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Nursing Process Study — MS Nursing Advanced Concepts (2013) '?L/’t;?//j.

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: //2"///3 Student's Name: CA}I*M_ Shable ,’F/anumz, Smd‘h

Patient Informatior 3 %30 C.\.

wLL CooE
gfedczatii;u; OLATION Pl’-ccau+4003 ( Alrbofnc,) M«cj Pressure, K oom
Allergies: NK}\

Competency 1-b: Correlate the p; tlent's s mptoms with the isease proc
Patient's Symptoms on Admission: /U’l?/' tee ’}s'h fduﬂ tihﬂ/

Sputrn prodichen

Competency 6-a: Complete a health history including past & current history & chlef concern.
Patient's Chief Concern (In their own words): -

List Current history: Presents V—“)ﬂ" WL ¢ m plovs Ossecrakml wiln Wit Jass | 'Proclud'l\to

Couuah whaolly Areeked w ]mhlmo*ncs

List Past History: Wllﬂn&ﬂ"‘ Melanoma onter hlb 4o pe bA.Lk. it medial o
Scapla(2003) P J

2) Hypeckeasion - obshudhue Steep Apnea Left Knee artheoscy and
g 3) Diabehes Type 2. _ 'cho.\ Calent F Men S saus surgtrﬁqﬂﬂ%

rckoltj}rmhmm — PID
é’i'ﬁ?f — PDDIN Cenncal 'R 1N

Any significant family hlstory or client risk factors? de, y/ v D rd
tac. LSortesS
Emtly AYMJﬁH’M ca-L‘th\ y &

| ﬁm:ly /7“, Posihue JU/ /BJ dt/mg'/an ’u«y cancr

7.0

ﬁ e
Cofmpetency 1-e: Eva te patient's nutrltlonal risks and needs. (Nutrition Ch. 40 page 926-930,

Anemia Ch. 31, page 662-672)

Height: £9. azm Weight: /I,? I/(; BMI: 24.$K BMI Category, OB ESE
Recent Weight Changes: Vomiting, Diarfyea, Anorexia: A/ /A
Wounds:#” IV /A Current Diet: Aea ula” /HaSE.

Total Protein: Albumin: 4,4/ Prealbumin: Y| Transferrin:

g_bz,?zm_ Het 38,1 (L) |RBC. 4. % 1 [MOV: ¥/ Z(L.)
ther: _

" Describe YourCIlenterutrltlonal Risk: 7 L/u/- /j (f-)/l"r»tf'f a- //2 ﬂeﬁg
(Jw,rmﬁy ,f‘/é:;)dj 'Zus’f G/Murul.r 1 Lomeaths /

What diet and nutritional education do you recommend?
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Competency 1-f: Assess developmental stage of assigned patient.

Prioritize - Masiow's Hierarchy of Needs:
/Dndn;l/ /7753 slaws M crarchy OF & Nezels 7&‘#‘1 /gra:dlm_/, Aﬂf WM]
S Wppernse Renoande, - Aecent B Y A Ur‘lj { Fam ma{mafmﬂ
Wwiere ducoatinaed - Possible, / m”?f ﬂd?cm" meg beq Geihg ddlhagce/ + iﬂ;ﬂw

~ Supportive Rationale; -

c

Competency 2-b:  Analyze appropriate assessment skllls for the patient’s disease process.
Y 10rea
What is the major priority nursing aésessment? é'af Evcha “ﬂ‘ff'

Supportive rationale:"; ass, ma]nhm.f ﬂ;uclmo A/Bé;
'/Wy n Epielentes UBual Yenfal ﬁ"w’
Evidences [Usval Sk (sl

_Competency 6-b and ¢: Develop 1 priority nursing diagnosis (ND). Validate actual nursing
diagnosis through defining characteristics.

