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PRIORITY Patient Activity

\ Part I: Who does the nurse see first?
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Herbie Saunders, 62 years old David Mueller, 71 years old Gladys Parker, 92 years old
CHF Exacerbation Below-the-Knee Amputation Weakness and Falls
NCLEX Client Need Categories Percentage of Items from Each Covered in

Category/Subcategory Case Study

Safe and Effective Care Environment

v" Management of Care 17-23% v

v" Safety and Infection Control 9-15%
Health Promotion and Maintenance 6-12% v
Psychosocial Integrity 6-12%
Physiological Integrity

v’ Basic Care and Comfort 6-12%

v Pharmacological and Parenteral Therapies 12-18%

v/ Reduction of Risk Potential 9-15% v

v" Physiological Adaptation 11-17% v
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Part I-Patient Care Scenarios

You are the RN on a busy medical-surgical/telemetry floor at Anytown General
Hospital. Each nurse on your unit typically cares for 3-5 patients.

You have just arrived for your day shift and are receiving nurse-to-nurse reports
from three different night shift nurses. After you receive reports, you will have
an opportunity to review the current orders for each of your patients.

NOC Nurse Report
Patient #1: Herbie Saunders

Patient Report:

What Do You Notice?

Clinical Significance:

“Herbie Saunders is a 62-year-old male who came in last
night for a CHF exacerbation. His doctor is Dr. Davis
and he’s a full code. He’s alert and oriented and can
make his needs known. He’s on tele, normal sinus
rhythm with occasional PVCs. His pressures are fine,
heart rate is in the 70s. Lungs are clear in the uppers with
crackles in the bases.

He’s coughing up a small amount of white frothy
secretions. He’s been on‘room air since he arrived,
oxygen sats-are in the low=mid90s» He got 40 mg IV
Lasix last night in the ED; I think you might have
something scheduled during your shift but I haven’t
given anything overnight. He has a 20 gauge in his right
forearm. I'm not sure how he gets around sincese’s been
in bed since he got here.”
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Most Recent Vital Signs @ 0357

What Do You Notice?

Clinical Significance:

T: 98.6° F (oral)

P: 76

R: 20

BP: 128/87 (MAP 101 mmHg)

03 sat: 92% on room air

Pain: denies

Admission Weight: 196 1b (89.1 kg)

Q27 O2 ¢al

In one sentence, describe the ESSENCE of the patient scenario that will guide your plan of care?

Pt's resporodony srotus Contsh rapidiy deetine o/t Flucd @xces
oL Wx?
F howt 027 howve we beun movu

What questions do you have for the nurse?,
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Review Current Orders
Patient #1: Herbie Saunders

Vital Signs:

Q4H with telemetry and continuous pulse oximetry

We i}:hf:

Daily

1&O:

Strict I&O Q8H

General Orders:

Supplemental oxygen to keeps sats >90%

Fingerstick blood glucose QID

Hypoglycemia protocol (includes PRN orders for glucose and dextrose)
Activity: ad lib

Diet: 2gm Na

Notify MD if temp >100.4, HR <40 or >120, RR <8 or >26, BP <90 or >180 or O, <90%
sustained with supplemental oxygen

Medications:

0800
0900

insulin aspart per sliding scale subq TID with meals
aspirin 81 mg PO daily

lisinopril 5 mg PO daily

metoprolol 25 mg PO BID

insulin glargine 20 units subq daily

furosemide 40 mg IV push BID

1200
1300

insulin aspart per sliding scale subq TID with meals
saline flush 10 ml IV TID
furosemide 40 mg IV push BID

Diagnostics:

Echocardiogram, on-call

BMP + Mg, drawn but not yet resulted
Complete Blood Count (CBC) — Yesterday @1730

13.4

186

Na Cl CO2 BUN Creat. Gluc Mg
141 3.6 103 26 16 1.1 132N 2.0
1)
Na K Cl cOo2 BUN Creat. Gluc Mg
collected collected collected collected collected collected collected collected
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NOC Nurse Report
Patient #2: David Mueller

