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:   4/5/12                  Student’s Name:  Sarah Merrick
Patient Information

Code Status:  Full Code 
Precautions:  Standard 
Allergies:  Sulfa                                                                                                                                                                                                                 
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission: 
Increasing shortness of breath, Requires 5L O2 to reach 97% on pulse ox, Tachycardia.

Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):
“I have been getting more and more short of breath”. 
List Current history:
Bronchiectasis (On transplant list for bilateral lungs transplant), wears home O2 @ 3-4L. 
List Past History:  

IBS Right sided heart failure with stents and COPD. 
Any significant family history or client risk factors?

Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 60.98 in.
	Weight: 46 Kg
	BMI:  19.2
	BMI Category:  normal range

	Recent Weight Changes: None
	Vomiting, Diarrhea, Anorexia: NA

	Wounds: NA
	Current Diet: Regular

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

	Hb: 13.1
	Hct: 38.8
	RBC: 4.14
	MCV: 93.8

	Other: NA


Describe Your Client’s Nutritional Risk:  
Pt. is very SOB.  I did observe her eat a meal and she does become increasingly SOB.  This makes her at risk for impaired nutrition because the more she becomes uncomfortable, the less she will eat.  
What diet and nutritional education do you recommend?  
 Sitting up in a high fowlers position during meals, nasal cannula turned up to 5L did work in stabilizing her O2 level, take small bites and chew food slowly and eat several small meals instead of large meals.    
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Physiological needs – oxygen 
Supportive Rationale: Pt. is very SOB and having difficulty breathing.  Is currently on transplant list for bilateral lung transplant which without pt. may have a shortened life expectancy. Physiological needs for this patient are not being met and are decreasing her activities of daily living.
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Assess and titrate O2 level. 
Supportive rationale: Pt. did have to be titrated several times based on what she was doing at that time. When she becomes more SOB then she is unable to focus on any other care issues at this time.  If her O2 stays at a comfortable level then we can begin to care for her other needs. 
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Impaired gas exchange R/T ventilation perfusion inequality. 
Defining Characteristics: 
Pt. wears home O2 at all times at 3-4 L and Bipap at HS.  PcO2 52.8, on transplant list for bilateral lung transplant, current O2 at 4L nasal cannula with Pox of 94%, and very SOB on exertion and sometimes at rest. 
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 ___http://www.ncbi.nlm.nih.gov/pubmed/11343978_____.
 This study looked at adult patients on a lung transplant list from 1990-1996 and how often they received a lung. It showed that At 2 years, 57% of the total cohort had received lung transplants, whereas 25% had died on the waiting list. The 2-year survival post-transplant was 55%. 
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
My pt. has a chronic illness and not a long life expectancy if she is not chosen for the lung transplant. She was a little sad and tearful at times which is expected.  Overall she had family support and had a pretty good outlook on her future thanks to everyone’s support. 
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
This clinical I did have a patient who had just come back from a venous heart cath.  This required me to monitor her vitals signs and puncture site continuously to watch for and abnormalities.  I think that I did a good job keeping on track and monitoring this 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 think that my assessment of each patient is getting stronger throughout clinical but it can always get better.  I am hoping to be able to recognize things more quickly and assess my patients more thoroughly. 
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
	5.4
	2.8
	4 - 11 k/mm3
	Immune system disease

	RBC
	4.28
	4.14
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	

	HGB
	13.2
	13.1
	M 14-17 g/dl

F 12–15 g/dL
	

	HCT
	40.2
	38.8
	M  41-51 %

F  34–46 %
	

	MCV
	93.8
	93.8
	80 – 98 fl
	

	PLT
	158
	127
	150 – 450 k/mm3
	Bleeding/ auto immune disorder

	Neutrophils
	67.5
	88.9
	41 – 73 %
	Infection/ auto immune disorder

	Lymphocyte
	18.5
	9.1
	18 – 42 %
	

	Monocytes
	12.6
	2.0
	2 – 11 %
	

	Eosinophil
	0.4
	0.0
	1 – 3 %
	

	Basophil
	1.0
	0.0
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	3.6
	2.5
	1.8 – 7.7 x103/uL
	

	Lymphocyte #
	1.0
	0.3
	1 – 4.8 x103/uL
	auto immune disorder

	Monocytes #
	0.7
	0.1
	0 – 0.8 x103/uL
	

	Eosinophil #
	0.02
	0.00
	0 – 0.45 x103/uL
	

	Basophil #
	0.1
	0.0
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	112
	Na
	70 – 110 mg/dL
	Diet

	BUN
	23
	24
	9 – 23 mg/dL
	Dehydration, kidney damage, possible CHF

	Creatinine
	0.82
	0.71
	0.4 – 1.03 mg/dL
	

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

	Sodium
	138
	138
	136 – 146 mEq/L
	

	Potassium
	3.8
	4.7
	3.5 – 5.1 mEq/L
	

	Chloride
	102
	102
	95 – 114 mEq/L
	

	Total Protein
	Na
	Na
	6.1 – 8  g/dL
	

	Albumin
	Na
	Na
	3.2 – 5.5 g/dL
	

	Calcium
	Na
	8.4
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	Na
	Na
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	16.1
	15.9
	10.5 – 12.7 seconds
	Blood clotting

	APTT
	24.5
	23.2
	25 – 37.5 seconds
	

	INR
	1.5
	1.5
	-
	

	CARDIAC MARKERS
	
	
	
	

	Troponin
	Na
	0.06
	< 0.4 ng/ mL
	Heart damage

	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
	37
	22 – 269 U/L
	

	CK MB
	Na
	15.4
	0 – 6.3 ng/mL
	

	LDH
	Na
	Na
	91 – 180 U/L
	Heart damage

	Lipase
	Na
	Na
	8 – 57 IU/L
	


	TEST
	RESULT
	RESULT
	NORMAL RANGE
	REASONING

	BLOOD GASES
	
	
	
	

	pH
	7.42
	7.37
	7.35 – 7.45
	Interpretation of ABG’s

	Partial CO2
	42.8
	52.8
	35 – 45 mmHg
	Compensated respiratory acidosis with hypoxemia 

	Partial O2
	69.0
	79.5
	80 – 100 mmHg
	

	Bicarb
	27.1
	29.6
	23 – 29 mmol/L
	

	O2 Sat
	93.7
	95.2
	95 – 100%
	

	O2 Concentration
	17.1
	17.8
	16 – 20.2 vol %
	


Other Diagnostic Tests
	TEST
	DATE
	FINDINGS
	RATIONALE

	CXR
	4/4
	Extensive chronic lung change related to pleural and parenchymal changes without a definite acute process.
	Pt. has Bronchiectasis which is worsening. 

	EKG
	4/4
	EKG
	Sinus tach

	Heart cath
	4/5
	Pulmonary hypertension with decreased cardiac output
	Heart is worsening and pt. has now developed pulmonary hypertension. 
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