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:  3/1/12
                   Student’s Name:  Jennifer Shepherd
Patient Information

Code Status:  Full Code
Precautions:   Fall Precautions
Allergies:        sulfa, bacitracin, cephalosporin, tazobactam, beta lactamase inhibitors                                                                                                                                                                                                           
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission:  
~ vomiting, weakness, confused, abdominal pain
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):
“I wasn’t feeling right at dialysis and had been vomiting.”
List Current history:
~vomiting, weakness, bronchospasms, dyspnea, confusion, hypotension, end stage renal disease, upper GI bleed, peptic ulcer disease
List Past History:  

~renal failure secondary to polycystic kidney disease, CAD with past MI, peripheral vascular disease, diabetes, gastroparesis, skin cancer, high cholesterol, gerd, parkinsonian syndrome, CHfF
Any significant family history or client risk factors?

~ Family history was only for hypertension. Client is at risk from diabetes, poor nutrition, and renal disease

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: 128
	BMI:  18.9
	BMI Category:  normal

	Recent Weight Changes: none
	Vomiting, Diarrhea, Anorexia: vomiting and poor appetite

	Wounds: 2 skin tears to right forearm and intact blister to right heel
	Current Diet: pureed with nectar thick liquids, crush all pills

	Total Protein:6.2
	Albumin: 3.2
	Prealbumin: 
	Transferrin: 

	Hb: 11.3
	Hct: 33.7
	RBC:3.52
	MCV: 95.8

	Other: 


Describe Your Client’s Nutritional Risk:  
~Client has a very poor appetite, refuses to eat or drink much of anything at this time. He was placed on TPN due to his poor nutrition. He is diabetic and currently is at a healthy weight. At high risk for weight loss, ulcers and infections from poor nutrition and on bed rest.
What diet and nutritional education do you recommend?  
~Currently on TPN, continue with TPN if appetite does not improve, may need G-Tube for nutrition. Try eating small healthy meals and snacks, increase calories. 
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: 
oxygenation
Supportive Rationale: 

Client has difficulty swallowing and coughs frequently with drinks. Also client has a productive cough and has trouble clearing secretions secondary to bronchospasms. Client also had frequent vomiting which increases his risk for aspiration. 

Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Respiratory
Supportive rationale: client is at risk for aspiration, had failed a swallowing eval and coughs frequently with liquids. Is currently on thickened liquids and a pureed diet. Will need to monitor patient for any signs and symptoms of aspiration. Patient also at risk for aspiration from vomiting and delayed gastric emptying. Client also has difficulty with clearing secretions secondary to bronchospasms.
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Ineffective airway clearance related to increase in mucus production secondary to bronchospasms
Defining Characteristics: 
~bilateral crackles to lungs
~excessive sputum

~dyspnea

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 ________.
PG. 1179 ~ Does maintaining a low protein diet versus usual protein intake delay onset of end stage kidney disease? 10 randomized controlled trials with adults with moderate to severe kidney disease including glomerulopathies, polycystic kidney disease. Protein restriction was used for 1 year. Significant decrease observed in chronic kidney disease deaths with restricted protein diet. Diets that restrict protein in nondiabetic patients to 0.6 g/kg/day can delay ESRD. 
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical. 
~ Patient was very quiet, no family was present but before admission to hospital he had lived at home with his daughter. Patient was only able to answer yes or no questions. Family is very supportive to patient, patient is very calm and cooperative however a little disoriented at this time. Patient refused eating dinner and was able to answer questions regarding any pain. 
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
~Was able to help others with some charting questions and inserting a Foley. I felt pretty confident in doing my assessment.
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 feel like I need to be able to talk to the patient more about history and more discussion with patient diagnosis and concerns, but was kind of hard due to patient status.
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
	3.9
	4.2
	4 - 11 k/mm3
	

	RBC
	3.46 L
	3.52 L
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Anemia, GI bleed

	HGB
	11.2 L
	11.3 L
	M 14-17 g/dl

F 12–15 g/dL
	Anemia, GI bleed

	HCT
	33.1 L
	33.7 L
	M  41-51 %

F  34–46 %
	Anemia, GI bleed

	MCV
	95.6
	95.8
	80 – 98 fl
	

	PLT
	79
	110
	150 – 450 k/mm3
	

	Neutrophils
	54.2
	59.5
	41 – 73 %
	

	Lymphocyte
	22.9
	21
	18 – 42 %
	

	Monocytes
	13.8
	10.1
	2 – 11 %
	

	Eosinophil
	8.4
	8.7 H
	1 – 3 %
	

	Basophil
	0.7
	0.7
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	2.1
	2.5
	1.8 – 7.7 x103/uL
	

	Lymphocyte #
	0.9
	0.9
	1 – 4.8 x103/uL
	

	Monocytes #
	0.5
	0.4
	0 – 0.8 x103/uL
	

	Eosinophil #
	0.33
	0.36
	0 – 0.45 x103/uL
	

	Basophil #
	0.0
	0.0
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	101
	106
	70 – 110 mg/dL
	

	BUN
	15
	68H
	9 – 23 mg/dL
	dehydration

	Creatinine
	2.39
	3.86H
	0.4 – 1.03 mg/dL
	End stage renal disease

	GFR
	27
	15L
	> 60 ml/min/1.73m2
	End stage renal disease

	Sodium
	129
	138
	136 – 146 mEq/L
	

	Potassium
	4.2
	5.6H
	3.5 – 5.1 mEq/L
	Dialysis, TPN

	Chloride
	103
	106
	95 – 114 mEq/L
	

	Total Protein
	5.9
	6.2
	6.1 – 8  g/dL
	

	Albumin
	3.2
	3.2
	3.2 – 5.5 g/dL
	

	Calcium
	
	
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	
	
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	10.9
	
	10.5 – 12.7 seconds
	

	APTT
	27.9
	
	25 – 37.5 seconds
	

	INR
	1.0
	
	-
	

	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

	CXR
	2/17
	No acute findings
	

	ABD XRAY
	2/16
	Nonobstructive bowel gas pattern, Large right renal cyst
	No bowel obstruction, Positive for large renal cyst

	Head CT
	2/16
	No acute intracranial abnormality
	

	CT ABD
	2/17
	Gastric distention, moderate wall thickening at the proximal duodenum, No free air or bowel obstruction, moderately increased fluid within the small intestine without significant distention. Multiple bilateral renal cysts.
	No bowel obstruction, Multiple bilateral renal cysts, gastric distention.

	ABD XRAY
	2/19
	Intestinal gas pattern, previous noted gastric distention no longer present. 
	No obstruction, no distention

	CXR
	2/19
	Right sided PICC is in place with its tip in the superior vena cava
	

	CXR
	2/24
	NG Tube entering stomach
	

	EGD
	2/19
	Upper GI Bleed, peptic ulcer disease, pylorus obstructing blood clot
	

	ECG
	2/16
	Sinus rhythm with frequent premature ventricular complexes, previous inferior infarct
	Frequent PVC’s- the heartbeat is initiated by the ventricles rather than the SA node. Previous heart attack.
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