Firelands Regional Medical Center School of Nursing
Nursing Care Map

Student Name ________Stevi Ward___________________                          Date ____11/1-2_____

Noticing/Recognizing Cues:

		                     *Highlight all related/relevant data from the Noticing boxes that support the top priority problem*Assessment findings*:
· +1 pitting edema
· BP 93/64
· Glasses
· Dentures
· JVD
· Distended abdomen
· SOB on exertion
· Tender skin on palpation
· Trouble sleeping
· Crackles in the lungs
· Weight gain









                                                               Risk factors*:
· Diabetes
· Smoker
· Frequent drinker (alcohol)
· HTN
· Kidney failure
· CAD
· Hyperlipemia
· Ischemic cardiomyopathy 
· Excessive sodium intake











Lab findings/diagnostic tests*:  
· Hbg 11.1 L
· Hct 34.6 L
· MCV 81.2 L
· MCH 26.1 L
· MCHC 32.1 L
· RDW 23.6 H
· Mono 1.2 H
· Increased mild basilar pleural parenchymal changes
· Abnormal stress test – EF 24%
· BNP 4817 H






Evaluation:




Reflecting/Evaluate Outcomes:


	






Interpreting/Analyzing Cues/ Prioritizing Hypotheses/ Generating Solutions:


Potential complications for the top priority:
· Pneumonia (productive cough, fever, SOB, yellow sputum)
· Edema (weight gain, skin integrity, stretched skin)
· Electrolyte imbalances (arrythmias, AMS, dizziness, muscle dysfunction)






Nursing priorities*:   *Highlight the top nursing priority problem*
· Excess fluid volume
· Acute Substance Withdraw Syndrome
· Disturbed Sleep Pattern
· Ineffective Health Self-Management
· Impaired Dentition









-Responding/Taking Actions:

	Nursing interventions for the top priority:
1. Assess edema q4h – rationale: to monitor fluid status
2. Assess jugular vein distention q4h – rationale: to monitor fluid status
3. Assess I/O q6h and PRN – rationale: to ensure appropriate fluid loss
4. Assess weight loss once daily- rationale: to ensure appropriate fluid loss
5. Perform vital signs q4h – rationale: to monitor generalized change in health status
6. Auscultate lung sounds q4h – rationale: to monitor for adventitious lung sounds
7. Assess for SOB q4h – rationale: to promote effective oxygenation
8. Promote a sleep/wake cycle q12h and PRN – rationale: to ensure and healing 
9. Administer Lanoxin  250 mcg PO daily – rationale: for chronic heart failure (Nurse’s Pocket Guide, 2022)
10. Administer Mag-Ox 400 mg PO daily - rationale: to replenish electrolyte imbalances
11. Administer Toprol XL 25mg PO daily - rationale: to lower blood pressure
12. Administer Entresto 24-26mg 1 tab PO BID - rationale: for chronic heart failure
13. Review any daily labs once daily and PRN – rationale: to monitor changes in lab values
14. Educate on heart healthy diet compliance BID – rationale: to improve chronic heart failure
15. Educate on smoking and alcohol reduction once a day: rationale: to improve overall health
Reference:
Doenges, M. E., Moorhouse, M. F., & Murr, A. C. (2022). Nurse's pocket guide: Diagnoses, prioritized interventions, and rationales (16th ed.). F.A. Davis Company.
















Evaluation of the top priority:
+1 pitting edema- +1 pitting edema still noted but less tender to palpation
· JVD- pt continues to have jugular vein distention AEB visualization
· SOB on exertion – pt continues to be SOB on exertion 
· Crackles in lungs- pts crackles in the lungs less audible
· BNP- no new labs have been drawn
· Increased mild basilar pleural parenchymal changes- no new chest x-ray has been done
· Weight gain – pt has lost 17 pounds
Continue Plan of Care




Reflecting/Evaluate Outcomes:
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