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SCENARIO:
G.C. is a 78-year-old widow who relies on her late husband’s Social Security income for all of her 
expenses. Over the past few years, G.C. has eaten less and less meat because of her financial situation 
and the trouble of preparing a meal “just for me.” She struggles financially to buy medicines for the 
treatment     of     hypertension     and     arthritis  . She goes to the outpatient clinic complaining that over the 
past 2 to 3 months she has felt increasingly tired, despite sleeping well at night. Her vital signs (VS) are 
136/76, 16, 80. She denies any dyspnea or palpitations. The nurse practitioner orders blood work. G.C.’s
chemistry     panel     findings     are     all     within     normal     limits     and     a     stool     guaiac     test     result     is     negative  . Her other
results are shown in the chart.

1. Which laboratory values are normal and which are abnormal?
a. Normal Values: WBC count, platelets, MCH, MCHC, RDW, TIBC, vitamin B12, and folate
b. Abnormal Values: hematocrit (Hct), hemoglobin (Hgb), MCV, iron, and ferritin

Laboratory Test Results:

Test Result Interpretation (high, low, 
normal, abnormal)

Laboratory Test Results

White blood cell (WBC) count 7600/mm³ Normal

Hematocrit (Hct) 27.3% Low; Abnormal

Hemoglobin (Hgb) 8.3 mg/dL Low; Abnormal

Platelets 151,000/mm Normal

Red Blood Cell (RBC) Indices

Mean corpuscular volume (MCV) 65 mm³ Low; Abnormal

Mean corpuscular hemoglobin (MCH) 31.6 pg Normal

MCH concentration (MCHC) 35.1% Normal

Red cell distribution width (RDW) 15.6% Normal

Iron (Fe) 30 mcg/dL Low; Abnormal

Total iron-binding capacity (TIBC) 422 mcg/dL Normal

Ferritin 8 mg/dL Low; Abnormal

Vitamin B12 414 pg/mL Normal

Folate 188 ng/mL Normal
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2. Explain the significance of each abnormal result.
a. Hematocrit (Hct): low hematocrit can indicate deficiencies in vitamins or minerals; 

can also indicate anemia
b. Hemoglobin (Hgb): low hemoglobin can indicate anemia, cancer, and other disorders
c. Mean Corpuscular Volume (MCV): low MCV can indicate anemia
d. Iron (Fe): low iron levels can indicate a lack of iron in the diet; can also indicate 

an inability to absorb iron as a result of different diseases
e. Ferritin: low ferritin indicates iron deficiency; can also indicate anemia

3. Based on these results and her history, what condition does G.C. have?
a. G.C. has iron deficiency anemia based on her health history and her results.

4. What individuals are at risk for this condition?
a. Those at risk for iron deficiency anemia include women (especially women of 

childbearing age), vegetarians, infants and children, and individuals who 
frequently donate blood.

5. What other signs and symptoms of this condition do you assess for in G.C.?
a. In addition to assessing her level of fatigue, other signs and symptoms of iron deficiency

anemia I would assess for in G.C. include headache, lightheadedness, brittle nails, 
inflammation of the tongue, chest pain, tachycardia, weakness, and pallor. Additionally,
I would make sure to assess her diet thoroughly and ensure to ask if she is experiencing 
cravings for non-nutritive substances, which is indicative of PICA.

6. Which question would best help you determine the impact of fatigue on her activities of 
daily living?

a. “Are you upset about feeling more tired?”
b. “Do you sleep more now than you used to?
c. “How far can you walk until you get short of breath?”
d. “Have you been able to do what you would like to do?”

