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:   3.15.12                  Student’s Name:  Angela Greene

Patient Information
Code Status:  Full
Precautions: fall precautions  
Allergies:     nka                                                                                                                                                                                                              

Competency 1-b:   Correlate the patient’s symptoms with the disease process.
Patient’s Symptoms on Admission:  pain all over, staff at long term facility relates pt wasn’t acting right


Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):
“It hurts all over”

List Current history: Rhabdomyolysis, UTI, MS





List Past History:  mild dementia, bipolar personality with history of major depression, PVD, HTN, chronic constipation, history of alcohol, smoking and drug abuse, neurogenic bladder, hyperlipidemia, cerebellar atrophy on CT scan of the brain in past, seborrhagic dermatitis, DM, history of antral gastritis in 2008, bilat cataracts and anemia






Any significant family history or client risk factors? CAD, MI, DM (father)
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 67.99”
	Weight: 75.1 kg
	BMI:  25.174
	BMI Category:  normal

	Recent Weight Changes: none
	Vomiting, Diarrhea, Anorexia: no

	Wounds: no (xenoderm to coccyx/ buttocks area)
	Current Diet: soft diet

	Total Protein:n/a
	Albumin: n/a
	Prealbumin: n/a
	Transferrin: n/a

	Hb: 13.0L
	Hct: 40.3L
	RBC:5.21
	MCV:77.3L

	Other: 



Describe Your Client’s Nutritional Risk:  soft diet due to no teeth (left dentures at facility), dementia, UTI’s, anemia, chronic constipation, DM, hyperlipidemia




What diet and nutritional education do you recommend?  Have staff offer frequent small meals or finger foods due to the dementia, ensure pt is wearing dentures, if not offer soft foods, offer fluids frequently due to chronic constipation, frequent UTI’s and anemia.  Dietician to follow due to other disease processes (hyperlipidemia, DM and anemia).  Encourage low sugar, low fat, increased fiber and protein in diet.
    


Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: physiological


Supportive Rationale: pain.  Pt. will not eat or drink if pain is not controlled


Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.

What is the major priority nursing assessment?  skin

Supportive rationale: incontinent, frequent UTI’s, slightly dehydrated, confusion predisposing disease processes (MS and mild dementia)




Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  

ND Priority #1: At risk for impaired skin integrity related to immobility/decreased activity secondary to MS as evidence by wheelchair and bed bound


Defining Characteristics: 







															

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: page 1547 (7th edition)_.

What is the effect of exercise on quality of life in patients with MS?  Well, we can compare the effects on the body of MS patients that exercise and those with MS that do not.  Exercise improves the mood (anxiety and depression).  This relates directly to my patient because they have a diagnosis of bipolar with mood disorder (depression).  Exercising increases physical strength and ROM.  
Some of the possible recommendations for practice are: inform MS patients that daily functioning can be improved with exercising and collaborate with the patient to determine the best type of exercise to reach optimum effects.











Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.  Patient lives in a nursing facility.  Has a support system from daughter.  Has a history of alcohol and drug abuse.  Patient also has a history of mental illness (bipolar with mood disorder).










Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
Assessments and providing care for patient as needed.  Recognizing what my patients’ needs are and applying interventions as necessary due to their disease process.










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) Remembering to document every 2 hours in nurse’s notes and the other fine tuning with documentation in the computer.  However, I feel that I am getting much better.

   












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
	11.5H
	7.4
	4 - 11 k/mm3
	UTI

	RBC
	5.21
	4.11L
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Dehydration, anemia

	HGB
	13.0 L
	10.3L
	M 14-17 g/dl
F 12–15 g/dL
	Dehydration, anemia

	HCT
	40.2L
	31.9L
	M  41-51 %
F  34–46 %
	Dehydration, anemia

	MCV
	77.3L
	77.8L
	80 – 98 fl
	Infection (UTI)

	PLT
	243
	216
	150 – 450 k/mm3
	

	Neutrophils
	79.4H
	73.6H
	41 – 73 %
	Infection (UTI)

	Lymphocyte
	11.2L
	15.2L
	18 – 42 %
	Infection (UTI)

	Monocytes
	6.6
	7.1
	2 – 11 %
	

	Eosinophil
	2.0
	4.1H
	1 – 3 %
	Infection (UTI)

	Basophil
	0.8
	0.0
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	9.2H
	5.5
	1.8 – 7.7 x103/uL
	Infection (UTI)

	Lymphocyte #
	1.3
	1.1
	1 – 4.8 x103/uL
	

	Monocytes #
	0.8
	0.5
	0 – 0.8 x103/uL
	

	Eosinophil #
	0.23
	0.30
	0 – 0.45 x103/uL
	

	Basophil #
	0.1
	0.0
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	91
	78
	70 – 110 mg/dL
	

	BUN
	12
	10
	9 – 23 mg/dL
	

	Creatinine
	0.95
	0.82
	0.4 – 1.03 mg/dL
	

	GFR
	>60
	>60
	> 60 ml/min/1.73m2
	

	Sodium
	140
	141
	136 – 146 mEq/L
	

	Potassium
	3.5
	3.8
	3.5 – 5.1 mEq/L
	

	Chloride
	110
	113
	95 – 114 mEq/L
	

	Total Protein
	
	
	6.1 – 8  g/dL
	

	Albumin
	
	
	3.2 – 5.5 g/dL
	

	Calcium
	8.6
	8.7
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	
	
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	
	
	10.5 – 12.7 seconds
	

	APTT
	
	
	25 – 37.5 seconds
	

	INR
	
	
	-
	

	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
	4437
	
	22 – 269 U/L
	Infection (UTI), anemia, hyperlipidemia, DM

	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 C & S
	3.12.12
	Increased protein, +4 leukocytes, 3-4 rbcs, 2+ bacteria; no growth
	UTI

	Blood culture rfa
	3.12.12
	No growth
	Increased wbcs

	Blood culture lfa
	3.12.12
	No growth
	Increased wbcs

	CXR
	3.12.12
	Negative
	Increased wbcs

	ECG
	3.13.12
	Normal
	Increased ck lab

	ECG
	3.12.12
	Sinus tachycardia; otherwise normal
	Increased ck, infection

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Lab Data Collection created by A. Felder, SN 2003 – modified 201
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