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:     3/22/2012
              Student’s Name:  Wendy Rankin
Patient Information

Code Status:  Full Code
Precautions: Fall  
Allergies:      NKA                                                                                                                                                                                                             
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission:  Diverticulosis with possible Diverticulitis and abdominal pain and vomiting and respiratory problems.
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words): Chief complaint of abdominal pain through ER. Patient had pain all day and vomited this morning and had a bowel movement. Pain continued to get worse and I have no appetite. 
List Current history   :Diverticulitis with a new sigmoid colectomy with an end colostomy ( Hartmann Procedure ) done on 3/12/12.
List Past History:  Chronic A Fib
Urinary Incontinence

Vertigo

Anxiety

Rosacea

Rotator Cuff Surgery

Hip Surgery 2011

Hysterectomy

Benign Tumor Rt. Leg

Any significant family history or client risk factors? Father MI, Mother-Melanoma
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 62”
	Weight: 136 lbs
	 BMI: 25
	BMI Category:  Normal Healthy Weight

	Recent Weight Changes: None
	Vomiting, Diarrhea, Anorexia: None Currently

	Wounds: Abdominal Surgical Incision/ New Stoma 3/12/12
	Current Diet: Regular House Diet

	Total Protein:5.2
	Albumin: 1.9
	Prealbumin: -----
	Transferrin:134 

	Hb: 8.5
	Hct: 25.5
	RBC:2.47
	MCV:----

	Other: 


Describe Your Client’s Nutritional Risk:  Currently she has no appetite. She is at risk for malnourishment and possibly dehydration.
What diet and nutritional education do you recommend?  Small frequent meals. Boost supplemental Nutritional Drinks. High protein diet to aid in wound healing her recent incision and stoma. She also needs an Iron rich diet to increase her low Hgb 8.5 and Hct. 25.5.
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Nutrition and Fluids. Pain is currently controlled. 
Supportive Rationale: Patient doesn’t have an appetite and needs good nutrition for optimal wound healing. Her total protein is 5.2 and her Albumin is 1.9. 
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Pain was the main nursing priority .Her pain is now controlled. She only had one dose of pain medication today. 
Supportive rationale: Patient was having severe pain but is now controlled with PRN dilaudid.
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  Wanted to choose a different nursing diagnosis than previous weeks diagnosis.
ND Priority #1: Self Care Deficit RT weakness, anxiety, cognitive impairment
Defining Characteristics: 
Inability to manipulate ostomy appliances
Loss of short term memory (cognitive limitation)
Lack of Interest in learnig
Lack of recall
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 _Pg 828

EBP-How Long Do Patients with Atrial Fibrillation Require anticoagulation? Recommendations based on high quality evidence and patient benefit in excess of risk. To reduce risk of future ischemic stroke, long term anticoagulant with a vitamin K antagonist (VKA) (e.g., warfarin) is recommended for patients with either AF or paroxysmal AF patients with two or more risk factors: age over 75 yr hypertension history. Diabetes mellitus, and moderate to severe impaired left ventricular systolic function and/or heart failure. Recommendations assume patient is not at high risk for bleeding. Conclusion: Long term anticoagulation is recommended with VKA  for patients with AF at high risk of ischemic stroke. Implications: counsel patients at high risk for ischemic stroke that long term therapy may not be needed. Assess knowledge and provide reinforcement of medication self care. Monitor INR. References: Singer DE, Albers GW, Dalen JE, et al: Antithrombotic therapy in atrial fibrillation, American College of Chest Physicians EB clinical Practice Guidelines, ed 8, Chest 133(6 suppl):546S,2008.______.
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical .Patient was eating dinner and her family was with her. She could not eat very much of her meal and did not want to waste the food so she asked for a takeout container for her children to take the food home. She was brought up in the Depression Era and was brought up not to leave food on your plate. She made her family take the food home even though they did not want to.They honored her wishes.
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
I am very empathetic toward my patients and sensitive toward their needs. I also have good communication skills with my patients.
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 would like more experience with IV’s.
Competency 3-f:  Calculate medication doses accurately.  Complete the math challenge for each week and attach to your Nursing Process Study. NA 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
	
	
	
	

	WBC
	10.3
	9.3
	4 - 11 k/mm3
	

	RBC
	2.43 L
	2.47L
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Anemia, dietary deficiency