7. Discuss the treatment options for her condition?
a. Treatment options for iron deficiency anemia include taking iron supplements as the 

first-line of therapy. If the iron deficiency does not resolve from taking iron 
supplements, the provider may have to investigate the potential of an underlying cause 
that is leading to the anemia. If an underlying cause is determined, the provider will 
need to pursue treatment options to treat the underlying cause, which will hopefully 
help to resolve the anemia as well.
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8. The physician starts G.C. on ferrous sulfate (Feosol) 325 mg orally once per day. What 
teaching needs to be done regarding this medication?

a. For a patient on ferrous sulfate (Feosol), they should be taught to take it on an empty 
stomach. Furthermore, they should be taught that ferrous sulfate can also turn stool 
black, and can cause constipation. I would teach the patient that this change in stool 
color is not concerning and is normal for individuals taking ferrous sulfate. I would 
also make sure to teach them methods to help with constipation, such as making sure
to drink adequate fluids throughout the day.

b. For a younger patient of childbearing age, I would make sure to teach them to keep 
their ferrous sulfate out of reach of children as well as to notify their provider if they 
become pregnant or plan on becoming pregnant. However, since G.C. is an older 
woman with no young children at home and is not of childbearing age, these teaching 
points would not be a priority for her situation in particular.

9. As you are evaluating your teaching about ferrous sulfate, you determine that 
additional instruction is needed if G.C. says:

a. “My stools will likely turn a tarry, black color soon.”
b. “I can take the iron and my calcium supplements at the same time.”
c. “I will increase my fluid and fiber intake as long as I am on the iron.”
d. “Taking the tablets when I eat my meals will help my stomach not be upset.”

10. Discuss some ideas that might help her with her meal planning.
a. Because G.C. is struggling to include iron-rich foods in her diet financially, one idea to 

help her with meal planning would be to refer her to a social worker. By referring her to
a social worker, she could receive resources on meal programs, such as Meals on 
Wheels. A social worker could help connect her with programs that will provide her 
access to iron-rich foods and other important nutrients that she can incorporate into 
her everyday diet. In addition to this, the nurse could also personally discuss a meal 
plan with G.C., helping her figure out what types of food that she does have access to 
that can help with her iron deficiency anemia.

11. You teach G.C. about foods she should include in her diet. You determine that she 
understands your teaching if she states she will increase her intake of which of the following 
foods?

a. Whole-wheat pastas and skim milk
b. Lean cuts of poultry, pork, and fish
c. Beans and dark green, leafy vegetables
d. Cooked cereals, such as oats, and bananas

12. What evaluative parameters could you use to determine whether G.C.’s condition 
is improving?

a. To determine if G.C.’s condition is improving, it would be important to evaluate her 
lab levels. Specifically, an improvement in her hemoglobin and iron levels will indicate
an

https://www.studocu.com/en-us?utm_campaign=shared-document&utm_source=studocu-document&utm_medium=social_sharing&utm_content=case-study-89-anemia


N527 Theories of Holistic Nursing B
Case Study 89: Anemia

Downloaded by Angela Kensing (kensinga1@covhs.org)

improving condition. Additionally, evaluating if her physical symptoms are improving 
as well is important, such as assessing her level of fatigue.

13. Using SOAP, write a sample documentation entry for this encounter.

Subjective HPI: hypertension, arthritis

Patient expresses feeling increasingly fatigued 
over the course of the last 2-3 months.

Patient denies experiencing dyspnea and 
palpitations.

G.C. expresses having financial difficulty and 
preparing meals for herself.

Objective Vital Signs:
BP 136/76, RR 16, HR 80

Lab Data:
Chemistry panel within normal limits 
Stool guaiac test negative
Low hemoglobin, hematocrit, MCV, iron, and 
ferritin levels
All other lab results normal

Assessment Fatigue r/t malnutrition secondary to iron 
deficiency anemia AEB low iron, ferritin, 
hemoglobin, and hematocrit levels.

Plan Interventions:
1. Contact a social worker to help 

G.C. access resources to improve 
her nutritional intake.

2. Educate G.C. about an iron-rich diet 
and what foods she should be eating to
improve her iron levels.

Goals:
1. Patient will demonstrate understanding

of what foods she should be including
in her diet to improve iron levels.

2. Patient will express feeling less
fatigue during activities of daily living.
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