7i‘7:7n§(ht“l‘%cport: e “7 H_»_:ww_ What Do You Notice? Clinical Significance:
‘David Mueller is 72 years old, here for dmFight @ WA Wwun wos 8*? Cﬁru
BKSP He is Dr. Snyder’s patient. Vitals are fine, ¢ res) Rt -0 -
| he's not on telemetry. dsungssaresclean he’s on be P
‘ nLd-to 10o0v@ DG

| room air. I think he still has an 18 gauge in his left
| a/c butPdianPgerachancetorflushrittbecause he

| was sleeping most of the night. 2
B& = 200¢581| OM? Need-pt

His finger sticks have been in the high"200s7and he
getsaslidingscale: That's really all I have for him. Mﬂ_dl:c&a M
[ was so busy last night with a new admission and
another patient who was on the call light all night
long.”

Most Recent Vital Signs @ 0412 What Do You Notice? Clinical Significance:
T: 98.9°F (oral) V SS 3 p"' iS recwm
i N L Wik From
R: 16 poxn LS
conkoved. Gupny

BP: 110/82 (MAP 91 mmHg)

0, sat: 95% on room air
Pain: 2/10
—am"
Admission Weight: 202 Ibs (91.8 kg)

In one sentence, describe the ESSENCE of the patient scenario that will guide your plan of care?

Pts VS are stable, and W & having Zlo posn,
$0 he wik be assessed lost

What questions do you have for the nurse?

medsLcol (hx?
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Review Current Orders
Patient #2: David Mueller

Vital Signs: Q8H, does not require telemetry or continuous oximetry
\"‘(‘igh‘: n/a
IS0 ik

General Orders: | Fingerstick blood glucose QID

Hypoglycemia protocol (includes PRN orders for glucose and dextrose)

Dressing change to be completed by orthopedic surgery team. If dressing is saturated, reinforce
and notify attending or on-call surgeon after hours.

Elevate right leg

Activity: with assistance, out of bed for meals

Diet: Diabetic 2 gm na

Notify MD if temp >100.4, HR <40 or >120, RR <8 or >26, BP <90 or >180 or O2 <90%
sustained with supplemental oxygen

Medications: 0800 | insulin aspart per sliding scale, subq TID with meals
0900 | acetaminophen 650 mg PO QID

amlodipine 10 mg PO daily

fluoxetine 20 mg PO daily

gabapentin 300 mg PO TID

1200 | insulin aspart per sliding scale, subq TID with meals
1300 | acetaminophen 650 mg PO QID

gabapentin 300 mg PO TID

saline flush 10 ml IV TID

PRN | oxycodone 5 mg Q6H PRN for pain,

Diagnostics: No new labs ordered today

Appointments: | Physical Therapy at 0930
Occupational Therapy at 1400

WBC HGB Het PLTs

9.8 13.2 47 165

Na K Cl CO2 BUN Creat. Gluc Mg

140 4.1 04| D 10 0.9 Vip) 2.1
—_—’ N—
']
N

© 2020 KeithRN LLC. All rights reserved. No part of this case study may be reproduced, stored in retrieval system or
transmitted in any form or by any means, electronic, mechanical, photocopying, recording or otherwise, without the prior

written permission of KeithRN




NOCN

| Patient RN_*OH:

Gladys Parker is a sweet little 92-year-old lady. She’s
she had a fall at her nursing home that
v think was due to dehydration and weakness. She

was admitted by the night float but Dr. Howard will
probably be her attending. She’s PNR/DNI. Alert to
self and place, but definitelysdisoriented-tortime and
situation®She’'s really forgetful and doesn’t seem to
want to bother anyone so sheshasnitusedshercalislight
allwighe™ 'd guess she’s at least an assist of one for

transfers.

She’s on telemetry because her@lectrolytessweresoft
|awhensshesarrived. EKG showed @fib with a heart rate

| in the 90s. Blood pressures are pretty soft, her systolic
blood pressures were in théJlow90s for me. Lungs are
clear, she’s on room air. They put her on a mechanical
soft diet. She takes her pills whole in pudding or
applesauce. The nursing home said her last bowel
movement was 3 days ago and that she’s incontinent of
both bowel and bladder.

Her urine seemsTreally concentrated-and-has-astrong
odor I noticed that there is still an outstanding order to
collect alUA but I couldn’t get one since she was
incontinent all night. Maybe you can address that with
the doctor today if they still want it. She’s gota 22
gauge in her left wrist with LR running at 100 mls/hr
foratotal'of one liter. I started that at 0200.”

