediment QA Cloudy ,[Ycllow
QAmber  JBloody d Voids
J Foley Size Fr Insertion Date

Sclera:d White 3 Yellow O Red /
Scleral Edema: QY /‘l Sore Throat: Y N

Nasal Drainage: AY N
Co ",

Q Urostomy,4 BRP Q Urinal/Bedpan J BSC U Inc
Ce s; RP w/ ossisstowce

2 Reddened  Swollen (1 Drainage/Color.

2 Open to Air O Dressings_————
J Comments.
#3 Location:
J Sutures

2 Reddened 2 Swollen

2 Staples/Clips Retention Sutures
Q) Drainage/Color__———

ARTERIAL AND VENOUS SITES PULMONARY CTOps Rl DR i e

A -Without Redness or Swelling B-Redness C-Swelling D Dressing Rcspimion.\:,zﬁo Distress ' SOB - Labored 2 Comments
< Jugular QRAL, Start: J Accessory Muscles J S'hallow : 3 Apnea 0 Tachypnea | g4 [ ocation: :
J Subclavian JRJL Start: / RA 02:——:‘) N(; Q Venti !_vlask‘ ',’ T(achp%)lk; 2 Sutures 2 Staples/Clips 1 Retention Sutures
?lcc QROL Start: 2 Non rebreather J T-Piece ;l Vcnulalor.S':ilchll_’[;‘\m;hP JReddened 3 Swollen 2 Drainage/Color

Peripheral O RAL Start: , m.@—_j}n e y 0 Open to Air J Dressings. ———
J Peripheral  ARQ 5 BVM at bedside 4dN

erip L. Start: 5 s 0 2Co
2 Arterial Line AR L Start: Obturator at bedside A,Y Ni .
O Femoral O Radial gough:' a Prgd;lcuvc Non (l;:nxhllsctlcl:zy None CHEST TUBES
APA@ cm QR QL Start: ccreations: Color___ -ONSE &1 :
Hemodialysis Access Location Amt. Q C(.)plous 1 Moderate ' Minimal / Atflone i S § B
O Graft O AV Fistula QThrill J Bruit Co #1 2 Pleural O Mediastinal AL AR
QSuction I Gravity

SKIN ASSESSMENT

LUNGS: 1.Clear (Normal) 2. Crackles 3. Wheezes
4. Diminished 5.Absent 6. Rub

Drainage Color: J Serous 2 Sanguinous J
Airleak QY QN Q Pleuravac ) Thoraseal

-2 Skin Intact

Skin assessment codes:

1. Abrasions 2. Decubilis® Bruises 4. Incision
5. Redness 6. Edema 7. Rash 8. Lacerations

9. Petechiac 10. Hematoma 11. Blister 12. Stoma

13. Sutures 14. Staples 15. Other,

Skin Color normal for patient A A (\»

QPale J Cyanotic O Jaudice i &

0 Shiny O Clammy Q Cool %) \YE) 1 (
|

t!b;\d @&i

Cc
#2 JPleural 2 Mediastinal QAL QR
) Suction J Gravity
Drainage Color: 1 Serous S us
Air-leak QY QN 1 Pleuravac A Thoraseal
Cc
#3 QPleural J Mediastinal QAL QR
O Suction A Gravity

1 Diaphoretic
< ~ [\
Braden Scale Score. l l “\1 ool Iy X 3 . 3 s Drainage Color: O Serous J Sanguinous J
2 If Braden Scale = 18 initiate 1) } } \Ns \(ahOI\/ Q)ﬂv\(wh ON N 2
Skin Care Protocol \ ” \ “’ p Airleak QY QN Q Pleuravac 1 Thoraseal
c J8 w Comments,
/'d Initial Assessment 0 See Narrative for Additional information Signalmwi » Date: 0572 (22 _Time: 070 7
21 No Changes to initial assessment 0 See Narrative for Os Sigi Date: 'l'lme"
0 No Changes to previous assessment J See Narrative for Os Signature Date: Time:

COVENANT SCHOOL OF NURSING STUDENT DOCUMENTATION
DAILY ASSESSMENT

| ce—
- —— ——



Student Name: '\\) b(Ee L{)max pate: 5 [3(/2C

IM1 Patient Physical Assessment Narrative

PHYSICAL ASSESSMENT NARRATIVE BY SYSTEMS: (Complete using assessment check list and
reminders below).

GENERAL INFORMATION (Tiyeéassessment, adnyta/gnosis, gwa/ppearance)
T\me OO\O[

Admit dy: ¥ puloic svmoth\s ﬁx
General oppearpnce: Pt oppeacs Al
[ Spenvds rcad\w 10 ou%hows
Neurologlcal—sensory(l,QC sen;atfon strpn/gth coggefhation, speéch, pupikassessment)
LOC - alecy b ociemted X4 pupi\s—€qual, CouNd, and
SONSANO N ~ Shaep 7 dll ‘nvtack | 3w ceackive  to \,\O\h‘k'
Siength— equal & sirong  biaterally

(00t Kahov - (o diNated” movements

5 peech— ot Sl oced
Comfort level: Pain rates at O (0-10 scale) Location: NoONE

Psychological/Social (aﬁe/ct mterﬁ@n with family, friends, staff)
Offeck — expresses pleasant emotions
interachion wivn stagey Pt is veny pleasont oNd (s VETY

£riends oud family J paite Yo Staft .

