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: 2/16/12                     Student’s Name:  Penny Stanley
Patient Information

Code Status:  Full Code
Precautions:   Standard Fall
Allergies: NKA                                                                                                                                                                                                                   
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission:   
Increasing abdominal pain over the past 3 months with significant weight loss, foul odor in urine, urinary frequency
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):
“I have stomach cramps that stared in lower stomach, now spreading all over stomach” “
List Current history:
CAT scan showed mass on left kidney thought to be Renal cell carcinoma with mets to lung, liver, bone and lymph nodes. Bilateral renal cyst. Filling defect to left renal vein consistent with thrombosis. 
List Past History:
Hypercholesterolemia, GERD, Hypertension, Irregular heart beat, Type II DM, Arthritis, History of ETOH abuse (quit 15 years ago) 
Any significant family history or client risk factors?

No family history risk factors

History of alcohol abuse is a risk factor for liver and renal cancer
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 75.98”
	Weight: 95.2 kg
	BMI:  25.6
	BMI Category:  Normal weight

	Recent Weight Changes: 20lb loss since November 2011
	Vomiting, Diarrhea, Anorexia: Poor appetite

	Wounds: none
	Current Diet: Carbohydrate/Calorie Restricted

	Total Protein: 6.2
	Albumin: 2.3 L
	Prealbumin: n/a
	Transferrin: n/a

	Hb: 11.7 L
	Hct: 34.6 L
	RBC: 3.98 L
	MCV: 87.1

	Other: n/a


Describe Your Client’s Nutritional Risk:  
Protein calorie malnutrition. Client has had a poor appetite due to abdominal cramping, serum albumin is high and urine protein high. Client is losing protein needed for energy and healing due to assault on his kidney. Along with poor appetite client is at greater risk for malnutrition. This client is also anemic and had orders for 1 unit of backed red blood cells. Anemia can result in loss of energy and poor oxygen saturation. Both of these symptoms from anemia can hinder the clients stamina and my hinder ability to eat full balanced meals.
What diet and nutritional education do you recommend?  
Increased protein with allowed carbohydrates. Offer small frequent meals and snacks. Educate client to consume entire meal offered, let them know it will be small portions with high protein snacks. The client will need to eat and build energy reserve and prevent malnutrition and promote healing if chemo therapy or surgery are options. 
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: 
Psychological Safety
Supportive Rationale: 

Newly diagnosed with possibly terminal cancer requires acknowledgement and treatment of mental health status. 
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Pain assessment
Supportive rationale: 
Continuous abdominal pain ranging from 2-8 on pain scale. Is never completely relieved of pain which can cause increased anxiety and fear. 
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Pain related to assault to several internal structures secondary to (renal cancer with metastisis).
Defining Characteristics: 
Verbal report of pain 2-8/10 (continuous state of pain)
Altered ability to freely and carelessly continue activity
Poor appetite

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  Journal of Oncology Practice Vol. 2 Issue 3
I came across this article in the Journal of Oncology Practice that discussed a chart that was made my nursing scientist that research and developed a chart that provides the best techniques to care for a cancer patients most common physical ailments; fatigue; nausea, vomiting, renching; preventing infection and returning to regular function. This research would very useful in caring for this client if chemo treatments are initiated.
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
Client is a very kind and pleasant male who appears to be very close with family. “Family man” and retired auto worker. He showed no signs of personal concern or dismay about current health status. He appeared stoic, laughing and conversing with all his many visitors. Worry was seen on faces of friends and family but not the clients.   
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)I feel I was able to be very attentive with my client this day. I was able to initiate SCD to bilateral extremities. I also noticed his heels felt slightly mushy so I initiated his feet be elevated on pillows. He was a very tall man and frequent repositioning was needed to keep his heels of the foot board. I helped monitor and manage his pain the best I could (he took Morphine IV more frequently then the PO medication I could administer). 
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)
I would like to spend more time with the patient and doing direct care. This patient was just admitted the day prior and was given his diagnosis just earlier the day of clinical. Therefore, he had a good dozen visitors in the 4.5 hours I was there. 
Competency 3-f:  Calculate medication doses accurately.  Complete the math challenge for each week and attach to your Nursing Process Study.

**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
	
	14.6 H
	4 - 11 k/mm3
	CA mets

	RBC
	
	3.93 L
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Anemia

	HGB
	
	11.7 L
	M 14-17 g/dl

F 12–15 g/dL
	Anemia

	HCT
	
	34.6 L
	M  41-51 %

F  34–46 %
	Anemia

	MCV
	
	87.1
	80 – 98 fl
	

	PLT
	
	197
	150 – 450 k/mm3
	

	Neutrophils
	
	83.3 H
	41 – 73 %
	CA mets

	Lymphocyte
	
	6.3 L
	18 – 42 %
	CA involving lymph node

	Monocytes
	
	9.8
	2 – 11 %
	

	Eosinophil
	
	0.5 L
	1 – 3 %
	CA mets

	Basophil
	
	0.2
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	
	12.2 H
	1.8 – 7.7 x103/uL
	CA mets

	Lymphocyte #
	
	0.9 L
	1 – 4.8 x103/uL
	CA involving lymph node

	Monocytes #
	
	1.4 H
	0 – 0.8 x103/uL
	CA mets

	Eosinophil #
	
	0.07
	0 – 0.45 x103/uL
	

	Basophil #
	
	0.0
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	204 
	132
	70 – 110 mg/dL
	Type II DM

	BUN
	
	22
	9 – 23 mg/dL
	

	Creatinine
	
	0.86
	0.4 – 1.03 mg/dL
	

	GFR
	
	>60
	> 60 ml/min/1.73m2
	

	Sodium
	
	136
	136 – 146 mEq/L
	

	Potassium
	
	4.7
	3.5 – 5.1 mEq/L
	

	Chloride
	
	102
	95 – 114 mEq/L
	

	Total Protein
	
	6.2
	6.1 – 8  g/dL
	

	Albumin
	
	2.3 L
	3.2 – 5.5 g/dL
	Proteinuria

	Calcium
	
	8.6
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	
	1.0
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	
	14.8 H
	10.5 – 12.7 seconds
	

	APTT
	
	24.1
	25 – 37.5 seconds
	

	INR
	
	1.4
	-
	

	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
	
	
	7.35 – 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

	Urinalysis
	2/16/12
	Protein 20 H
	Assault to kidney

	
	
	Urobilinogen 12 H
	CA involving liver

	
	
	Bacteria 1+ H
	Possible UTI
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