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: 2/23/12                    Student’s Name:  Penny Stanley
Patient Information

Code Status:  Full Code
Precautions:   Standard Fall Precautions
Allergies: Contrast Media, Erythromycin, Meperidine, Nalbephine, Penecillan                                                                                                                                                                                                                   
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission: Chest pain, shortness of breath, generalized weakness related to Acute Asthmatic Bronchitis
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words): “I’ve been sick all week” “…feeling dizzy and almost passed out” c/o “bringing up thick green stuff” c/o cough
List Current history:
Chronic COPD, Chronic bronchitis, Asthma, Diabetes Mellitus, Hypercholesterolemia, Hypertension, Irregular heart beat, Diverticulitis, GERD, Hemmrhoids, Fibromyalgia, Rhuematoid Arthritis, Sever Osteoarthritis, CAD, Glaucoma
List Past History:  

CVA, TIA, CAD with 50-60% blockage repair, Cataracts, Hysterectomy, Rt. Breast CA
Any significant family history or client risk factors?

Mother: cardiac disorders, DM



Son: Brain CA 
Father: Black lung





Son: Thyroid CA
Brother: DM







Sisters: DM
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 65.98”
	Weight: 76.8 kg 
	BMI: 27.33  
	BMI Category: Obese  

	Recent Weight Changes: none
	Vomiting, Diarrhea, Anorexia: none

	Wounds: none
	Current Diet: Regular House

	Total Protein: 6.2
	Albumin: 3.5
	Prealbumin: n/a
	Transferrin: n/a

	Hb: 10.7 L
	Hct: 32.1 L
	RBC: 3.99
	MCV: 80.4

	Other: 


Describe Your Client’s Nutritional Risk:  
Risk for malnutrition due to decreased H&H and increased SOB on excertion. Patient may not be able to complete a full meal with compromised cellular respiration.
What diet and nutritional education do you recommend?  
Offer small frequent high protein meals with monitored carbohydrate intake. Encourage increased fluid intake to hydrate and loosen respiratory secretions.
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Oxygenation
Supportive Rationale: SOB on exertion, c/o chest pain with deep breathing. Client has diagnosis of exacerbated COPD and Acute Asthmatic Bronchitis both compromise cellular respiratory function. 
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Respiratory Assessment (Airway)
Supportive rationale: Acute respiratory compromise along with history of chronic bronchitis, asthma, COPD and anemia.
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Impaired gas exchange related to altered blood oxygen carrying capacity.
Defining Characteristics: 
c/o: Shortness of breath with prolonged conversations, and exertion


Pain on deep inspiration
Hgb: 10.7 L
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: Today’s Dietitian
Vol. 11 No. 2 P. 54
The macronutrient that is most critically monitored for a patient with COPD is carbohydrates. Carbohydrates in the body will yield the most carbon dioxide while eating fats yield the least amount of CO2. After eating a carbohydrate loaded meal can result in severe dyspnea, hypercapnia and hyperventilation. My client being a diabetic, which is more commonly known to follow a low carbohydrate diet, along with COPD should follow a very strict and limited carbohydrate diet. 
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
A very pleasant and talkative lady, very close with her family. Appears strong and optomistic; whenever speaking about her illnesses or those of the people she loves, she was always able to find positive in it. She really has a “what does kill you makes you stronger” attitude.   
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
I felt very comfortable with charting throughout the day. I better managed my head to toe assessment and pain assessment along with the medications I gave and then charted them all without needing much guidance.
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 improve and feel more comfortable working with the IV pump next time. I think I did alright, but I was very hesitant with each step.
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
	
	4.8
	4 - 11 k/mm3
	

	RBC
	
	3.99
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	

	HGB
	
	10.7 L
	M 14-17 g/dl

F 12–15 g/dL
	Hemolytic Anemia

	HCT
	
	32.1 L
	M  41-51 %

F  34–46 %
	Hemolytic Anemia

	MCV
	
	80.4
	80 – 98 fl
	

	PLT
	
	92 L
	150 – 450 k/mm3
	Hemolytic Anemia

	Neutrophils
	
	81.5 H
	41 – 73 %
	Acute Bronchitis

	Lymphocyte
	
	8.9 L
	18 – 42 %
	Acute Bronchitis

	Monocytes
	
	9.0
	2 – 11 %
	

	Eosinophil
	
	0.4 L
	1 – 3 %
	Acute Bronchitis

	Basophil
	
	0.2
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	
	3.9
	1.8 – 7.7 x103/uL
	

	Lymphocyte #
	
	0.4 L
	1 – 4.8 x103/uL
	Acute Bronchitis

	Monocytes #
	
	0.4
	0 – 0.8 x103/uL
	

	Eosinophil #
	
	0.02
	0 – 0.45 x103/uL
	

	Basophil #
	
	0.0
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	451 H
	118 H
	70 – 110 mg/dL
	Diabetes Mellitus

	BUN
	
	15
	9 – 23 mg/dL
	

	Creatinine
	
	1.14 H
	0.4 – 1.03 mg/dL
	Dehydration from acute illness

	GFR
	
	56 L
	> 60 ml/min/1.73m2
	DM, HTN

	Sodium
	
	135 L
	136 – 146 mEq/L
	Aldactone

	Potassium
	
	4,0
	3.5 – 5.1 mEq/L
	

	Chloride
	
	102
	95 – 114 mEq/L
	

	Total Protein
	
	6.2
	6.1 – 8  g/dL
	

	Albumin
	
	3.5
	3.2 – 5.5 g/dL
	

	Calcium
	
	9.7
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	
	0.6
	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
	
	59
	38 – 126 U/L
	

	ALT (SGPT)
	
	20
	10 – 60 U/L
	

	Amylase
	
	
	25 – 125 U/L
	

	AST (SGOT)
	
	23
	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
	94%
	
	95 – 100%
	

	O2 Concentration
	
	
	16 – 20.2 vol %
	


Other Diagnostic Tests
	TEST
	DATE
	FINDINGS
	RATIONALE

	RDW
	2/22/12
	16.9 H
	Folic Acid deficiency 

	MPV
	2/22/12
	10.9 H
	Compensating for Low Platelet Count
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