Patient #3: Gladys Parker

urse Report

[ What Do You Notice?

Clinical Significance:
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Most Recent Vital Signs @0425

What Do You Notice?

Clinical Significance:

T:97.2°F (oral)

P: 92

R: 18

BP: 94/63 (MAP 73 mmHg)

0; sat: 95% on room air

Pain: denies

Admission Weight: 117 Ibs (33.2 kg)

BP-24/(p3
P-A1

NooAeat -
dahy dation?

puise i5 (oM
ounobid

In one sentence, describe the ESSENCE of the patient scenario that will guide your plan of care?

Pt is combuted, wich U oo nsk for pt sakehy-

What questions do you have for the nurse?

Onug aMerogies?

Pertonant medical hx

(s pt cloSe to rwurses glokion? Are we Mowtonrg e electrolyves?
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Review Current Orders
Patient #3: Gladys Parker

144 M & .T"- s . . . .
Vital Signs: | Q4H with telemetry, does not require continuous oximetry
S D P ) Bl

Fadhde | Vi b
Weight: | upon admission

— e

1&O: | n/a

| General Orders: | Activity: with assistance, out of bed for meals
Notify MD if temp >100.4, HR <40 or >120, RR <8 or >26, BP <90 or >180 or O <90%
sustained with supplemental oxygen

Medications: 0900 cholecalciferol 2000 units PO daily -1t D
docusate/senna 50/8.8 mg PO BID
donepezil 5 mg PO daily

metoprolol 12.5 mg PO BID = W ?

1300 saline flush 10 ml IV TID

Infusion | Lactated Ringer’s IV at 100 ml/hr for a total of one liter

Diagnostics: No new labs ordered today

Urinalysis/Urine Culture was ordered in ED but has not been collected
Physical Therapy consult pending

Occupational Therapy consult pending

Speech Therapy consult pending due to difficulty swallowing.
Nutrition consult pending D

WBC HGB Hct PLTs
10.1 12.9 37 225
b B
Na Cl CO2 BUN Creat. Gluc Mg
144 103 23 19 1.4 93 1:5

|
\V
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Priority Setting: Who Do You See First?

| What order are you going to see/assess your patients? Why?

| [ Order of Priority: !L\lmn ale:
i l—\erbn,e_ - Fluid excess © orac ks in LU
 Soundurs | - worried. oJoot esp b rakus |
Grloduys “Swe’s contused -gt s low
- Paskr “A Kb -were woried oloout utl [Skin breskdswn
| Dowvid “PoSt-op BKA
N - STABLE VS, pain (s contvo ed

What body system(s) will you assess most thoroughly based on the primary/priority problem? Identify top
three priority/focused assessments.

Patient #1: “Q/rh;e 8-

PRIORITY Body System(s): | PRIORITY Nursing Assessments:

Corduaon t - heot + (wrod
respirntrey

- PssesS WOB SpoL, RE :
R s |<,+ (Mow«-mwlﬂﬂ

Patient #2: G\ \m S

PRIORITY Body System(s): | PRIORITY Nursing Assessments:

-NEURD -newrplogicad - movtor ehachrolgtes
- CoxgLoL
’Wdio.b ’(hu, >

-3k N
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PRIORITY Body f‘»:y.ﬂ‘ﬂl(,\);
Pempwaurul -
NN VoS umdor
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|

PRIORITY Nursing Assessments:

a/u.o\afé PULSES N ouwp Wrahon Leg
" dading PS&

L

What order are you going to administer medications? Why?

