Critical Care Clinical Report
Firelands Regional Medical Center School of Nursing
Nursing Care of Adults III (2013)
Directions: Complete the clinical report during your research and discuss with faculty during your clinical day.  Submit via drop box with the Evaluation of Clinical Performance Tool by Friday 0800 following clinical.  Type legibly all sections of the tool; empty sections will be an automatic “unsatisfactory”.  Honor HIPAA guidelines.
Clinical Dates:   February 16, 2013                   Student’s Name:  Teresa Johnston
Objective 2; Competency a:  Correlates relationship among disease process, patient’s history, patient’s symptoms, and present condition.
Age:80 year old female
Code Status: Full Code 
Precautions:  Fall Precautions 
Allergies:   NKA                                                                                                                                                                                                                
Patient’s Symptoms on Admission:  A warm reddened nodular area on her upper right thigh. That is painful.  
Patient’s Chief Concern (In their own words): “I think it started last week some time. I have been experiencing flu like symptoms also.”
List Current history: 10cm by 10cm abscess on the right upper thigh. Hypertension, Hyperlipidermia, Colitis, Right toe (hallux) ulcer , heart mummer ,Anemia, and Pernicious Anemia.
List Past History:  Cabage, Coronary Heart disease, Aortic valve replacement with bovine valve (cows valve), coronary artery disease, Peripheral vascular disease, GERD, Knee replacement x’s 2 to right x’s 1 to left, ruptured Achilles tendon right foot, Hysterectomy, 40 years ago bladder surgery, Right hand surgery due to dog bite, right carotid endorectomy , Bilateral foot surgery.  
**Fill in Abnormal Labs**
	TEST
	RESULT

(Initial)
	RESULT

(Most Recent)
	NORMAL RANGE
	Give Rationale for any Lab

Value outside of norm

	HEMATOLOGY
	
	
	
	

	WBC
	
	
	4 - 11 k/mm3
	

	RBC
	3.29
	2.26
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Anemia

	HGB
	9.8
	7.1
	M 14-17 g/dl

F 12–15 g/dL
	Anemia

	HCT
	29.6
	21.7
	M  41-51 %

F  34–46 %
	Anemia

	PLT
	
	
	150 – 450 k/mm3
	

	CHEMISTRY
	
	
	
	

	Glucose
	
	128
	70 – 110 mg/dL
	diabetes

	BUN
	70
	58
	9 – 23 mg/dL
	Chronic renal issues

	Creatinine
	1.61
	1.36
	0.4 – 1.03 mg/dL
	Chronic renal issues

	GFR
	
	
	> 60 ml/min/1.73m2
	

	Sodium
	
	
	136 – 146 mEq/L
	

	Potassium
	
	
	3.5 – 5.1 mEq/L
	

	Chloride
	
	
	95 – 114 mEq/L
	

	Total Protein
	4.7
	3.4
	6.1 – 8  g/dL
	diarrhea

	Albumin
	2.1
	1.7
	3.2 – 5.5 g/dL
	Chronic renal issues

	Calcium
	7.7
	7.5
	8.2 – 10.2 mg/dL
	Low vitamin D

	Total Bilirubin
	
	
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	12.3
	
	10.5 – 12.7 seconds
	

	APTT
	27.4
	
	25 – 37.5 seconds
	

	INR
	1.1
	
	2.0 – 3.0
	

	D Dimer
	
	
	
	

	CARDIAC MARKERS
	
	
	
	

	Troponin
	
	
	< 0.4 ng/ mL
	

	BNP
	
	
	< 100 pg/mL
	

	ENZYMES
	
	
	
	

	Alk Phos
	
	31
	38 – 126 U/L
	

	ALT (SGPT)
	
	7
	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
	

	BLOOD GASES
	
	
	
	

	pH
	
	
	7.35 – 7.45
	Interpretation of ABG’s

	Partial CO2
	20.0
	18.8
	35 – 45 mmHg
	The only lab was carbon due to low carbon I can only assume it is a alkaline issue.

