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:     2/12/12                Student’s Name:  Jennifer Shepherd
Patient Information

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

Patient’s Symptoms on Admission:  
-Abdominal bloating

-Shortness of breath when lying down

-poor appetite
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):
“I just would get short of breath and it wasn’t going away”

List Current history:
-pleural effusion
-orthopnea

-abdominal bloating

-poor appetite

-possible metastatic cancer
List Past History:  

-Diabetes

-Peripheral vascular disease

-DVTs and PEs

-gastroparesis

-heel debridement with 2nd and 3rd toe amputation
Any significant family history or client risk factors?

Mother had CAD, CHF, and colon cancer. The patient himself was found to have a lung mass about a year ago that was told by the doctors that it was more than likely malignant. Patient choose to have no further workup at this time. Patient may now have possible metastatic cancer from the lung to spleen. Patient is currently eating poorly due to a decreased appetite.

Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 71inches
	Weight: 174lbs
	BMI:  24.3
	BMI Category:  Normal

	Recent Weight Changes: 10+ pounds
	Vomiting, Diarrhea, Anorexia: decreased appetite

	Wounds: right heel
	Current Diet: 1800 ADA

	Total Protein:NA
	Albumin: NA
	Prealbumin: NA
	Transferrin: NA

	Hb: 10.4
	Hct: 32.6
	RBC:3.98
	MCV: 81.9

	Other: Poor healing to right heel ulcer 


Describe Your Client’s Nutritional Risk:  
Patient does state that he has a decreased appetite. He is diabetic and maintains a healthy weight. At this time having a poor appetite and being diabetic he is at increased risk of skin breakdown and infections. 
What diet and nutritional education do you recommend?  
Eating small, healthy meals and snacks throughout the day. Needs to monitor and keep blood sugars at a normal range frequently due to a poor appetite and insulin. Needs to increase protein intake to help with wound healing. May need supplements if poor appetite continues.    
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: 
-oxygenation
Supportive Rationale: 

Patients verbal complaint of being short of breath, is currently on oxygen and decreasing o2 sats.
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Respiratory
Supportive rationale: 
Complaint of feeling short of breath, patient had a thoracentesis which resulted in a collapsed lung. During a chest tube insertion o2 sats were dropping into the high 70’s to low 80’s. Patient was continuously monitored and put on a nonrebreather. After procedure patient still remained on nonrebreather and was on a continuous pulse ox monitor. 
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Impaired gas exchange related to ventilation perfusion imbalance secondary to pleural effusion and collapsed lung
Defining Characteristics: 
-Dyspnea
-Tachycardia

-Decreased O2 Sats 

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 ________.
Discussion on if green tea reduces the risk for cancer. 51 studies done mostly is Asia where green tea is a popular choice of beverage. This was assessed for various types of cancer . Moderate evidence that green tea does not decrease the cancer incidence or the risk of dying from gastric, lung, pancreatic and colorectal cancer. Increased consumption of green tea can cause many nervous and GI symptoms. Moderate intake of green tea however is safe about 3-5 cups per days if one chooses.
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
Patient is a single male with one daughter who lives out of state. Patient does not have a family support system. He has been complaining of shortness of breath for a few weeks. He had also been told a year ago that he had a mass on his lung that was likely malignant, however never obtained any follow up at this time. Patient has never smoked, he is however diabetic with vascular problems. Has a poor diet but no weight loss at this time. Patient seemed to agree with everything the doctors told him and asked questions about his procedures. He was very friendly and was willing to talk. 
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
I think I did well on monitoring the patient’s respiratory status throughout. Noted any changes from baseline and continued to monitor oxygen throughout the evening. 
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)
Needs a lot more work on the chart and computer system, didn’t get the chance to do much of that. Besides that I realized the first thing when going in the room is to not only check the safety concerns and IV site but also that the suctioning equipment is functioning in case of any needs.
Competency 3-f:  Calculate medication doses accurately.  Complete the math challenge for each week and attach to your Nursing Process Study.

