Special Procedures Experience – June Baker
1. What procedures were you able to observe in the Special Procedures area?
a. Paracentesis 
b. Axillary node biopsy 
2. Prioritize key nursing interventions for patients receiving these procedures; give specific examples and why.
a. A set of vitals were taken on the patient to get a baseline before starting treatment. And the u/s tech along with the RN monitored the patient during the process of draining. Have the patient void prior to treatment - this lessens the danger of piercing the bladder. Make sure consent form is signed. Place patient in Fowlers position to promote drainage. Assess pulses and respiratory statuses frequently during procedure – monitoring for signs of shock. 
b. Again going to monitor VS before and after the procedure. Monitor for edema in the area.  Also serious complications such as lymphedema, scarring, and numbness can occur. Relief patient anxiety either through medication and or education about what the process will entail. 
3. Critique information about vascular or cardiac function obtained through the various procedures/diagnostic studies in relation to patient symptoms and assessment.
a. The vascular function applies to the Paracentesis. During this day of my clinical I was unsure as to how the fluid is able to escape and accumulate in the abdominal cavity. The nurses there were wonderful about helping to find correct answers. Because of the impaired liver function it is unable to produce adequate amounts of serum protein, allowing for the escape of the fluid from the vascular system into the cells, pooling in the abdomen. 
b. Deals with the lymphatic system and affects how circulation is functioning. For this patient she was experiencing cellulitis of the axillary region and since she had had breast cancer 2 years before with a unilateral removal, this was a possible complication. 
4. What patient teaching or discharge instructions were included along with the testing?
a. Monitor VS every 30 min for 2 hours, every hour for 4 hours and every 4 hours for 24hours, this will better help monitor for poor circulatory adjustment. Watch for leakage or edema afterwards, notify physician if it occurs. 
