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:  Penny Stanley
Patient Information

Code Status:  Full Code
Precautions:   Standard

Allergies: No known allergies                                                                                                                                                                                                                   
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission: This client arrived at the ER with c/o shortness of breath, persistant cough and congestion. He was unable to sleep and became diaphoretic and pale, then decided to come to the ER.  
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words): “I’m just huffing and puffing” “Can’t catch my breath” “Just exhausted”
List Current history: Acute COPD, shortness of breath, Prostate CA with mets to spine and lung, BPH, recurrent lower back pain
List Past History:  Pneumonia, DM, MI (2-28-12), Mild CAD, Afib with cardioversion, asthmatic bronchitis, OA, GERD, cataracts, depression, constipation
Any significant family history or client risk factors? He was a heavy drinker and smoker for 30+ years, quit both 15 years ago. He also was a coal miner for 8 yrs and a painter for decades. No significant family history was noted.
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 71”
	Weight: 84.7 kg
	BMI:  26.0
	BMI Category:  normal

	Recent Weight Changes: lost 17 lbs over past 2 months
	Vomiting, Diarrhea, Anorexia: decreased appetite

	Wounds: n/a
	Current Diet: Calorie & Carb controlled

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

	Hb: 9.5 L 
	Hct: 27.4 L 
	RBC: 3.34 L
	MCV: 81.9

	Other: n/a


Describe Your Client’s Nutritional Risk:  My clients decreased appetite and low RBC, Hb, Hct recent weight loss and poor respiratory status all create a risk for increased weakness and fatigue. This may lead to anorexia if status does not improve, then malnutrition will quickly follow.
What diet and nutritional education do you recommend? Teach the client to eat small frequent meals with low and controlled amounts of carbohydrates, due to diabetes and COPD. Consult with dietician prior to discharge for further education regarding carbohydrate intake. Increase fluid intake to help loosen lung secretions and prevent complications of constipation. Possibly increase fiber intake as well, due to decreased ability to ambulate as a result of increased shortness of breath on exertion. 
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Physiological: Oxygenation
Supportive Rationale: c/o: shortness of breath on exertion, need for continuous O2 therapy at 3 lpm (SpO2 in 80’s on room air), need for routine respiratory therapy treatments and prednisone tapering dose to treat diagnosis of Acute COPD.
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Respiratory assessment
Supportive rationale: Hgb is low (9.5) this decreases the amount of oxygen carried through the blood to tissues which will cause symptoms as stated above decreasing internal cellular respiration. Diagnosis of obstructive pulmonary disease decreases effectiveness of external respiration.
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 airway and altered blood oxygen carrying capacity (Hgb 9.5 & Acute COPD).
Defining Characteristics: c/o SOB, increased SOB on exertion, fatigue, continuous supplemental oxygen therapy, crackles and rhales auscultated throughout lung field 
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: New England Journal of Medicine, http://www.nejm.org/doi/full/10.1056/NEJMoa1113135?query=featured_home
This article discuses a study done in several European countries to try and find if screening for Prostate-Specific Antigen would help decrease the risk of deaths in prostate cancer patients. After a two year follow-up of an 11 year study of 182,160 men between 50 and 74 years old that this screening did help significantly reduce death caused by prostate cancer. I chose this article for my client because I was curious to know about the different cancer screenings. I also wonder how to educate people to get cancer screenings even if there is no family history. Society needs to be better educated on environmental and occupational risk factors that they are frequently exposed to, especially carcinogens. 
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
My client was a very kind and cooperative elderly male. He seemed quiet and was more laid back then his spouse, he mostly let her take the reigns. His struggle to catch his breath with very little movement was quite obvious but he appeared stoic with more concern about getting out of the hospital versus concern about his diagnosis and treatments. He came from living at home and was very anxious to get back there. Talking about his discharge was really the only time he initiated conversation about his care. He had a lot of family visit on this one day and he appeared to “perk-up” when his kids and grandkids came, they seemed to be a pleasant distraction for him.  
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
This day on clinical I feel my greatest strength was keeping an organized focus on patient care to anticipate his needs. 
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 get more 1:1 time with my client next week. It really depends on the patients, their diagnosis and their support team as to how much time a student actually gets to spend with the patient. Therefore, one of these weeks I would really like to get to know more about my patient so I could better reply to competency 4-a, I never feel I have a good enough reply 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
	9.7
	9.3
	4 - 11 k/mm3
	

	RBC
	3.65 L
	3.34 L
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Anemia

	HGB
	10.3 L
	9.5 L
	M 14-17 g/dl

F 12–15 g/dL
	Anemia

	HCT
	30.0 L
	27.4 L
	M  41-51 %

F  34–46 %
	Anemia

	MCV
	80.2
	81.9
	80 – 98 fl
	

	PLT
	222
	215
	150 – 450 k/mm3
	

	Neutrophils
	91.2 H
	88.2 H
	41 – 73 %
	Acute COPD

	Lymphocyte
	4.2 L
	5.9 L
	18 – 42 %
	Acute COPD

	Monocytes
	4.6
	6.0
	2 – 11 %
	

	Eosinophil
	0.1 L
	0.0 L
	1 – 3 %
	Acute COPD

	Basophil
	0.0
	0.0
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	8.9 H
	8.2 H
	1.8 – 7.7 x103/uL
	Acute COPD following recent pneumonia

	Lymphocyte #
	0.4 L
	0.6 L
	1 – 4.8 x103/uL
	Acute COPD following recent Pneumonia

	Monocytes #
	0.4
	0.6
	0 – 0.8 x103/uL
	

	Eosinophil #
	0.01
	0.00
	0 – 0.45 x103/uL
	

	Basophil #
	0.0
	0.0
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	200 H
	177 H
	70 – 110 mg/dL
	DM and steroid therapy

	BUN
	
	
	9 – 23 mg/dL
	

	Creatinine
	
	
	0.4 – 1.03 mg/dL
	

	GFR
	
	
	> 60 ml/min/1.73m2
	

	Sodium
	
	
	136 – 146 mEq/L
	

	Potassium
	
	
	3.5 – 5.1 mEq/L
	

	Chloride
	
	
	95 – 114 mEq/L
	

	Total Protein
	
	
	6.1 – 8  g/dL
	

	Albumin
	
	
	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)
	13.3 H
	
	10.5 – 12.7 seconds
	Possible decreased liver function due to history of heavy use of ETOH 

	APTT
	27.8
	
	25 – 37.5 seconds
	

	INR
	1.2
	
	-
	

	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
	94
	
	95 – 100%
	

	O2 Concentration
	
	
	16 – 20.2 vol %
	


Other Diagnostic Tests
	TEST
	DATE
	FINDINGS
	RATIONALE

	RDW
	3/13/12
	17.1 H
	Anemia with possible folic acid deficiency

	Total Testosterone
	3/13/12
	10 L
	Age
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