**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
	12.1
	9.9
	4 - 11 k/mm3
	Infection

	RBC
	4.57
	3.98
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Anemia

	HGB
	12.0
	10.4
	M 14-17 g/dl

F 12–15 g/dL
	Anemia

	HCT
	36.5
	32.6
	M  41-51 %

F  34–46 %
	Anemia

	MCV
	80
	81.9
	80 – 98 fl
	

	PLT
	349
	277
	150 – 450 k/mm3
	

	Neutrophils
	78
	70.1
	41 – 73 %
	Infection

	Lymphocyte
	11.4
	15.7
	18 – 42 %
	

	Monocytes
	8.6
	10.6
	2 – 11 %
	

	Eosinophil
	1.7
	3.1
	1 – 3 %
	

	Basophil
	0.4
	0.5
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	9.4
	7.0
	1.8 – 7.7 x103/uL
	

	Lymphocyte #
	1.4
	1.6
	1 – 4.8 x103/uL
	

	Monocytes #
	1.0
	1.1
	0 – 0.8 x103/uL
	

	Eosinophil #
	0.20
	1.31
	0 – 0.45 x103/uL
	

	Basophil #
	0.0
	0.1
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	141
	86
	70 – 110 mg/dL
	infection

	BUN
	25
	
	9 – 23 mg/dL
	

	Creatinine
	.54
	
	0.4 – 1.03 mg/dL
	

	GFR
	>60
	
	> 60 ml/min/1.73m2
	

	Sodium
	137
	
	136 – 146 mEq/L
	

	Potassium
	4.3
	
	3.5 – 5.1 mEq/L
	

	Chloride
	104
	
	95 – 114 mEq/L
	

	Total Protein
	8
	
	6.1 – 8  g/dL
	

	Albumin
	
	
	3.2 – 5.5 g/dL
	

	Calcium
	
	
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	
	
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	19.8
	18.8
	10.5 – 12.7 seconds
	

	APTT
	
	32.8
	25 – 37.5 seconds
	

	INR
	1.7
	1.6
	-
	

	CARDIAC MARKERS
	
	
	
	

	Troponin
	
	
	< 0.4 ng/ mL
	

	BNP
	
	
	< 100 pg/mL
	

	ENZYMES
	
	
	
	

	Alk Phos
	
	
	38 – 126 U/L
	

	ALT (SGPT)
	
	
	10 – 60 U/L
	

	Amylase
	
	
	25 – 125 U/L
	

	AST (SGOT)
	
	
	10 – 42 U/L
	

	CK Total
	
	
	22 – 269 U/L
	

	CK MB
	
	
	0 – 6.3 ng/mL
	

	LDH
	
	
	91 – 180 U/L
	

	Lipase
	
	
	8 – 57 IU/L
	


	TEST
	RESULT
	RESULT
	NORMAL RANGE
	REASONING

	BLOOD GASES
	
	
	
	

	pH
	
	
	7.35 – 7.45
	Interpretation of ABG’s

	Partial CO2
	
	
	35 – 45 mmHg
	

	Partial O2
	
	
	80 – 100 mmHg
	

	Bicarb
	
	
	23 – 29 mmol/L
	

	O2 Sat
	
	
	95 – 100%
	

	O2 Concentration
	
	
	16 – 20.2 vol %
	


Other Diagnostic Tests
	TEST
	DATE
	FINDINGS
	RATIONALE

	Urine
	2/7/12
	Yellow,hazy 1+ bacteria, 10,000 col.ml mixed bacterial skin contaminate
	Contaminated

	Blood culture
	2/7/12
	No growth 1 day
	

	Chest CT
	2/7/12
	Complete consolidation of the left lung, high pleural effusion on the left and small to moderate sized effusion on the right. 3.5cm soft tissue mass left lower lung. New splenic lesions
	Pleural effusion
Lung Mass

	Chest Xray
	2/7/12
	Complete opacification of the left hemithorax 
	

	ECG
	2/7/12
	Sinus tachycardia, low voltage QRS, Septal infarct –age undetermined
	Tachycardia
Previous infarct 
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