Firelands Regional Medical Center School of Nursing
Nursing Process Study – MS Nursing Advanced Concepts (2013)
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:      3/21/13               Student’s Name:  Crystal Steible
Patient Information 
Code Status:  Full Code
Precautions:   Standard
Allergies:        NKA                                                                                                                                                                                                           
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission:  
Patient presents with leg swelling and difficulty walking. 
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):
“Difficulty breathing, difficulty walking”
List Current history:
Renal insufficiency, hyperkalemia, fell previous to admission
List Past History:  Stroke, diabetes, CHF, CAD, HTN, loss of hearing, cataracts, seizures, MI, hypercholesterolemia, PVD, 1 coronary stent, GERD, prostate surgery 09/08, left TKA06/11, depression, filter to right lung for clots, chronic kidney disease, bilateral pleural effusion. 
Any significant family history or client risk factors?

Denies family history, quit smoking 1991 2ppdx40yrs, quit drinking 2008 4-5 beers a wk. 

Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 70.98in
	Weight: 246.7
	BMI:  34.4
	BMI Category:  obese

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

	Wounds: none
	Current Diet: Renal

	Total Protein:na
	Albumin: na
	Prealbumin: na
	Transferrin: na

	Hb: 10.8
	Hct: 33.7
	RBC:3.57
	MCV:94.4

	Other: 


Describe Your Client’s Nutritional Risk:  
Client is at a nutritional risk because of the kidney disease 

What diet and nutritional education do you recommend?  
 I would keep him on the renal diet and maybe restrict his fluids a little because of the kidney disease, edema, and the wheezes and crackles in the lungs. (
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Physiological (
Supportive Rationale: His body is not in hemostasis. His kidneys are not working correctly and he has hyperkalemia. 
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Cardiac Why cardiac over respiratory over renal?  How did your assessment findings change the priority? I was not sure which one I wanted to do. He was admitted for hyperkalemia so I figured high potassium would affect the heart causing deadly cardiac arrhythmias. This could cause cardiac death. The respiratory issues where caused by the renal insufficiency not being able to pull fluids out his system starting to cause wheezing and crackles in his lung fields. 
Supportive rationale: I would focus on the heart due to the hyperkalemia. High potassium is not good on the heart. See above questions?
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Fluid volume overload r/t decreased perfusion mechanism AEB edema in the lower extremities secondary to renal insufficiency. ( (
Defining Characteristics: Swelling, hyperkalemia, low heart rate, hypertension muscle weakness pleural effusion, decreased hemoglobin, decreased hemacrit, 
Your diagnosis is Fluid volume overload….. How do your defining characteristics provide the evidence?
He had excess fluid resulting in the edema and adventitious lung sounds I heard. . 
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 ________.
To provide medical nutrition therapy (MNT) guidelines for chronic kidney disease (CKD) to prevent and treat protein-energy malnutrition, mineral and electrolyte disorders, and to minimize the impact of other comorbidities on the progression of kidney disease, e.g., diabetes, obesity, hypertension and disorders of lipid metabolism
http://www.guidelines.gov/content.aspx?id=23924 (
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
Patient has several children who along with him are eager ? to go home. Children are very adamant about their father’s heath. They wanted to know how many days roughly that their father was going to in the hospital. Patient is catholic. How would this influence his behavior? Catholics value human life and dignity. We must take caution when providing care to a patient and provide them with extra dignity. He would want every treatment available to him to provide him with a longer life.
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
I am able to talk to the patient and the family.
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)
The area I need to improve would be to do more research on the disease the patient has beforehand. 
Crystal not sure what you mean by this. Please explain. I mean do research on why a doctor would want IV fluids and another doctor said to discontinue. After talking with the nurse she thought the first doctor wanted to flush out the high potassium. Research medications/treatments that can be done to lower the potassium to a safe level without adding more fluid causing even more edema.
Competency 3-f:  Calculate medication doses accurately.  Complete the math challenge for each week and attach to your Nursing Process Study.

