Signs & Symptoms
Himaturis
pro’rcmnwiq
hypertension
tdemaq
V (1 urine puipnt
Nousear
Vomtting

Pathophysiology

0 1vmunologic Meoharism +riggers
Inflammagton gnd prolieration of

glomecutar Hgue +nat Can resutt

0'0"““6( bo the hpsementmembrone,
e Sangium, 0c capiliary endothelum

Diagnostics/Labs
Uewnglysis
Y-RAY
Ct-Sean
Kldmy biopsy
(I [+ Sound
Blood 4535
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/

QQ\M' (& glo mcrulouphriﬁs
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Treatment/Medication

ACE Tahibrtors
Corticosterads
D lurctics

Dick changes

Nursing Interventions
fesess weight daity
Moniter £luid 1)o !¢
ascess yltal y}fnf
assess breatrh spands

dwg -j'mm\)y

/
\

Patient Teaching
mediesdion gdherence.

non Salt dict
N proteiv dict
Arink less €1ds
Clercise

Other

Priority Nursing Diagnosis

Excese £luid vilume




Student Name _Joe\ CagtiMlo

7. Pain & Discomfort Management: List 2
Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

1. Distrackon w) TV of electronies

2. heat cold 4herapy

*List All Pain/Discomfort Medication on the
Medication Worksheet

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):
Patient Wt: 4l kg

10 %100 =000 mt

Ny30= 500nt

e 202520 mE
2020 L

Calculated Fluid Requirement: Xﬂ mi/hr

20 zcngmm

Actual Pt MIVFRate: __ §Y ml/hr

Is There a Significant Discrepancy? /Uo

Why? rate of £ luid hlufly [y SemC 4s

Calulated requriment

9. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

Ukl x 0.5 = 13me/hr

Calculated Min. Urine Output: 2 ﬁ mi/hr

Actual Pt Urine Output: __ A//4 ml/hr

10. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If Developmentally Delayed,

Identify the Stage You Would Classify the Patient:

Patient age: I3 yedrg

Erickson Stage: jdin+ thy ve. rne ganfug n

L.ph. M6l A6k expresred muwh epmcern aier #hcit diagvisic and dilin't want 4 be apack of shc e,

2. ph. expressed connen o oW Se wond e a€emd B £all Hehind jin senat

Piaget Stage: formpl gperationa] Faimht

1.}k nod exprested on oy Faey were weetied obiar if qreryne hack at scheel wonld dalk chrutFaem

whik ey were Gme.

2. P+ var wirdicd (€ Hhic dingsg woid Inteftee yin being qui hy cormpete (v Spicts.
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11. Focused Nursing Diagnosis:

Expec flwid vorume

12. Related to (r/t):
[Mmun( [ og}cal rnjwy

13. As evidenced by (aeb):

quv\w\ cdemdg

14. Desired patient outcome:

he £oed of edima

15. Nursing Interventions related to the Nursing
Diagnosis in #11:
1. measare IN1AKC ¢ pnouy

accurah\z ond gocument

Evidenced Based Practice: acjurate 140 (s pecessory

{of AL{'(//V\W\mg £luid and replatming petds and

rducing £ ik of €1wid overliad

2. . .
Wegnk e ok daily | same seale at samediee,

nd Wi Some amManY of clgincns !

Evidenced Based Practice:

M oaiv o€ 0.Ska/day Susgests Elucd
# Rt g 1y reenyun

3. atreCs face,Skin, and degerdent areas fo
edema and to)uate

Evidenced Based Practice: )
edima gecurs prmanily i degendent Hfrucs

0F H hody (Sach ag hands fiek ond Fhe
[urrhosceral arca

16. Patient/Caregiver Teaching:
1. limiy laid[5alt mtake

2. Monites daily waghts and ryaort any sudden
Welght gain  HOP

3. Girang( o resk pectids ond lighy activines

17. Discharge Planning/Community Resources:
1. Monites urint putpuy , and if a4 sigmificend
decresc pepid +0 HEP

2. mtdokun adhwen f ankiplo+ius [ Areeies .

3.5l wp appowdment”
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