Order of Priority:

Rationale:

Hesole
Soummdguxs

.Furosemide - Fluds Overload
-iNsuN - ppanoked B&

Dowad
M wtMr-

B P - 1NN T reatfast

Grlady$

She’s Whawmng dusphaonio., ond-oulof har
meds 0L PO = yughk e Wding enveraod

Your facility’s window for medication passes is within one hour of the scheduled time. Can you combine any

medication administrations to reduce the number of separate medication passes?

| can COMDIME ok 0F MY ptS nmuds to be
% ven ot oL, ndLss ContraindL coed .
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PRIORITY Patient Activity

Part 11: Initial Assessment/Interprofessional Communication

Herbie Saunders, 62 years old David Mueller, 71 years old Gladys Parker, 92 years old
CHF Exacerbation Below-the-Knee Amputation Weakness and Falls
NCLEX Client Need Categories Percentage of Items from Each Covered in

Category/Subcategory Case Study

Safe and Effective Care Environment

v Management of Care 17-23% v

v Safety and Infection Control 9-15%
Health Promotion and Maintenance 6-12% v
Psychosocial Integrity 6-12%
Physiological Integrity

V' Basic Care and Comfort 6-12%

v Pharmacological and Parenteral Therapies 12-18%

v Reduction of Risk Potential 9-15% v

v Physiological Adaptation 11-17% v
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1) Herbie Saunders
2) Gladys Parker
3) David Mueller

and are ready to begin your day.

It is now 7:45 am. You have received reports for each of your three patients
on the med-surg unit of Anytown General Hospital, reviewed their charts,

You have elected to assess them in the following order based on the
information you were given from the overnight nurses:

Initial Assessment

Initial Assessment
Patient #1: Herbie Saunders

What Do You Notice?

Clinical Significance:

BP: 132/78 (MAP 96 mmHg)

0 sat: 91% on room air

Pain: denies

Daily Weight: 198.4 1b (90.2 kg)
Fingerstick: 147

T e
v 86

Vital Signs @ 0715
:: 98(.)4°F (oral) [N PZ— Flud overlood
11 Cansing deoUnge
R: 24 \‘, 07,%0)’ cn VS’gresp

Staius

Focused Patient Assessment:

What Do You Notice?

Clinical Significance:

As you enter the room, Mr. Saunders is sitting in
the recliner breathing heavily. He states, with some
difficulty, “I can’t....believe.....how winded....I
am right now. I just....had....to go....to the
bathroom.” Respirations are 28 and his continuous
oxygen monitor reads 87%. He is on room air.

508, 814 RA

Res not .
OxyOUASILY
wel, 8 M
regp dstvesS
dlt ewud

L

Before you continue with your assessment, what nursing interventions need to be implemented right away?

Pt nads 02 & resp 08sess mont. His HoB odso
Neds 1o be edevated 2 30° (Sow/nigh fowlans)
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Mr. Saunders’ oxygen saturation increases to/91% @ m, o 2 sa.‘-
On 2 Ipin OXygein via fasal cannula; Now that he
has been resting for a bit, his respiratory rate has +
decreased td 22 and he is able to speak in full
sentences. You listen to his lungs and hear@rackles 0(0.:1'4-’ S ALL S g Hve
bilaterally in the bases. V) W

) 5
Mr. Saunders tells you that he tried to lay down 0(’ e&aSS PM

carlier but that it was too hard to breathe so he had
to sit up instead. You notice 3% pitting edema to 3 ¥ pt'bh'ng M
both ankles and Mr. Saunders tells you that this is
much worse than it normally is at home. Pulses are
present and palpable. Heart sounds are normal.
Capillary refill <3 seconds. You see that his 0530
lab results are now available in the patient’s chart.

Focused Patient Assessment Continued: | What Do You Notice? Clinical Significance:

Na 7\ Cl COo2 BUN Creat. Gluc Mg
138 Ga4) 106 24 T 1.1 4143‘5 2.0
\/ a4

What do you think is causing this patient’s respiratory symptoms?

CHF €0t T FLLID BULLD WP LPwAm ovaly edema)

Why do you think his K+ is low? What do you anticipate the doctor will order based on this result?

- Kt (S LOW from (NswAN t furosenudd
- Wil Wty order k+ supplemunt

What medication does Mr. Saunders have ordered that should be administered right away?

Furosernude

Over how many minutes should the nurse push furosemide 40 mg? What adverse effects could occur if
administered too quickly?

-3-5min
—ototoxicty = Mk, Nnngning & Lol Msrh@l-lum'as
What other scheduled medications can you give while you are in the room?
- Mehoprolol
- LW nopn
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[ \'itnlrsvigns @ 0719
[ T: 96.9° F (oral)
: P: 95

| R: 16

1
i
!

| . .
| Pain: denies

BP: 98/65 (MAP 76 mmHg)

0, sat: 96% on room air

Initial Assessment

Patient #3: Gladys Parker
‘What Do You Notice?

