1.  Describe in detail the patient's neurological assessment (normal and abnormal data)?

For my patient’s neurological assessment I checked the pupils which were the only assessment that had a positive result, her reaction to light was brisk, but she could not focus to have a positive result for accommodation. I then asked the patient her name, what the date was and where she was at and she could not tell me either. In report, they said she didn’t respond to any stimulus besides pain. Since she did not respond, she did not stick her tongue out, raise her eyebrows, or smile for me. She had spontaneous hand grasps but not on command. She did not raise her arms when prompted and did not show any response to sensation on her feet. 
2.  What medications, that the patient is currently taking, can affect the patient’s neurological status?
-Aricept: anti-Alzheimer agent, s/e of headache, depression, syncope, and sedation

-Haldol: anti-psychotic, s/e of seizures, confusion, drowsiness, blurred vision, neuroleptic malignant syndrome

-Neurontin: analgesic adjunct and anti-convulsant, s/e of suicidal thoughts, confusion, drowsiness, sedation

-Omeprazole: anti-ulcer agent and proton pump inhibitor, s/e dizziness, drowsiness, 
-Ultram: analgesic, s/e of seizures, dizziness, headache, vasodilation, serotonin syndrome
-Vasotec: anti-hypertensive and ACE inhibitor, s/e of dizziness, fatigue, headache
-Magnesium Sulfate: mineral electrolyte replacement, s/e decreased respiratory rate, drowsiness, bradycardia, arrhythmia
-Zofran: antiemetic and five ht3 antagonist, s/e headache, dizziness, drowsiness
3.  What is your patients admitting diagnosis and include a pathophysiology?
· Admitting diagnosis: general weakness
· Definition: 

· The lack of physical or muscle strength and the feeling that extra effort is required to move your arms, legs, or other muscles. If muscle weakness is the result of pain, the person may be able to make muscles work, but it will hurt.

· Etiology:

· Low or high thyroid levels can cause weakness, fatigue, lethargy, depression, memory problems, constipation, dry skin, intolerance to cold, and coarse and thinning hair. Guillain-Barr syndrome is a rare nerve disorder that causes weakness in the legs, arms, and other muscles and that can progress to complete paralysis. Electrolyte imbalances can also cause weakness. 

· Pathophysiology:

· Clinical Manifestations:

· Diagnostic studies:

· Treatments and medications:
4.  What safety issues does the patient have related to the neurological status?
This patient was not oriented to
5.  List four priority nursing diagnoses for the patient?

6.  What were five interventions for the patient pertaining to your highest priority diagnosis

       a.  What is the rationale for the interventions?

       b.  What is your patients response to the intervention?