None this week
**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
	3/21
	
	
	

	WBC
	4.2 
	
	4 - 11 k/mm3
	

	RBC
	3.57 L
	
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Kidney disease (

	HGB
	10.8 L
	
	M 14-17 g/dl

F 12–15 g/dL
	Kidney disease (

	HCT
	33.7 L
	
	M  41-51 %

F  34–46 %
	Kidney disease (

	MCV
	94.4
	
	80 – 98 fl
	

	PLT
	110 L
	
	150 – 450 k/mm3
	Medication, bleeding & kidney disease

	Neutrophils
	69.8
	
	41 – 73 %
	

	Lymphocyte
	15.3 L
	
	18 – 42 %
	Infection  ? source please when on clinical the doctor had order blood cultures x 2 did not know the results when clinicals ended. Trauma from the fall

	Monocytes
	13.0 H
	
	2 – 11 %
	infection

	Eosinophil
	1.6 
	
	1 – 3 %
	

	Basophil
	0.3
	
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	2.9
	
	1.8 – 7.7 x103/uL
	

	Lymphocyte #
	0.6 L
	
	1 – 4.8 x103/uL
	Infection ? source please doctor had ordered blood cultures before the two antibodics ran.

	Monocytes #
	0.6
	
	0 – 0.8 x103/uL
	

	Eosinophil #
	0.07
	
	0 – 0.45 x103/uL
	

	Basophil #
	0.0
	
	0 – 0.2 x103/uL
	

	CHEMISTRY
	3/21
	3/21
	
	

	Glucose
	na
	85
	70 – 110 mg/dL
	

	BUN
	77 H
	78 H
	9 – 23 mg/dL
	Chronic kidney disease & ? relationship to ASA medications

	Creatinine
	2.07H
	2.33 H
	0.4 – 1.03 mg/dL
	Chronic kidney disease (

	GFR
	31
	28
	> 60 ml/min/1.73m2
	

	Sodium
	138
	142
	136 – 146 mEq/L
	

	Potassium
	6.6 H
	5.9 H
	3.5 – 5.1 mEq/L
	Hyperkalemia (

	Chloride
	106
	na
	95 – 114 mEq/L
	

	Total Protein
	na
	na
	6.1 – 8  g/dL
	

	Albumin
	na
	na
	3.2 – 5.5 g/dL
	

	Calcium
	na
	9.4
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	na
	na
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	na
	na
	10.5 – 12.7 seconds
	

	APTT
	na
	na
	25 – 37.5 seconds
	

	INR
	 na
	na
	-
	

	CARDIAC MARKERS
	
	
	
	

	Troponin
	na
	na
	< 0.4 ng/ mL
	

	BNP
	na
	na
	< 100 pg/mL
	

	ENZYMES
	
	
	
	

	Alk Phos
	na
	na
	38 – 126 U/L
	

	ALT (SGPT)
	na
	na
	10 – 60 U/L
	

	Amylase
	 na
	na
	25 – 125 U/L
	

	AST (SGOT)
	na
	na
	10 – 42 U/L
	

	CK Total
	na
	na
	22 – 269 U/L
	

	CK MB
	na
	na
	0 – 6.3 ng/mL
	

	LDH
	 na
	  na
	91 – 180 U/L
	

	Lipase
	na
	 na
	8 – 57 IU/L
	


	TEST
	RESULT
	RESULT
	NORMAL RANGE
	REASONING

	BLOOD GASES
	
	
	
	

	pH
	na
	
	7.35 – 7.45
	Interpretation of ABG’s

	Partial CO2
	na
	
	35 – 45 mmHg
	

	Partial O2
	na
	
	80 – 100 mmHg
	

	Bicarb
	na
	
	23 – 29 mmol/L
	

	O2 Sat
	na
	
	95 – 100%
	

	O2 Concentration
	 na
	
	16 – 20.2 vol %
	


Other Diagnostic Tests
	TEST
	DATE
	FINDINGS
	RATIONALE

	ECG 
	3/21
	Sinus bradycardia, nonspecific intraventricular block, possible lateral infarct. 
	Questional MI before, 

	Chest xray
	3/21
	Bilateral pleural effusion small size, chronic lung changes, mild pulmonary congestion of the lung bases
	Fluid built up around the lungs from the edema
Significant finding.

	Urine
	3/21
	Protein 10, epith cells 3-4, mucus 
	Check for kidney and also because a cath was being placed to check for infections. 
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