	HGB
	8.3 L
	8.5 L
	M 14-17 g/dl

F 12–15 g/dL
	Anemia, Dietary deficiency

	HCT
	24.9 L
	25.5 L
	M  41-51 %

F  34–46 %
	Anemia, dietary deficiency

	MCV
	102.5 H
	103.4H
	80 – 98 fl
	Pernicious anemia

	PLT
	357
	470 H
	150 – 450 k/mm3
	Iron deficiency anemia

	Neutrophils
	71.2
	65.1
	41 – 73 %
	

	Lymphocyte
	13.9 L
	19.3 
	18 – 42 %
	Normal Now

	Monocytes
	11.4H
	11.8 H
	2 – 11 %
	Chronic inflammatory diseases

	Eosinophil
	3.0
	3.0
	1 – 3 %
	

	Basophil
	0.5 
	0.7
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	1.4
	1.8
	1.8 – 7.7 x103/uL
	

	Lymphocyte #
	13.9 L
	19.3 L
	1 – 4.8 x103/uL
	Drug Therapy and immunodeficiency dX

	Monocytes #
	11.4 H
	11.8 H
	0 – 0.8 x103/uL
	Chronic inflammatory diseases

	Eosinophil #
	0.31
	0.29
	0 – 0.45 x103/uL
	

	Basophil #
	0.1
	0.1
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	117 H
	97
	70 – 110 mg/dL
	Increased after surgery

	BUN
	16
	15
	9 – 23 mg/dL
	

	Creatinine
	1.01
	1.03
	0.4 – 1.03 mg/dL
	

	GFR
	51 L
	44 L
	> 60 ml/min/1.73m2
	Decreases with age

	Sodium
	139
	142
	136 – 146 mEq/L
	

	Potassium
	4.0
	4.0
	3.5 – 5.1 mEq/L
	

	Chloride
	103
	112
	95 – 114 mEq/L
	

	Total Protein
	5.2 L
	5,2 L
	6.1 – 8  g/dL
	Low albumin causes low protein

	Albumin
	1.8 L
	1.9 L
	3.2 – 5.5 g/dL
	malnutrition

	Calcium
	8.5 
	8.5
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	0.4
	0.4
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	19.6 H
	13.0 H
	10.5 – 12.7 seconds
	Coumadin ingestion

	APTT
	25.7
	21.1 L
	25 – 37.5 seconds
	Early stages of disseminated intravascular coagulation.

	INR
	1.8
	1.2
	-
	

	CARDIAC MARKERS
	
	
	
	

	Troponin
	-
	-
	< 0.4 ng/ mL
	

	BNP
	-
	-
	< 100 pg/mL
	

	ENZYMES
	
	
	
	

	Alk Phos
	91
	114
	38 – 126 U/L
	

	ALT (SGPT)
	17
	20
	10 – 60 U/L
	

	Amylase
	--
	--
	25 – 125 U/L
	

	AST (SGOT)
	24
	29
	10 – 42 U/L
	

	CK Total
	--
	--
	22 – 269 U/L
	

	CK MB
	--
	--
	0 – 6.3 ng/mL
	

	LDH
	--
	--
	91 – 180 U/L
	

	Lipase
	20
	
	8 – 57 IU/L
	


	TEST
	RESULT
	RESULT
	NORMAL RANGE
	REASONING

	BLOOD GASES
	
	
	
	

	pH
	7.27L
	7.4
	7.35 – 7.45
	Interpretation of ABG’s

	Partial CO2
	48.5 H
	36.6
	35 – 45 mmHg
	 Un compensated Metabolic and Respiratory Acidosis ?

	Partial O2
	109 H
	81.7
	80 – 100 mmHg
	

	Bicarb
	21.4 L
	22.1 L
	23 – 29 mmol/L
	

	O2 Sat
	97
	96
	95 – 100%
	

	O2 Concentration
	15.6
	14.4 L
	16 – 20.2 vol %
	


Other Diagnostic Tests
	TEST
	DATE
	FINDINGS
	RATIONALE

	ECG
	3/11/12and 3/13/12
	Atrial Fib
	Chronic for years

	urinalysis
	3/11/12and 3/19/11
	Normal findings/ No growth either test
	

	CT pelvis and abd
	3/8/12
	Mult diverticuli at sigmoid with periclonic fat stranding with small amount of free fluid in abdominal probably due to micro perforation.
	? Bowel Obstruction

	Chest x-ray
	3/12/12
	Adequate position of ET tube, new diffuse right lung infiltrates
	Possible aspiration from ET Tube

	Chest X-ray
	3/19/12
	Most Recent Improving infiltrates from previous Chest X-rays
	

	Venous Doppler
	3/20/12
	No Dvt
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