Firelands Regional Medical Center School of Nursing
Nursing Process Study – MS Nursing Advanced Concepts (2012)
Directions: Complete the Nursing Process Study (NPS) and turn in with the Evaluation of Clinical Performance Tool.  Due 10 am on Tuesdays. Type legibly all sections of the tool; empty sections will be an automatic “unsatisfactory”.  Honor HIPAA guidelines.
Date:   03/22/12                  Student’s Name:  Dot Austin
Patient Information

Code Status:  Full Code
Precautions:   Fall Precautions

Allergies: NKA                                                                                                                                                                                                                  
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission:
Left sided clumsiness and weakness
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):  “I woke up in the middle of the night to use the bathroom and fell twice, thought it was because of my sleeping pill making me groggy,  but my wife insisted it was something more’”
List Current history:
Subacute right hemispheric CVA
List Past History:  

Chronic renal insufficiency (end stage renal disease with ongoing dialysis), Hypertension, Coronary Artery Disease (CAD) with history of congested heart failure, Systolic audible murmur, Abdominal Aortic Aneurysm (AAA) repair, Splenectomy, Cholecystectomy, right hip fracture and childhood Asthma. Past history of alcohol use, quit 35 years ago. Current smoker. 
Any significant family history or client risk factors?   Mother died from MI
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 72.01 in
	Weight: 164.24 lbs
	BMI:  22.275
	BMI Category:  Normal

	Recent Weight Changes: N/A
	Vomiting, Diarrhea, Anorexia:  N/A

	Wounds: N/A
	Current Diet: regular with fluid restrictions

	Total Protein: N/A
	Albumin:  N/A
	Prealbumin: N/A
	Transferrin: N/A

	Hb: 12.0
	Hct:  36.4
	RBC: 3.53
	MCV: 103.1

	Other:  


Describe Your Client’s Nutritional Risk:  Patient is at nutritional risk related to his disease process of (CVA). Client is having difficulty setting up tray and holding items with his left hand due to weakness.  The client also has chronic renal disease which does put certain restrictions on his diet.
What diet and nutritional education do you recommend?  I would recommend a well balanced diet high in calories (esp. carbohydrates) low sodium, potassium and protein with fluid restrictions due to chronic renal disease.  My patient needs assistance in setting up tray and allowing him the time it takes to eat so he does not get discourage due to inability of full function of his arm and hand.
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs:   Physical safety
Supportive Rationale:     Patient has impaired physical mobility due to effects of recent CVA. He has weakness and clumsiness on his left side with a wide swinging unstable gait. He has already fallen twice since initial onset of the CVA.
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Physical safety assessment is the priority nursing assessment.
Supportive rationale: As stated above the patient has impaired physical mobility which puts him at higher risk for safety issues, including falls.
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1:  
Impaired physical mobility related to partial paralysis (stroke with left-sided hemiparesis)
Defining Characteristics: 
Two recent falls

Wide swinging unstable gait

CT image showed right subacute middle cerebral artery infarct
Weakness and clumsiness on left side
Limited Range of motion on left side
Impaired coordination on left side

Competency 3-g:  Engage in discussions of evidence-based nursing practice (EBP).  Summarize an example of EBP that can be utilized to explore current practice with your patient and what are some possible recommendations for practice. List resource or page from textbook ____1471____.
How can nurses support stroke patients and their caregivers?

Research was done to find out if information interventions versus standard care improve knowledge and mood.  Information was given to patient and caregiver improved knowledge and increased satisfaction with some information and a small decrease was noted in the patients mood.  Information actively involving patient and caregiver had more effect on improving mood than information only given once.  

In conclusion, information interventions improved knowledge and mood for patients with strokes and their caregivers.

Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.  

My patient behaviors are influenced by the fact that he is still very active and independent.  He became very anxious and bored in the hospital. He puts his trust in his wife to be concerned with his health issues values her opinion.
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
I felt that my strength during this clinical was being able to help my patient ease his anxiety level. I was able to communicate with him about things that he has a huge interest in and this took away the focus of him being anxious and bored.  We talked about his years on the police force, being Mayor for Sandusky and his 56’ Ford Fairlawn. He was a very sweet man and had lots of stories to share.
Competency 7-b:  Recognize areas for improvement and set goals to meet these needs. (Identify a possible goal you will be able to work on for the next clinical schedule)
I need some improvement on my documentation of nursing notes; I just have trouble wording it in a way that makes sense.  I am going to really try to focus on that for my next clinical.