EENT (sym,m/try,dramﬁ/e of eyes, ears, ncﬁe thr6at, mbuth, mcIudetnon r}od/s and
swallowing) EENT— Smeﬂd‘\"\Ca\ NO dmuwaqe
Modes-no  wodes palpable  nouth = orm) mucesa, Pink & most

Aentiviow - Aentures at bedside  clean
SwallowiNg = swallows W/ No mﬁ_\wzﬁ,

Respiratory (ches/conflguratlon, breagh’sounds, r;te/ rhythm, depfﬁ p/t:efn)

Chest CDN\C\ LcatioN — Symmetrical
breath SOUNAS — crear N o\l lobes in gspication & expiatoN

Roxe-7F lb Rnythnn—equal depth- -equal

D(Uc‘\’@f‘N equal
Cardlovascular (heartsounds, apf{and radial rate, rh{ghrﬁ radial and pedatpulse, pazt/n)

Heact souvds- Sib S, auscultated , NO muemuC
Aoveal b Cadwal cate-"19

'Et\y*‘(\m* reau\ o
Rodial & Pédal pulse— Z¥ paﬁexw- Cegular

€}(+',‘#Y\\'6Ndl"// ond

Adopted: August 2016




Student Name: R nhrec Lom O\K pate: ©/31/2Z

IM1 Patient Physical Assessment Narrative

Gastrointestinal (bomr(blts, appeara abdomen, bowelseunds, tendermess to
pa’rpahon)b(’)wa habﬁrs NOrM o {or ‘Df
Qppearance  obdomen = SofT

Nowel sguNnds — aehive X4
feademvess 10 palpatioN = NONCLstem D/29/22 PM

Genitourinary-Reproductive WWWWWI
enovy — Cegulos Vo9 bleeding ~nane observed

“Bleedig discharge)- TVLAY
Utaenoy - N0 uramm Ooor- NO_edor
CoNtinernce— Continent  Aisthorge-None ohsenved

Cp\or—\lm)ow/dea/ (Not gbserved)  (lority - Aear

___Urine output (last 24 hrs) &X__ LmP (if appllcable) QSi
Musculoskeletal ( ~gait, movementin-extremities deformities)

alignment,posture Trobility;gait,
- MionmenTt = Svmmejfr\cal Cleformities - nonve

Qosh)re — Ub’r\ah‘r
assSistonvce W~/ wallcer

bout — /\/O‘l' gssessed
movement in @VW +1es— Moves all

Skin (skifi cefor, terfip, /ext—aré tu gnty) :
SKIN — appraprict \%r race  Integrity- not (ndact

Ca \or'wooro Cote. for cace

Fermp- L _
+e xfure = $mootn ﬁ/rgor~ not elastic

Wounds/Dressings

L+ pepipheral 200, dean  Any wract  Stacted S/24

Other

Adopted: August 2016




Adult/Geriatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

INT

Isotonic [

Hypotonic (1

Hypertonic (]

Click here to enter text.

Click here to enter text.

Click here to enter text.

Student Name: Unit: Patient Initials: Date: Allergies:
Aubree Lomax S6 Moreno 5/31/2022 Statins
Generic Name | Pharmacologic Therapeutic Dose, Route | Correct Dose? IVP — List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule If not, volume, and rate of Interventions (Precautions/Contraindications, Etc.)
what is administration
correct dose?
IVPB - List concentration and
rate of administration
Clopidogrel | Platelet Antiplatelet 75mg, Yes N/A Gl 1. Monitor for bleeding
aggregation | drug daily PO Click here to bleeding,dyspne | 5 Monitor platelet count before admin
inhibitor enter text. a, ches'f pain, . (hold if <100)
abdominal pain 3. Avoid ginko and garlic can cause
increased bleeding
4. Avoid alcohol can cause increased
bleeding
Docusate Emollient Stool softener 100mg, Yes N/A Throat 1. Encourage pt to increase fluids
sodium PO, dail irritation, mild ;
Yy Click here to 2. Advise pt that prolong use may lead to
enter text. cramps, dependence
decreésed 3. Instruct pt to increase fiber to increase
appetite digestion
4. Withold medication if pt has diarrhea
Enoxaparin | Anticoagula | Prevent DVT, 30mg/0.3 | Yes N/A Hemmorhage, 1. Report fever, nausea, SOB, or bleeding
nt stroke, or mLinj. Click here to renal failure, 2. Do not rub injection site to prevent
pulmonary SUF"Q enter text. pulmonary bleeding and bruising
embolus Daily edema 3. Report dark stools

Adopted: August 2016




Adult/Geriatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Student Name:

Aubree Lomax

Unit:
S6

Patient Initials:

Moreno

Date:
5/31/2022

Allergies:
Statins

Generic Name

Pharmacologic

Therapeutic

Dose, Route

Correct Dose?

IVP — List diluent solution,

Adverse Effects

Appropriate Nursing Assessment, Teaching,

Classification Reason & Schedule If not, volume, and rate of Interventions (Precautions/Contraindications, Etc.)
what is administration
correct dose?
IVPB — List concentration and
rate of administration
4. Inform HCP and dentist when taking
Metoprolol | Beta-adreni | Antihypertensi | 50mg, PO, Choose an | N/A Hypokalemia, 1. Report muscle cramps or weakness
tartrate c blocker ve BID item. Hyernatremia, 2. Report changes in mental status
hydration . . .
Yes dehydratio g 3. diabetic pt. monitor glucose
hyperglycemia ) ) )
4. Monitor electrolytes for increase in
potassium or calcium
Click here to | Click here to | Click here to Click here Choose an Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. Click here to 3. Click here to enter text.
enter text. 4. Click here to enter text.
Click here to | Click here to | Click here to Click here Choose an Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. :
Click here to 3. Click here to enter text.
enter text. 4. Click here to enter text.
Click here to | Click here to | Click here to Click here Choose an Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2 Click here to enter text.
text. Click here to 3. Click here to enter text.
enter text. 4. Click here to enter text.

Adopted: August 2016