	Partial O2
	
	
	80 – 100 mmHg
	

	Bicarb
	
	
	23 – 29 mmol/L
	

	O2 Sat
	
	
	95 – 100%
	

	O2 Concentration
	
	
	16 – 20.2 vol %
	


Objective 2; Competency d:   Clarify reasons behind diagnostic studies and effects of treatments. –Patient is a 80 year old women that presented at the ER on February 6, 2013 with complains of upper right thigh pain. It was then noted patient has a abscess which was then cultured; the results were positive for Staphylococcus Aureus ;IV Vancomycin and Zosyn were prescribed for the infection. On the day I was there we hung a bag of Ancef which was the antibiotic; I am sure that the side effects of this medication is not as sever as Vanco.Plus at this time a wet to dry dressing was order to help the healing processes of the wound. The client latter received a order for a wound vac to help deride the area. On the 8 the ER obtained a X-ray , mulitiple strenal wire sutures were present( probably due to the CABAGE) This was just the portable one view x-ray. On the 12th they performed another xray and found: 1. FINDINGS CONSNSISTENT WITH CONGESTIVE HEART FAILURE WITH INTERSTITAL EDEMA 2. POSIBLE PNEUMONIA 3. PROBABLE RIGHT LUNG GRANDULOMIA. Deltasone 5 mg PO is more then likely for the edema and possible pneumonia. Patient has a previous diagnosis of CHF. The most common cause in the United States of Lung Grandulomia is a fungal infection called Hisoplamosis, and the patient usually has spent some time in the Ohio valley. This issues is asymptomatic. The patient has multiple cardiac issues; a ECG was preformed and showed sinus tachycardia with premature supraventricular complexes (ventricular would be the QRS complex we saw on the monitor, which were widened) Right Bundle branch blockage (this may be why she needed the bypass) for her blood pressure my patient is on lopressor 12.5 mg (which at the hospital came in a 25mg pill so it needed to be split) My patient also received a Aortic valve replacement with a Bovine valve (cows valve). The replacement valve was preformed during the bypass surgery. Patient has Ulcerated Colitis which she takes Colozal PO 250 mg; while in the hospital the colitis was a issue; therefore patient was ordered a Flex-a-seal. The Flex-a-seal will help prevent break down of the skin, due to the increase of BM that may cause this; would be brought away from the skin in a tube. The day I was with my patient, she received a EGD; her stomach was filled with blood. The many ulcers were visible but did not  show bleeding ,except for one which the doctor suspects is the reason for her anemia. They biopsied the area and sent it to the lab for a immunohistochemical stain for H. Pylori ;which was negative. At admission her hemoglobin was a 9.8 after a incidence of vomiting blood plus the colitis; her hemoglobin dropped to a 7.1, 3 units of  O positive was give and  the patients hemoglobin rose. Only for the next day to fall back around 7; this is the day I was there and they gave her 2 units of blood that day. A intervention of the bleeding ulcer was not established on that day. Due to her GERD I administered Protonic IV push into her port on her right side (the one that was at her anticube.) This is a push that needs to be delivered over 2 minutes.( Im not sure, but I think this is due to anaphylactic reaction or ototoxcity )  I gave a IM injection of a med called Cyanocobalamin which I learned was vitamin B12 for pernicious Anemia. D3( cholecalciferol )was administered on my shift which is probably do to lack of it ;because she does not go out side. This effect your bones in a negative way because you need D3 to absorb Calcuim. She was given a urine test on admission which was negative, but this is a common problem with the elderly. They tested her for C-Diff ,this was probably due a week prior to her ER visit she went to NOMS urgent care which gave her a order of Keflex and her loose stools. Something that surprised me was this patient was not on finger sticks; she doesn’t have a diagnosis of diabetes but with all of her vascular, cardiac and from the looks of her labs chronic renal issues; one might guess if this is a issue that has not been found yet. 
Other Diagnostic Tests
	TEST
	DATE
	FINDINGS

	Urine
	2/8 +2/9
	Negative

	OVA+Parasites
	2/13
	negative

	Cdiff
	2/14
	Negative

	Stool WBC
	2/14
	Negative

	Occult Blood
	2/9
	Negative

	Culture of right thigh wound
	2/8
	Staphylococcus Aureus

	Blood culture 
	2/8
	Negative

	Xray
	2/8+2/12
	CHF, Pneumonia, Right lung grandulomia 

	EGD
	2/13
	Ulcers

	Echo
	2/8
	Sinus Tachy with premature surpraventricular complex,  bundle branch block 


Lab Data Collection created by A. Felder, SN 2003 – modified 2013
Objective 2; Competency b:   Monitors for potential risks and anticipates possible complications.
(From your data collection, what do you need to watch for? What complications are common for these medical conditions/problems? Why is your patient at risk? Are there medications, lab results, heart rhythms, or procedures that put your patient at risk?)
 This client is at risk for hemorrhaging and going into shock which could lead to death do to her bleeding ulcer. The chronic renal issues the labs show could lead to dialysis. I also wonder if that is why they discontinued the Vancomycin due to it can cause 
Nephrotoxicity.
 Vitamin D3 has some unsual side effects:
· thinking problems, changes in behavior, feeling irritable;