VSS

| Clinical Sﬁgﬂfﬁc'ance:

P+ iS Stoble

o o A T

Focused Patient Assessment:

What Do You Notice?

Clinical Significance:

home yesterday.

A T I T e e o e A S

symmetrical.

Ms. Parker is sleeping, but she wakes up when you
open the door all the way. She correctly states that
she is in the hospital when you assess her
orientation.‘She is unable to correctly state the year \/OC/
and tells you that Ronald Reagan is the president.
She is unable to tell you why she is in the hospital
and she cannot recall that she fell at her nursing

Her pupils are round, equal, and reactive to light.

Her grip strength is 5/5 in both hands, her lower %,,o (v d, -
extremity strength is 4/5 bilaterally. She denies

numbness or tingling in her extremities. She denies

dizziness. Her speech is clear and her face appears

There is a bag of Lactated Ringer’s infusing at 100
ml/hr and the bag is a little over half empty. Her IV
dressing is clean/dry/intact. No redness or swelling
at the site. Ms. Parker’s call light is in bed next to
her and the bed is in the lowest position. You
notice that the bed alarm has been activated.

When you ask her if she needs anything right
away, Ms. Parker states, “I’m doing just fine
except I sure would like some breakfast.”

PY has ot

tm pouned
AUND StadkS-
wrl ?

confusion
ey d/+
e $S

assistant?

third patient?

- Not i nmedioky
“vowe WH|ouck Co for trovy

Is it necessary to administer Ms. Parker’s medications right away, or can they wait until you have seen your

They can W

Is there anything that needs to be done for this patient immediately? Can you delegate anything to a nursing
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Initial Assessment
Patient #2: David Mueller

['Vital Signs @ 0723 fael = | What Do You Notice?
T: 99.9°F (oral) % ‘-\-R
P: 101
. R: 18

BP: 101/81 (MAP 88 mmHg)

| Oy sat: 93% on room air

‘ 7'(r‘liini7cn|§igﬁiiﬁcrhnc€e’:“

OMO0F HAAL
Cowd- be oA
poan

b
| Pain: 5/10 ¢ pwn
f ' Fingerstick: 287 ) Bo\
{ Focused Patient Assessment: What Do You Notice? Clinical Significance:

| Mr. Mueller is awake and up in the recliner when p‘— L's m
| you enter the room. He tells you that his'surgical o

{ | site hurts more today than it did yesterday and he Pw
| wants to know when he can have his'next pain
- medication.

| He rates his pain at §/10. You can see some
strikethrough serosanguinous drainage on the d d

{ stump bandage but it is not saturated to the point % m
i that it requires changing. Patient states, “The b% SW}

surgeon was here about an hour ago and he
| changed the dressing.”

! You ask Mr. Mueller about his last bowel

movement and he says that his last bowel Acn VE M

movement was the day before surgery. It is now
POD #2. He states he is passing gas and bowel MI
sounds are present and active in all four quadrants. *
He denies abdominal pain, but states, “I'm a little
uncomfortable. I feel like I need to go, but I

—expecreds but
nuds o be

Con ool
——

5 owesy

WOS am&

RN con changt
oNAWVS

Pt ean ot to

begiven nwove

80ft eoods

haven’t been able to yet.”

What concerns do you have about this patient?

PAIN), and W Fels ke WS wnabwe
o o & BM

Did your focused/priority assessment data change the order you planned to give your morning medications?

Why or why not?

Yes- pt s exporiencing 6110 poin- wikh adavin

W £ s tran Rorst
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Interprofessional Communication

You have completed a focused assessment for each of your patients and passed
medications for Mr. Saunders. You decide to send updates to each of your
patients’ providers before you continue with medication passes for your

remaining two patients

What information needs to be communicated to the providers? Your facility
lizes a messaging system to page physicians. Briefly describe what
1formation should be communicated with the provider.

