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:  3/27/12                   Student’s Name:  Teresa Johnston
Patient Information

Code Status:  Full Code
Precautions:   Fall Prevention

Allergies:   NKA                                                                                                                                                                                                                
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission:  Patient second time in the ER in 48 hours.temp. 102.1, pulse 106 resp. 24 B/P 184/102. Spo2 89% Client experience Hypoxemia. Client is coughing a productive cough of yellow phlegm
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):”Can not breath.”
List Current history: E.R Diagnosis: 1. Acute respiratory failure 2. Acute COPD.  3.Bronchial Pneumonia.
List Past History: In 2009 client received a Superior Vena cava Filter (Green field filter) due to Deep vein Thrombus, Pulmonary Embolism. In the past client was on blood thinner Coumadin but was gradually taken off due to doctors orders after the filter was implanted. Wears  glasses. Client has a long history of smoking a pack a day, and a 4-5 beer per day habit. Client has multiple tattoos.
Any significant family history or client risk factors? Patient states he has no knowledge of family history. 
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 69in
	Weight: 25.4kg
	BMI:  
	BMI Category:  

	Recent Weight Changes: no
	Vomiting, Diarrhea, Anorexia: diarrhea since friday

	Wounds: none
	Current Diet: Regular house

	Total Protein:
	Albumin: 
	Prealbumin: 
	Transferrin: 

	Hb: 
	Hct: 
	RBC:
	MCV:

	Other: 


Describe Your Client’s Nutritional Risk:  
Due to beer consumption client is at risk for proper nutrition.
What diet and nutritional education do you recommend?  I think client would benefit form a visit for dietitian to go over basic everyday nutritional needs.
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Client physical needs are a priority due to hypoxia. 
Supportive Rationale: Lack of oxygen in cells Spo2 89%
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment? Respirations, Auscultation, and Spo2 monitoring,   
Supportive rationale: Due to Bronchial pneumonia.
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Airway clearance ineffective
Defining Characteristics:  Inability to clear secretions from respiratory tract to maintain a clear airway.
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: Center for Disease control and Prevention. http://www.cdc.gov/tobacco/basic_information/index.htm. The health benefits of quiting smoking published, by the Surgeon General. 
The 2006 Surgeon General's Report conclusion that there are increased risks of coronary heart disease morbidity and mortality among men and women exposed to smoking.
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical. I was not able to meet this patient due to he was discharged. Upon reviewing of his chart I find he is probably under Erickson’s stage of  STAGNATION. Why ?
Because he seem to not have close family ties. There is no mention of family in the report. He does not take  care of his health. Patient at his age of 42 years would probably benefit from a life review with counseling services.
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
 My strengths (when everything else fails) are through out my life the ability to make people comfortable with me. I seem to have a knack in talking to people. Plus I truly enjoyed my time with my 95 year old patient.
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 was feeling inadequate this clinical experience.  That is really due to lack of experience. I truly realize I will “get there” I just want to all- ready be 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
	8.2
	10.2
	4 - 11 k/mm3
	

	RBC
	4.9L
	4.71
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Hypoxia

	HGB
	13.5L
	15.7
	M 14-17 g/dl

F 12–15 g/dL
	Due to low RBC

	HCT
	39.8L
	45.7
	M  41-51 %

F  34–46 %
	Due to low RBC

	MCV
	97.4
	97.0
	80 – 98 fl
	

	PLT
	128L
	157
	150 – 450 k/mm3
	Due to low RBC

	Neutrophils
	80.9H
	86.2H
	41 – 73 %
	Pneumonia

	Lymphocyte
	14.4L
	8.2L
	18 – 42 %
	

	Monocytes
	4.1
	5.5
	2 – 11 %
	

	Eosinophil
	0.2L
	0.0L
	1 – 3 %
	

	Basophil
	0.5
	0
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	6.6
	8.8H
	1.8 – 7.7 x103/uL
	

	Lymphocyte #
	1.2
	0.8L
	1 – 4.8 x103/uL
	

	Monocytes #
	.03
	.06
	0 – 0.8 x103/uL
	

	Eosinophil #
	.02
	0.0
	0 – 0.45 x103/uL
	

	Basophil #
	0.0
	0.0
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	117
	160
	70 – 110 mg/dL
	

	BUN
	5L
	5L
	9 – 23 mg/dL
	

	Creatinine
	.51L
	.51L
	0.4 – 1.03 mg/dL
	

	GFR
	>60
	>60
	> 60 ml/min/1.73m2
	

	Sodium
	137
	140
	136 – 146 mEq/L
	

	Potassium
	3.3L
	4.0
	3.5 – 5.1 mEq/L
	Do to diarrhea

	Chloride
	100
	105
	95 – 114 mEq/L
	

	Total Protein
	
	
	6.1 – 8  g/dL
	

	Albumin
	
	
	3.2 – 5.5 g/dL
	

	Calcium
	8.5
	
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	
	
	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
	
	
	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

	CT Scan 
	2/22
	Moderate emphysematous changes most pronounced in the upper lobe.
.
	

	
	
	Patchy bibasilar inflates are noted most pronounced in posterior segment
	

	
	
	5 nodular components to the parenchyma process in the right lobe .There are ill defined non calcifed nodes.
	

	
	
	
	

	X-Ray
	2/22
	1. Patchy left lobe infiltrates
	

	
	
	2. Nodular parenchyma densities in the right mid-lung.
	

	
	
	3. Findings suggestive of bilateral hilar adenopathy
	

	
	
	4. Follow- up CT of the cest is recommended.
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