· urinating more than usual;

· chest pain, feeling short of breath; or

· early signs of vitamin D overdose (weakness, metallic taste in your mouth, weight loss, muscle or bone pain, constipation, nausea, and vomiting).
One of Ancef’s side effects are increased B.U.N. and creatinine. All of her cardiac issues may bring cardiac failure. The units of blood she is receiving could give her a anaphylactic reaction or a acute hemolytic reaction.
Much of the routine work of a blood bank involves testing blood from both donors and recipients to ensure that every individual recipient is given blood that is compatible and is as safe as possible. If a unit of incompatible blood is transfused between a donor and recipient, a severe acute hemolytic reaction with hemolysis (RBC destruction), renal failure and shock is likely to occur, and death is a possibility. Antibodies can be highly active and can attack RBCs and bind components of the complement system to cause massive hemolysis of the transfused blood.

Objective 1; Competency e:   Creates a safe environment for patient care. (Safety alarms, tubing connections/disconnects, IV sites and tubing changes, Fall risks, allergies, Delirium risk, etc.) 

My patient had a wound vac machine hooked to her right upper thigh; Two IV ports with IV’s running in both at times; A flex-a-seal which was hooked up to her rectum and suppose to collect the loose stool in the tube, but it leaked; EKG monitor with its 10 leads, a pulse ox’s, and a Foley. In her case I feel it was important and imperative to make sure there were no disconnects. I also was mindful not to twist any of the tubes wires or cardiac leads while giving care.
Objective  2; Competencies h, i, & j:  Choose 2 priority nursing diagnoses (ND). Justify actual ND using defining characteristics.  Compose realistic, measurable goals for nursing diagnoses.
ND #1)Impaired Gas exchange related to altered oxygen-carrying capacity of blood due to anemia, pneumonia , and CHF.
Goal: Client will:

 demonstrate improved ventilation and adequate oxygenation of tissues by ABG’s within clients normal limits and absences of symptoms of respiratory distress by discharge from the ICU.
Verbalize understanding of causative factors by discharge from the hospital.

Participates in treatment regimen (e.g. breathing exercises, effective coughing and use of oxygen) within the level of ability the first day of admission.

ND #2) Diarrhea related to high stress levels; anxiety
Goal: Client will:

Reestablish and maintain normal pattern of bowel functioning by discharge
Verbalize understanding of  causative factors and rationale for treatment regimen in one week.
Demonstrate appropriate behavior to assist with resolution of causative factors the day of admission.
Objective 3; Competency a:  Summarize witnessed examples of patient advocacy. The Daughter of my patient was not her medical POA ,a brother that did not live in this state was. This was something that they realized needed changed due to her recent illness. The paper work was finished on the day of my clinical. I did not get the impression this was a control issue of the brother, but a miss understanding of what the process of being medical POA of their mother entailed. 
Objective 4; Competency a:  Reflect on a clinical situation that you handled well and one you would handle differently in the future.  I felt as though I was prepared for my day, by coming in early and organizing my paper. I need to get passed my anxiety. This semester I realized I would like to work in the hospital; but I do know I must first prove it to my instructors Athat I have what it takes. This puts added pressure on me, because I have had a tough time in the past. So at times, I feel I most work hard to prove myself.  
Objective 2; Competency k:  Utilize the ABCDE Standardized Bundle process for assigned patient and Objective 4; Competency e:  Practice use of standardized EBP tools that support safety and quality.
ABCDE Bundle Collaborative:

Goal - Reduce patients’ threats to care such as oversedation, immobility and delirium which also are strong predictors of increased length of stay, increased morbidity and mortality, long-term cognitive impairment, and high cost of care.  Summarize some of your clinical findings as applied to your patient.
ABC:  What was your ABC assessment for your patient? Explain. Is your patient on any medication that can cause possible sedation or confusion? 
The ABC part does not apply to my patient due to she was not sedated or on a vent. She was able to move in her bed without issue. She would have easily past SAT and SBT so I guess there is no need to intubate her.
D-Delirium Assessment & Management:  What are the results of your D assessment? Explain. What nonpharmacological interventions for delirium did you implement for your patient?
Asked client the pain scale which she indicated it was a zero. Client was able to speak and talk about pass and present issues. Client had eyeglasses on. Gave client a bath. Client gave self oral care.

CAM-ICU negative No Delirum
E-Early Exercise and Mobility:  What are the results of your mobility safety assessment screening?  What early exercise and mobility interventions did you implement?  Client was able to move in bed freely. At this time she could not dangle or transfer to a chair. She was ambulated in her bed to the procedure. Client was able to feed self and do some care.
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