Competency 3-f:  Calculate medication doses accurately.  Complete the math challenge for each week and attach to your Nursing Process Study.      We don’t have one this week.
**Highlight all lab tests outside of normal**
	TEST
	RESULT

(Initial)
	RESULT

(Most Recent)
	NORMAL RANGE
	Give Rationale for any Lab

Value outside of norm

	HEMATOLOGY
	03/21/12
	03/22/12
	
	

	WBC
	10.5
	10.2
	4 - 11 k/mm3
	WNL

	RBC
	3.88L
	3.53L
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	ESRD

	HGB
	13.1L
	12.0L
	M 14-17 g/dl

F 12–15 g/dL
	ESRD

	HCT
	39.4L
	36.4L
	M  41-51 %

F  34–46 %
	ESRD

	MCV
	107.1H
	103.1H
	80 – 98 fl
	ESRD

	PLT
	315
	270
	150 – 450 k/mm3
	WNL

	Neutrophils
	68.1
	65.7
	41 – 73 %
	WNL

	Lymphocyte
	11.9L
	13.7L
	18 – 42 %
	SPLENECTOMY

	Monocytes
	12.5H
	11.5H
	2 – 11 %
	SPLENECTOMY

	Eosinophil
	7.0H
	8.5H
	1 – 3 %
	SPLENECTOMY

	Basophil
	0.6
	0.6
	0 – 2 %
	WNL

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	7.2
	6.7
	1.8 – 7.7 x103/uL
	WNL

	Lymphocyte #
	1.3
	1.4
	1 – 4.8 x103/uL
	WNL

	Monocytes #
	1.3H
	1.2H
	0 – 0.8 x103/uL
	SPLENECTOMY

	Eosinophil #
	0.73H
	0.87H
	0 – 0.45 x103/uL
	SPLENECTOMY

	Basophil #
	0.1
	0.1
	0 – 0.2 x103/uL
	WNL

	CHEMISTRY
	
	
	
	

	Glucose
	103
	
	70 – 110 mg/dL
	WNL

	BUN
	47H
	32H
	9 – 23 mg/dL
	ESRD

	Creatinine
	9.0H
	6.36H
	0.4 – 1.03 mg/dL
	ESRD

	GFR
	6
	9
	> 60 ml/min/1.73m2
	ESRD

	Sodium
	133L
	136
	136 – 146 mEq/L
	ESRD

	Potassium
	5.6H
	4.7
	3.5 – 5.1 mEq/L
	ESRD

	Chloride
	96
	101
	95 – 114 mEq/L
	WNL

	Total Protein
	N/A
	N/A
	6.1 – 8  g/dL
	

	Albumin
	N/A
	N/A
	3.2 – 5.5 g/dL
	

	Calcium
	8.0L
	8.1L
	8.2 – 10.2 mg/dL
	ESRD

	Total Bilirubin
	N/A
	N/A
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	10.6
	
	10.5 – 12.7 seconds
	WNL

	APTT
	34.2
	
	25 – 37.5 seconds
	WNL

	INR
	1.0
	
	-
	

	CARDIAC MARKERS
	
	
	
	

	Troponin
	0.11H
	
	< 0.4 ng/ mL
	CAD

	BNP
	3760.00
	
	< 100 pg/mL
	CAD

	ENZYMES
	
	
	
	

	Alk Phos
	N/A
	N/A
	38 – 126 U/L
	

	ALT (SGPT)
	N/A
	N/A
	10 – 60 U/L
	

	Amylase
	N/A
	N/A
	25 – 125 U/L
	

	AST (SGOT)
	N/A
	N/A
	10 – 42 U/L
	

	CK TOTAL
	116
	
	22 – 269 U/L
	WNL

	CK MB
	6.6H
	
	0 – 6.3 ng/mL
	CVA

	LDH
	
	
	91 – 180 U/L
	

	Lipase
	
	
	8 – 57 IU/L
	


	TEST
	RESULT
	RESULT
	NORMAL RANGE
	REASONING

	BLOOD GASES
	
	
	
	

	pH
	N/A
	N/A
	7.35 – 7.45
	Interpretation of ABG’s

	Partial CO2
	N/A
	N/A
	35 – 45 mmHg
	

	Partial O2
	N/A
	N/A
	80 – 100 mmHg
	

	Bicarb
	N/A
	N/A
	23 – 29 mmol/L
	

	02 Sat
	N/A
	N/A
	95 – 100%
	

	O2 Concentration
	N/A
	N/A
	16 – 20.2 vol %
	


Other Diagnostic Tests
	TEST
	DATE
	FINDINGS
	RATIONALE

	CT
	03/21/12
	RIGHT SUBACUTE MIDDLE CEREBRAL INFARCT
	ACUTE CVA

	ECG
	3/21/12
	NORMAL SINUS RHYTHM
RIGHT BUNDLE BRANCH BLOCK LEFT ANTERIOR FASCICULAR BLOCK LEFT VENTRICAL HYPERTROPHY
	CORONY ARTERY DISEASE

	ECHOCARDIOGRAPHY
	03/21/12
	20-35% EFFRACTION RATE
LEFT VENTRICAL HYPERTROPHY
	CORONARY ARTERY DISEASE
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