Firelands Regional Medical Center School of Nursing

Nursing Care Map

Student Name Nikki Papenfuss Impaired Skin Integrity Date
Noticing/Recognizing Cues:
Assessment findings*:
Lab findings/diagnostic tests*: Risk factors*:
1.  Pain 7/10 Left shoulder Post Pacemaker
placement 1. Low Platelet 148 1. 83 yr-old male
2. Dizzy 2. RDW (red blood cell distribution with) 14.9 H 2.  HXHTN
3. Lightheaded 3. 10/29 ECG second degree AV block type-1 3. HXDM
ABNORMAL ECG
4. Bruising Rt Arm 4. 10/31 C-XR/:\Y S/ P Pacem'ake.r insertion Post 4 AKI
pacemaker insertion device in place w/o
radiographic complication
5. Dressing Lt side chest 5, 10/31 ECG Sinus bradycardia with 1% degree 5. AV BLOCK 2"° DEGREE
AV block with type 1 second degree AV block
6.  SOB on exertion ABNORMAL ECG when compared with ECT 6.
10/29
7. symptomatic bradycardia 6. 311/01 C-XRA\{ R/0O pneumothorax only new
implant case in am Post op pacemaker
placement cardiac device intact
terpreting/Analyzifig Cues/
joritizing Hypotheges/ . . e . .
. g HyP ) Potential complications for the top priority:
GeYferating Solution
. o e x. RIBoLI: o o0 o
Nursing priorities*: *Highlight the top nursing priority problem 1. Risk for Infection
a. DM
¢ Impaired mobility/decreased mobility - Pacemaker placement limit It b.  Surgical site w/ surgical implant
arm 10lbs c. HIN

e  Evaluate pain

e Impaired Skin Integrity r/t post op surgery - Dressing at surgical site

e Risk for infection - invasive device placement, trauma, DM —

®  Monitor patient cardiac rhythm and pacemaker function -- HR to not exceed
120 or drop under 60

® Ineffective breathing - SOB on exertion

o Promote wellness - encourage fluid, and nutrition

¢  Provide emotional support - Listen to patient concerns

2.  Impaired skin Integrity
a. Redness at insertion site
b.  Pain at insertion site
c.  Swelling at insertion site
3.  Mobility
a.  Pain left shoulder post pacemaker placement
b.  Limited mobility left side insertion site
c.  Dizziness
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Responding/Taking Actions:

Nursing interventions for the top priority:

. Assess Patient Pain q4h
0  Rational: If pain increases this could mean there is a problem with the pacemaker placement, lead dislodgement, or the start of infection.
. Assess surgical site for Infection
o Rational: Inspect site and area around surgical site for hematoma, redness, edema, warmth, drainage, or tenderness, this could indicate the presence of infection with a
potential for skin breakdown.
U Assess cardiac monitoring
0  Rational: Monitor ECG for changes in rate and rhythm to ensure pacemaker to be working properly
. Obtain Vital signs Temp, RR, BP, q2h if irregular and q4h if regular
0 Rational: Monitor for improvement HR and BP. If a rise in temperature HR or BP this could indicate infection
. Monitor pulses at distal site from pacemaker insertion
o Rational: Tissue edema could compress arterial flow resulting in absent or diminished pulse.
. Limit movement in left arm to prevent injury for at least 2 weeks
0  Rational: This prevents accidental dislodgement of lead wires
. Note and document character of surgical site around bandage
0  Rational: to ensure proper healing of Surgical site
. Educate patient

Reflecting/Evaluate Outcomes: v

Evaluation of the top priority:

] Vital Signs 97.3 degree Fahrenheit, pulse rate 83, BP 96/60

] Patient surgical dressing intact skin around cool and absent from hematuria, redness

. Continue Plan of Care
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