ND Priority #1: Piay Hlim ) oy

Defining gharactensncs : 'Z:{M P arceel é‘” &y 6/;&%7/(_,

aﬂ&[sm( oF 977 éw Masntrincel J‘/ JL Nz«m
annule

_ ¢fs Cough Foc Auraho oF Svmal momms
— A/})’cCZcJ

Competency 3-g: Engage in discussions of evidence-based nursing practice (EBP}. Summarize an
example of EBP that can be utilized toexplore current practice with your patient and what are some
possible recommendations for practice \Li ’

Competency 4-a: Value pt's perspective, diversity, and cultural factors that lnfluence their
_behaviors. Give examples from clinical.
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Competency 7-a: ldentify areas of strength. (Reflect on one of your streng'ths from this clinical)

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)

Competency 3-f: Calculate medication doses accurately. Complete the math challenge for each
week and attach to your Nursing Process Study.
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**Highlight all lab tests outside of normal**

g
WBC 4 - 11 k/mm (
RBC M 4.20-6 m/mm®
F 3.85-5.15 m/mm?_ ' .
HGB M 14-17 g/di (L) DIT Lungmass FakKing
F 12-15 g/dL Lep Blocd Sp ol
HCT M 41-51 % (LY PIT L Jais "j“‘"'f
F 34-46 % Loe BLedo S poly
MCV 80 -~ 98 fl
PLT 150 - 450 k/mm?
Neutrophils gl 4-73% () PIT.Tnkeher in Lung$
Lymphocyte | /4.2 | 18- 42 % (£ ) PITTnfeckan pod L0307
Monocytes AR 2-11% -
Eosinophil / 2 1-3%
Basophil 0-2%
MANUAL DIFF
Neutrophils # Lre T 1.8 - 7.7 x103/ul
Lymphocyte # /5 1~ 4.8 x10°/uL
Monocytes # D. b 0 - 0.8 x10%/ul
Eosinophil # .12 0~ 0.45 x103/uL
Basophil # O./ 0-0.2 x103/uL
HEMISTRY
Glucose /09 70 - 110 mg/dL
BUN /! 9 - 23 mg/dL .
Creatinine .22 0.4 - 1.03 mg/dL (
GFR &0 > 60 ml/min/1.73m?
Sodium /40 136 - 146 mEq/L
Potassium 4 3.5 - 5.1 mEq/L
Chloride /6/ 95 - 114 mEq/L
Total Protein 7, 0 6.1-8 g/dL
Albumin 3.4 3.2-55g/dL
Calcium q4.3 8.2 - 10.2 mg/dL
Total Bilirubin o.7 0.3 - 12 mg/dL
OAG STUDIES
PT (Protime) .2 105 - 12.7 seconds
APTT $p.% - 25 - 37.5 seconds
INR A ' -
1 2CARDIAC MARKERS
Troponin . < 0.4 ng/ ml
BNP < 100 pg/mL
EENZYMES L I el Enr T
Alk Phos 38-126 U/L
ALT (SGPT) /3 10- 60.U/L
Anmylase i 25 -125 U/L
AST(s6OT) | 1Y 10-42 U/L
CK Total ] ' 22 -269 U/L
CK MB ) 0 - 6.3 ng/ml
LOH - 91 - 180 U/L ' /
Lipage 8 - 57 TU/L : \.
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D.GASES
pH 7.35-745 Interpretation of ABG's
Partial CO2 35 ~ 45 mmHg
Partial 02 80 - 100 mmHg
Bicarb 23 - 29 mmol/L |,
02 Sat- 95 - 100%
02 Concentration 16 - 20.2 vol %
Other Diagnostic Tests
_ P Em;i- Chesty
Silg
H(, e y Al nLoru.k: st Dncm,m 4
Y fivid oertoed—
R A 0F Brauny 11213 A’Cﬂﬁ,‘h% mmduxlyiu._ﬂmm LH.M MaJ.r //’ﬁ-/}nt\/ (jr-'mcianaﬂ
Flanbe fandeCCp V /2343 PAND L : [al-tt L&
Z el 233 PendivéG KA jL_afLL.M_L@_mmJ_
PET, Scand|? Posimve.
Lab Data Collection created by A. Felder, SN 2003 — modified 2012

50f5




