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:      3/15/12
               Student’s Name:  Jennifer Shepherd
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:  
~syncope
~weakness

~loss of coordination

~headache
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):
As per ER report: “I don’t remember what had happened to me, my wife talked me into coming here. I have no recollection of what went on”
List Current history:
~syncope
~headache on/off for 1 month

~weakness

~lightheadedness with standing and with increased exertion
List Past History:  

~Perforated right tympanic membrane repair two months ago
~osteoarthritis

~left hip pain

~HTN

~Hyperlipidemia

~melena

~inguinal hernia repair

~appendectomy
Any significant family history or client risk factors?

~Client has a history of drinking 5-6 beers per week and has been drinking since age 18, is obese and works in welding department. Client is a nonsmoker. His father is alive with CHF and maternal grandmother passed away from heart failure. His mother is alive and in good health. 

Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 70in
	Weight: 210
	BMI:  30.1
	BMI Category:  obese

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

	Wounds: none
	Current Diet: Regular

	Total Protein:NA
	Albumin: NA
	Prealbumin: NA
	Transferrin: NA

	Hb: 15.1
	Hct: 43.4
	RBC:4.68
	MCV:92.8

	Other: 


Describe Your Client’s Nutritional Risk:  
~Client eats a regular diet and normally consumes 100%. According to BMI client is obese which increases his risk for cardiac and renal problems and also diabetes. 
What diet and nutritional education do you recommend?  
~Client needs to downsize portions of protein, eliminate high fatty foods and saturated fats from diet. Increase in fruits and vegetables. Limit alcohol intake and increase water, as water helps to eliminate toxins from the body. Include whole grains in the diet and smaller portion sizes. 

Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: 
~Physical Safety
Supportive Rationale: 
~Client works in welding and recently had a hot piece of metal that perforated his ear drum. He recently had repair of the perforated eardrum and is now experiencing episodes of syncope.
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  
~Airway
Supportive rationale: 
~Client is having episodes of syncope after going under repair of a perforated tympanic membrane. Per friends they were able to catch and lower him to the ground before he fell. Also friends say he didn’t regain consciousness for about 5 minutes. It would be important to monitor the client’s airway and keep it open during these times. He is also at risk for falls. 
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: 

~Activity intolerance related to vasovagal effects secondary to recent repair of perforated right tympanic membrane
Defining Characteristics: 
~syncope
~weakness

~ear pain

~lightheadedness

~headaches
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 ________.
~ For healthy college students, are social norms interventions effective in reducing alcohol use? Interventions presented information on drinking misperceptions, personal drinking profiles and risk factors. Interventions were delivered by computer/web-based, face to face or group sessions and mailed information. Computer or face to face sessions appear to reduce alcohol use. Group or mailed information was no more effective than no intervention. Refer young adults who drink alcohol frequently to community resources for support. 
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
Client is a 53 year old male, who drinks 5-6 beers a week and is a nonsmoker. His work involves welding and recently obtained a injury with a hot piece of metal perforating his ear drum. He is now having vasovagal syncope from this incident. Client had drank 5 or 6 beers at a friend’s house one evening when he suddenly complained of pain in his ear and then just passed out onto a table. A second episode occurred that night when he regained consciousness, his friends decided to take him home. After getting out of the car he had another syncope episode and a friend was able to catch him before falling to the ground.
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
~Since my patient was discharged I took a 93 year old lady that was admitted with multiple pressure ulcers and a colostomy bag. I felt I was familiar with caring for a patient with pressure areas as turning her and repositioning her every two hours. I also was familiar with a patient with a colostomy bag and was able to care for that. Becoming much more confident with charting.
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)
~ Receiving a new patient I was disorganized and didn’t have much time to look up information. Patient was ready for a pain pill which was a priority assessment and by that time she had a IV due. I need to make sure the IV site is checked all around for signs of infiltration. Didn’t get the chance to thoroughly check before the IV was due and come to find out it was infiltrated.  
Competency 3-f:  Calculate medication doses accurately.  Complete the math challenge for each week and attach to your Nursing Process Study.
NA
**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
	6.9
	6.1
	4 - 11 k/mm3
	

	RBC
	4.68
	4.67
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	

	HGB
	15.1
	15.0
	M 14-17 g/dl

F 12–15 g/dL
	

	HCT
	43.4
	
	M  41-51 %

F  34–46 %
	

	MCV
	92.8
	
	80 – 98 fl
	

	PLT
	230
	
	150 – 450 k/mm3
	

	Neutrophils
	59.3
	
	41 – 73 %
	

	Lymphocyte
	32.1
	
	18 – 42 %
	

	Monocytes
	7.7
	
	2 – 11 %
	

	Eosinophil
	0.6
	
	1 – 3 %
	

	Basophil
	0.3
	
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	4.1
	
	1.8 – 7.7 x103/uL
	

	Lymphocyte #
	2.2
	
	1 – 4.8 x103/uL
	

	Monocytes #
	0.5
	
	0 – 0.8 x103/uL
	

	Eosinophil #
	0.04
	
	0 – 0.45 x103/uL
	

	Basophil #
	0.0
	
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	81
	97
	70 – 110 mg/dL
	

	BUN
	12
	13
	9 – 23 mg/dL
	

	Creatinine
	0.82
	0.95
	0.4 – 1.03 mg/dL
	

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

	Sodium
	140
	140
	136 – 146 mEq/L
	

	Potassium
	4.2
	4.7
	3.5 – 5.1 mEq/L
	

	Chloride
	103
	102
	95 – 114 mEq/L
	

	Total Protein
	
	
	6.1 – 8  g/dL
	

	Albumin
	
	
	3.2 – 5.5 g/dL
	

	Calcium
	
	9.5
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	
	
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	9.6
	
	10.5 – 12.7 seconds
	

	APTT
	28.2
	
	25 – 37.5 seconds
	

	INR
	0.9
	
	-
	

	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

	Head CT
	3/13/12
	No acute intracranial abnormality. No mass or abnormal enhancement. 
	No abnormalities

	CXR
	3/13/12
	Potential mild lingular atelectasis. No acute cardiopulmonary disease.
	Possible atelectasis

	Urine
	3/13/12
	Clear, yellow, No bacteria
	Negative
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