 (
 
Age 50
) (
C. Morris, A. 
Flewelling
, J. 
Muscetta
, A.  Myers
) (
 50 
year
 old
) (
2 packs per day smoker
) (
Nausea
) (
CT scan of the 
abdomen;
 obstruction of descending colon
) (
Severe Abdominal pain 
) (
Vomiting
) (
Bowel Obstruction
) (
COPD
)
 (
DM. Possible delayed intestinal mobility 
) (
Age 50 
) (
Diabetes  Mellitus
)
 (
BMI of 
31.2
31.2
) (
High cholesterol
) (
Hypertension 
) (
After medication, pain 6/10
)
 (
Incentive 
spirometer
) (
Nasal 
Caunula
 2L
) (
High cholesterol 
) (
DDimer
 266
PLatl
Platlet
 
) (
50 year old f
emale
; possible bone weakening
) (
Afib
) (
Vital signs 98.9-85-20, 118/74 98%
)
 (
Cough and deep breath
) (
Pla
t
e
l
et
s
 of 140
) (
Incision
 
Pain of 9/10
) (
Hematocrit
 30%
) (
Hemoglobin  10.5
) (
CVA 2 months ago
) (
Fractured leg 3
 
weeks
 
)
 (
HOB at 30 degree
s
) (
Oxygen source initially 
NC 2L
 
but changed to 16lL non 
rebreather
 
) (
Incision pain 
) (
Venous 
Duplex
 pending
) (
Clear Chest x-ray
) (
Ice chips 
) (
Abdominal Surgery- Hemi- 
Colectomy
Day 1
) (
RBC 3.45
) (
5 mg morphine IM 
)
 (
Initially 
98.4- 98-20
, 
129/ 80 95%
, but pulse ox dropped to 83%
) (
CT with IV contrast 
showed pulmonary emboli in left pulmonary artery
) (
IV 
solution  of
 DS ½ S 
includes some
 calories 
) (
Bowel sounds hypoactive 
) (
ORIF
, 
3 weeks ago
)
 (
ABG- respiratory alkalosis uncompensated ph 7.55, PaCO2 19, HCO3 24
) (
Age 50, female gender; higher risk for osteoporosis 
) (
Calcium 
8.0
 
 slightly
 low 
Day 1
) (
Glyburide
 
750mg PO
) (
NG tube 
) (
Diet -
NPO
)
 (
Incentive 
spirome
ter
) (
Cough and deep breath 
) (
Blood NACL 
138
 
 WNL
 
Day 1
) (
HTN, discontinuation of pre op anticoagulants, 
afib
,  high
 cholesterol, and stroke 
) (
FSBS 305, retake at 306
) (
History of DM
) (
ORIF three weeks ago of leg
) (
Dig
oxin
  0.25mg
 PO
) (
DDimer
 266
) (
PTT 22.5
) (
PT 15.1
) (
Bleeding precautions 
) (
Heparin 
) (
Lung sounds diminished 
) (
8/10 
abdominal pain
) (
Foley
) (
Regular insulin 8 
units 
 
subQ
) (
History of high cholesterol
) (
Restroom 
privileges
 
with
 
assi
s
t
) (
IV of D
51/2NS at 8
0
ml/hr
) (
WBC 22.3
) (
I and O every shift
) (
I
V
 access
, R 
antecube
) (
Pt states, 
“it
 feels like it popped open 
) (
FSBS 245
) (
History of DM
)	
 (
Creati
nin
e
 1.6
) (
BUN  30
) (
Q 4 hour 
fingerstick
 
) (
NS flush PRN
 IV
) (
Beet 
re
d wound bed; absences of signs of infection 
) (
Platelets 180,000
Day 1
) (
Chest pain 
) (
SOB
) (
Pulmonary Embolism
- Day 5
Day 5 
) (
Impaired Gas Exchanges related to blockage of pulmonary artery bed by embolus
) (
Calcium 
8.1
 
 day
 5
 slightly low
) (
Potassium 
4.1
 
 day
 5
 WNL
) (
Chloride 
110
 
 WNL
 
Day 1 
DA
Day1
Day 
) (
Incentive 
spir
iometer
) (
Afi
b
) (
Q 4 hour 
fingerstick
 
) (
 
Call DR, ordered to give 15 units of regular insulin 
) (
Higher risk for delayed wound healing due to DM
) (
Separation between sides of 
incisional
 flaps
) (
BM  day
 4 
) (
Ancef
  50ml
 over 20 
mins
 
 IV
) (
Wet to dry dressing 
) (
INR 1.0
) (
Unknown cholesterol lab 
value 
) (
Medical diagnosis
Treatments 
.
Symptom
Medications 
Diagnostics 
Nursing Diagnosis 
) (
SOB
) (
Bowel sounds active
) (
HTN
) (
PLatlet
 
140,000
 
 
day
 5
) (
History of CVA- could have been a thrombus
) (
Discontinued pre operative anticoagulants
) (
SCDS
) (
Bowel 
 Surgery
 
pereferation
) (
Surgical 
Incision on abdomen
) (
Dry 
Sterile
 dressing on abdomen 
) (
BID wet to dry on abdomen 
) (
Surgical incision on abdomen
) (
DC IV 
) (
I and O
) (
12 lead EKG- sinus 
tachycardia 
 120
) (
IV access R 
antecube
) (
History of A fib
) (
Apical pulse for 1 min of 98
) (
 No serum 
dig
oxin
 level
) (
BP of 129/80
) (
Patient has not ambulated in 5 days 
) (
Hemoglobin  9.5
 
day 5
) (
RB
C
 
3.45
 day 5
) (
Hematocrit
  36
%
 
 
day 5
) (
Sodium 136
 
day 5
 WNL
) (
Bowel sounds active 
) (
Assessments
) (
 
NS flush PRN IV
) (
Assess patient
 for signs of infection such as elevated temperature or 
perito
nitis AEB rigid board like abdomen
) (
WBC 8.4
) (
Creati
nin
e
 1.2
) (
BUN 25
) (
Ancef
 1gm in 50ml D5Q
, IV
) (
Foley DC
 and NG discontinued
) (
Abdominal surgery day 5
) (
6mg Morphine IM
) (
6/10 
abdominal
  
pain
 
) (
Li
sinopril
  75mg
 PO
)