Patient: 7 | Important Information/Orders Needed:

Herbie Saunders p‘_ m soe M" was 88,. Mlso &N Ws(.eted
02 @ 2L INC. 4 orotietas Woad N lboks bases.
FuroSamide Given, but pt does MNQ kt o6 34
and (S o Furosenud Hinsulin - will need
kt replocemant

David \glaéllcr

e Ml had. ineveased drathage on dessiry.
Has ochve bowel Sewndls, bk Stokts n Feels
vncomforrolove & cont howe Bowel Mywt.

1

Gladys Parker

MXS. Parker Us disoriented to ploee, Yima, & sihuation.
Reeovmaned oo Cata Ay POSTITLL WA
{ nconhnenke
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PRIORITY Patient Activity

Part III: New Orders/Evaluation/Problem Recognition

Herbie Saunders, 62 years old

David Mueller, 71 years old

Gladys Parker, 92 years old

CHF Exacerbation Below-the-Knee Amputation Weakness and Falls
NCLEX Client Need Categories Percentage of Items from Each Covered in
Category/Subcategory Case Study
Safe and Effective Care Environment
v Management of Care 17-23% v
v" Safety and Infection Control 9-15%
Health Promotion and Maintenance 6-12% v
Psychosocial Integrity 6-12%
Physiological Integrity
v’ Basic Care and Comfort 6-12%
v’ Pharmacological and Parenteral Therapies 12-18%
v Reduction of Risk Potential 9-15% v
v" Physiological Adaptation 11-17% v
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You have completed your initial assessments for each of your three patients. You
noticed that Herbie Saunders was experiencing increased shortness of breath due
to fluid overload and you appropriately administered his morning medications
without delay.

You sent pages to each of your patients’ providers with order requests and
pertinent updates. Before you begin medication passes for David Mueller and
Gladys Parker, you see that you have new orders for your patients.

New Primary Care Provider Orders

New Orders
Patient #2: David Mueller

Medications: PRN  [‘polyethylene glycol, 17g, PO QDAY PRN for constipation
docusate/senna 50/8.8 mg PO BID PRN for constipation
bisacodyl 10 mg PR QDAY PRN for constipation

Diagnostics: CBC, now

Nursing Orders: |(Rgififorce surgical dressing, call surgeon if wound continues to drain through

Based on these new orders, is there anything you would do differently for your 0900 medication pass?
o

New Orders
Patient #3: Gladys Parker

Diagnostics: Basic metabolic panel + Mg, now

Nursing Orders: | Straight cath once for urine sample collection

Based on these new orders, is there anything you would do differently for your 0900 medication pass?

NO.

You have completed your morning medication pass for each of your patients, collected the
urine for Ms. Parker, charted your assessments, ensured that labs have been drawn and you
are now ready to round on each of your patients again.
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Evaluation of Patient Care

Patient #1: Herbie Saunders

[ Current Assessment: | What Do You Notice? Clinical Significance: |
! Mr. Saunders is resting comfortably watching TV p" (1.5 M (f\mvu\ﬁw\s

ith the HOB at 30 degrees.
[ with the at 30 degrees. § o~ \NULI M‘— SO‘B) WM

.
oS NMave
His respiratory rate i§ 20, telemetry shows his HR
comfortalne

i$94 and his O; sats are©8% on the'2 Ipm.

He states that his breathingfeels easier and it does
not feel as difficult for him to talk.

|
{ it

What action should be taken with respect to this patient’s use of supplemental oxygen?

- Educats pt on O Sakery — no smoking Or e lm.
. P MMI’S
- umStant Sp0z mowstor Y’

Patient #2: David Mueller

Current Assessment: What Do You Notice? Clinical Significance:

Mr. Mueller is resting comfortably in bed. You NO excesSsS M“"\hﬂ NoVNL: CoRnul

assess the dressing to the right stump and note that
is relatively unchanged since your initial
assessment.

You ask Mr. Muller to rate his pain and he states it | @ I‘o inm{— oe
is about'2/10. 0 S OEtex . ’S

You recheck his temperature and it is99.0° F q o

(oral). q F W NO CW

As it hasionly been about an hour since you o
administered PRN bowel medications; the patient NO BN\ not %“' CI.PCM

has not yet had a bowel movement. | 2 h Wal."’ For
xotives o work

What additional non-pharmacological interventions can you suggest for Mr. Mueller to help avoid

constipation? i )
 Fluid (ntoke, + Rber, getting uplmoving oownd. (e hLp
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Understanding Pathophysiology/Anticipating Complications
Patient #1: Herbie Saunders
What is the pathophysiology of the priority problem?

