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:     1/27/12                Student’s Name:  Jennifer Shepherd
Patient Information

Code Status:  Full Code
Precautions:   Fall, Contact (Hx of MRSA)
Allergies: beta lactamase inhibitors, clavulanate potassium, clavulanate acid, PCN                                                                                                                                                                                                          
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission:  
Weakness, confusion, and shortness of breath 
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):
“I feel like I have CHF” “I can’t get up and move around much”
List Current history:
Confusion over recent days
Anemia Hgb 7.6

Recent seizure

Shortness of breath

Hyperglycemia

Right foot ulcer with osteomyelitis
List Past History:  

Diabetes

CHF

HTN

Gout

Right foot ulcer with osteomyelitis 

Diabetic neuropathy with chronic renal failure

Right great toe amputated

Left total knee arthroplasty with subsequent MRSA

Right hip surgery

Sleep apnea 

Ejection fraction 50%
Any significant family history or client risk factors?

Grandma had aneurysm

Father had bypass

Patient himself has diabetes mellitus type 2 with high blood sugars, extremely obese, little to no exercise, and poor diet choices

Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 5’10”
	Weight: 330lbs
	BMI:  47.4
	BMI Category:  severe obesity 

	Recent Weight Changes: none
	Vomiting, Diarrhea, Anorexia: none

	Wounds: right foot 
	Current Diet: 1800 ADA

	Total Protein:na
	Albumin: na
	Prealbumin: na
	Transferrin: na

	Hb: 7.6
	Hct: 23.0
	RBC:2.80
	MCV:82.2

	Other: 


Describe Your Client’s Nutritional Risk:  
Patient is at nutritional risk due to poor eating habits, patient eating high fat foods and high caloric intake. Patient is having difficulty following a diabetic diet.
What diet and nutritional education do you recommend?  
Teach diabetic diet and importance of controlling blood sugars and complications from increased blood sugars. Also need a high protein diet due to poor wound healing. Needs to have a low calorie low fat diet to help with weight loss and hyperglycemia. 
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Nutrition
Supportive Rationale: Patient is severely obese with uncontrolled diabetes and many complications from diabetes. Patient needs to be able to eat foods to help control blood sugars and promote wound heeling and weight loss. 
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Blood sugars
Supportive rationale: 
Patient has increased blood sugars, needs help with diet and controlling blood sugars. Patient also has many complications from uncontrolled diabetes including chronic foot ulcer, CHF, renal failure, and a right great toe amputation.
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Knowledge deficit related to lack of interest in learning (diabetic diet)
Defining Characteristics: 
Severe obesity 
Chronic foot ulcer

Hyperglycemia

Chronic renal failure

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 ________.
EBP-Hemoglobin A1C and Diabetes Complications. Studies included adults, older adults and children with type 1 and 2 diabetes. Patients maintaining HgA1C levels less than 7% compared to those with greater than 7%. Assessment of blood glucose, HgA1C levels, lipids, blood pressure, obesity, hypertension, dyslipidemia, and neuropathy. Lowering HgA1C to less than 7% reduced microvascular and neuropathic complications. Conclusion Lowering A1C levels to average 7% lower diabetic complications. American Diabetes Association :Standards of Medical Care in Diabetes. Lewis Text page 1223b.
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
Patient is a married male on disability. Has poor eating choices and chronic foot ulcer, chronic renal failure and hyperglycemia  secondary to uncontrolled diabetes. Has no interest in learning to control diabetes through diet. 
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
N/A
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)
Become more familiar  with use of computer for information and charting 
Competency 3-f:  Calculate medication doses accurately.  Complete the math challenge for each week and attach to your Nursing Process Study.

N/A
**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
	10.2
	7.8
	4 - 11 k/mm3
	

	RBC
	2.8L
	3.06 L
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	ANEMIA

	HGB
	7.6 L
	8.6 L
	M 14-17 g/dl

F 12–15 g/dL
	ANEMIA

	HCT
	23.0
	25.4
	M  41-51 %

F  34–46 %
	ANEMIA

	MCV
	82.2
	83.0
	80 – 98 fl
	

	PLT
	554 H
	566 H
	150 – 450 k/mm3
	ANEMIA

	Neutrophils
	79.0 H
	78.8
	41 – 73 %
	BACTERIAL INFECTION

	Lymphocyte
	10.5 L
	10.9 L
	18 – 42 %
	VIRAL INFECTION, ANEMIA 

	Monocytes
	9.0
	8.3
	2 – 11 %
	

	Eosinophil
	0.9
	1.7
	1 – 3 %
	

	Basophil
	0.1
	0.0
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	8.1 H
	6.1
	1.8 – 7.7 x103/uL
	

	Lymphocyte #
	1.1
	0.9
	1 – 4.8 x103/uL
	

	Monocytes #
	0.9
	0.7
	0 – 0.8 x103/uL
	

	Eosinophil #
	0.09
	0.13
	0 – 0.45 x103/uL
	

	Basophil #
	0.1
	0.0
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	243
	132
	70 – 110 mg/dL
	DIABETES

	BUN
	
	22
	9 – 23 mg/dL
	

	Creatinine
	
	1.26 H
	0.4 – 1.03 mg/dL
	RENAL FAILURE

	GFR
	
	58
	> 60 ml/min/1.73m2
	RENAL FAILURE

	Sodium
	
	134 L
	136 – 146 mEq/L
	CHF

	Potassium
	
	4.0
	3.5 – 5.1 mEq/L
	

	Chloride
	
	101
	95 – 114 mEq/L
	

	Total Protein
	
	
	6.1 – 8  g/dL
	

	Albumin
	
	
	3.2 – 5.5 g/dL
	

	Calcium
	
	8.4
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	
	
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	13.6
	14.0
	10.5 – 12.7 seconds
	

	APTT
	28.6
	30.0
	25 – 37.5 seconds
	

	INR
	1.2
	1.2
	-
	

	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
	7.45
	
	7.35 – 7.45
	Interpretation of ABG’s

	Partial CO2
	29.9L
	
	35 – 45 mmHg
	LOW BLOOD GASES SECONDARY TO SEVERE ANEMIA 

	Partial O2
	87.0
	
	80 – 100 mmHg
	

	Bicarb
	20.5L
	
	23 – 29 mmol/L
	

	O2 Sat
	97.6
	
	95 – 100%
	

	O2 Concentration
	10.8L
	
	16 – 20.2 vol %
	


Other Diagnostic Tests
	TEST
	DATE
	FINDINGS
	RATIONALE

	UA
	1/23/12
	CLEAR,YELLOW,+PROTEIN,GLUCOSE
1+BACTERIA, 1-2WBC, 0-2 RBC
	KIDNEY DISEASE AND DIABETES

	CXR
	1/23/12
	NO ACUTE CARDIOPULMONARY DISEASE
	

	CT OF HEAD
	1/23/12
	NO INTRACRANIAL ABNORMALITY
	

	EKG
	1/23/12
	NORMAL SINUS RHYTHM
	

	EGD
	1/24/12
	NORMAL
	

	COLONOSCOY
	1/25/12
	NORMAL
	

	PICC
	1/25/12
	PICC INSERTION
	LONG TERM ATB

	BLOOD CULTURES
	1/23/12
	NO GROWTH
	

	FOOT ULCER CULTURE
	1/24/12
	+DIPTHEROIDS HEAVY GROWTH
2+ GRAM – BACILLI

2+ GRAM + COCCI

2+ GRAM + BACILLI


	BACTERIAL INFECTION TO RIGHT FOOT ULCER
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