


Temperature 99.8F
R - 12
B - 92/48
O2 sat - 89% RA 4 liters n/c
COPD
Hydromorphone
Spinal Fusion

Temperature is slightly elevated
Respirations are lower than expected and could be due to the narcotics
BP is low and could also be from medications
O2 sat is low and could be from medications as well as patient has COPD so expected to be low but 
need to know patients normal O2 sat.
COPD because the patient has respiratory issues.
Hydromorphone used to ease patients pain must be monitored for any respiratory depression 
Spinal Fusion, patient is post-operative so must be monitored for any complications, bleeding, and 
pain levels



Increase nausea
Weak Pulses
Lethargic and unresponsive
Undigested food in mouth
Minimal respiratory effort

Zofran used to relieve nausea
Could be cause of patient being unresponsive
Patient unresponsive to stimuli
Possible aspiration 
Could be a side effect of the pain medication causing 
respiratory distress.

Temperature not 
assessed
Pulse 24
Resp 4
O2 76%

Temperature needs to assessed
Bradycardia indicates poor cardiac function 
Resp indicates the patient has minimal to no breathing 
Patient needs to be switched to a different device used for oxygen 
 

Respiratory arrest. 

Respiratory arrest due to the side effects of the Hydromorphone and post-operative state decreased mobility. 
Narcotics have a CNS and a respiratory depression affect 

Airway clearance
Breathing
Decreased cardicac output 



Airway
Oral Suction
Assess LOC 
Turn pt to side
Vitals
Heart Monitor 

Airway, breathing, circulation
Clear the patients airway in case 
anything is suck in the patients throat
Assess patient LOC and 
responsiveness
Prevent any aspiration 
Assessment of patient
Monitor patient telemetry and ECG

Patient able to 
cough and 
improvement of 
circulation with 
suctioning 
Patient responds to 
neuro assessment 
appropriately 
Patient responsive 
and can cough and 
turn

Pulmonary and Cardiovascular 

Patient dies due to respiratory arrest or myocardial infarction 

Vitals, heart monitor, s/s of cyanosis, monitoring airway and respirations.

Call a code and initiate CPR

V-Fib

Check patient pulses 



ABC’s
AED’s
Circulation
CPR 

Being able to bring the 
patient back to life while 
performing good CPR, and 
advancing airway 

patient has 
normal sinus 
rhythm, 
respiration return 
to normal range, 
O2 tuns into 
normal range for 
COPD pt and 
patient is stable

Vasopressor, 
helps 
stimulate 
the heart

monitor patient vital signs 

Anti-
arrhythmic, 
helps 
stabilize the 
heart

If patient is not responding to 
previous medication, give this 
medication.
Used after CPR 
Monitor Vital signs 



Sinus Tachycardia 

increased response to pain, fever, and increase O2 demand 

Give oxygen. Treat underlying cause, need to monitor since patient just underwent CPR. Monitor vitals.

Low
Low
High
WNL
Low
High 

Low
Low
High
WNL
Low
High 

Uncompensated respiratory acidosis, patient needs help getting adequate tissue 
perfusion into the circulatory system 

What keeps out 
bodies functioning 
and works directly 
with our lungs and 
kidneys 

1.Continue with ventilation. 
2. Monitor for shock
3. Monitor for MI.
4. Monitor electrolytes, including 
potassium.
5. Muscle weakness
6.Hydration 



Pulse
Resp
BP
O2

Vitals all going back into within normal limits

Pulses
Rhonchi/crackles
Unresponsive 

Pulses strong
Airflow to lungs is noted
Neuro check is out of range needs to be assessed 

Status has improved

Yes, respiratory points will need continued monitoring

Respiratory status 



Airway
Breathing
Circulation Maintaining airway and ventilation 

Neuro function 
Patient will have good 
respirations, O2 will be 
improved and neuro 
function will be back to 
normal limits 

Antidote for opioid
Reverses an overdose

Monitor the patient for cardiac 
arrest and respirations , blood 
pressure and respiratory depression 



Sheila Dalton 
Age 52

Chief complaint of nausea and vomiting with an increased pain level. Patient is post-op and currently on Zofran, PCA pump. Patient aspirated and 
coded, CPR performed 

Post-operative day O

History of COPD and lower back pain 

Temperature 99.1 
P 128
R 20 ambu bag 
02 92%
BP 128/22

Lungs coarse with rhonchi and crackles. Pulses strong no edema noted. Responds to pain by guarding

PH 7.15, pO2 64, PCO2 78, HCO3 22, O2 90%

Unstable

Continue to monitor, follow physician orders for ventilation use



Tube in place 

pH
pO2
PCO2

Patient still in respiratory acidosis
Limits improving All improving 

Hgb
Platelets
Neutrophils 

Monitor for bleeding
Body is fighting off an infection 

All worsening 

WNL
WNL
Low
High
High

High



High glucose
High creatinine 
High lactate 

Monitor patients intake of sugar 
Monitor for dehydration 
Indicate infection 

Supra ventricular Tachycardia 

Requires increase in oxygen 

Teach patient about opioid use and side effects,  follow up with cardiologist, use of an incentive spirometer, no 
smoking, follow up with doctor, call ambulance if worse 

Sit with the patient, answer question sand have patient teach back what you told her 



The family is probably anxious yet relieved because of the coding of their family member. 

Sit and talk with the patient and stay around for any questions the patient may have. refer the patient to different resources available 

I learned the readings of the cardiac monitor and how to critically think 
in all aspects of the patients care 

I would have taught the patient how to identify signs and symptoms of respiratory distress better, assuring the patient can talk and swallow properly as well as suctioning 
herself 

Ask questions and follow up with patient 
