[ Friori(y Problem:

Pathophysiology of Problem in OWN Words:

Pumonary
edemo.

Fluwid bulld-up N Hae twngp, caminrg
Ovoskes ¢ ¥ Oz sots, 508

What is the worst possible/most likely complication(s) to anticipate based on the primary problem?

Worst Possible/Most Likely
Complication to Anticipate:

Resp ausivess [asrest

Nursing Interventions to
PREVENT this
Complication:

Assessments to Identify Problem
EARLY:

Nursing Interventions to Rescue:

osmen FMM

- Respirotory
- ouseuktakt, k2, $pdz

- Qosise 0B
“Pomsin Ot

Patient #2: David Mueller

What is the pathophysiology of the priority problem?

Priority Problem:

Pathophysiology of Problem in OWN Words:

-0oN Shpahon

- Pris 20P0 from BEA sx. Due to paraly hic agonts
omd. ¥ wovement and. PO cntake, pt IS ar NS for

conshpohon.or a. devresse in pexibtabing

What is the worst possible/most likely complication(s) to anticipate based on the primary problem?

Worst Possible/Most Likely

Complication to Anticipate:

impochon, blockaqe

Nursing Interventions to
PREVENT this Complication:

Assessments to Identify Problem
EARLY:

Nursing Interventions to Rescue:

- encowrooe Ewsds
-adunin loxodtives
ordeved

- NLOMIOL Movernutt

~&\

~ Loxahves
- Educote on

how o P perbinls

© 2020 KeithRN LLC. All rights reserved. No part of this case study may be reproduced, stored in retrieval system or
transmitted in any form or by any means, electronic, mechanical, photocopying, recording or otherwise, without the prior

written permission of KeithRN




Patient #3: Gladys Parker

Current Assessment: What Do You Notice? Clinical Significance:

.\I&Ms awake and greets you with a smile.
She asks you how much longer she has to be
hooked up to “this thing” as she points to the bag
of IV fluids.

You estimate that there are approximately 300 mls
left in the bag and you tell her that it will be about

3 more hours before the infusion is complete. " . f H
IV ink)- | Ty

She states, “I was hoping it would be done sooner ’TM\ Uf\ W“W !
because this thing in my arm is @ little 'n ! A
uncomfortable.” L uh W\

Upon closer inspection, you notice that the area
immediately surrounding her IV is‘puffy and cool
to the touch.

What do you think happened to her IV? What is the I{lrst action you should take?
-~V tn€i\raked
-nuds tv be REMOVED
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Patient #3: Gladys Parker

What is the pathophysiology of the pumm problem?
| Priority Problem: l’.lthoplnemlug,\ of Problem in OWN Words:

T™me WV IS no lonoer in HAL vekn 50 T+ 1S

Nﬁixi\fmt—- ‘ncqu, nﬂ cnto Har SM'O\AMM'B REYWIS

What is the worst possible/most likely complication(s) to anticipate based on the primary problem?

' Worst Possible/Most Likely
Complication to Anticipate:

infechion | Hisswe demone

| Nursing Interventions to

| PREVENT this Complication:

Assessments to Identify Problem
EARLY:

Nursing Interventions to Rescue:

i-mom’i-wm

- ek paXnic
| E-ru,-wxi-tg

~ IV svke assesSrvant-

Y
Sken assesSmant-

Rumove IV
e

Reflect on Your Thinking to Develop Clinical Judgment

To develop clinical judgment, reflect on your thinking that was used to complete this case study by answering the

ollowing questions:

What did you do well in this case study?

What knowledge gaps did you identify?

o See Gt

patent

- ([demhbing Whidh patients

- recogmizing what nuds o
be reloyed o HCP olsousr

- Medicahons +tp be
Mgared

- Types of meds [what Hasifu
mau.cal:nd for

What did you learn?

How will you apply learning caring for future patients?

- tow 1o etrer priontie

- Wndurstanding 'ﬂ.cogwwj
iwpartomt ouns My Pt
oNnR %wv ne
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