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:  3/19/12                   Student’s Name:  TeresaJohnstonLPN
Patient Information

Code Status:  Full Code
Precautions:   none
Allergies: NKA                                                                                                                                                                                                                  
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission: Client is weak unable to get out of bed without wife’s help. He has pain 

Mainly in his lower back and shoulder. Increased fatigue and dyspnea upon exertion. Numbness in hand and leg. Correlation to symptoms all symptoms could relate to the fact clients cancer has metastasize. Fatigue ,dyspnea, and numbness in the peripherals could be due to the sever anemia that the client is suffering.
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):Patient presents in the ER on 3/12/12 stating, “I feel terrible.”
can not twist or turn. His major complaint is of lower back pain and a non-productive cough. Lateral chest and axilla pain. He had intermittent numbness of his legs and hands.

List Current history Client : 1.Sever Anemia 2. Pulmonary nodules 3. Possible bone marrow suppression due to metastic disease.
List Past History: Renal cell carcinoma with left radical nephrectomy performed in August of 2011. Coronary artery disease with prior coronary stents. Hypertension. Hyperlysedema . Osteoaothritis of the lumber spine. Mild left ventricular hyper trophy with normal left ventricular systolic function and mild diastolic dysfunction, as well as mitral regurgitation.
Any significant family history or client risk factors? Mother of patient had breast cancer, father had Diabetes Mellitus.
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 70.5
	Weight: 63kg
	BMI:  19.6
	BMI Category:  boarder line underweight 

	Recent Weight Changes: N/A
	Vomiting, Diarrhea, Anorexia: N/A

	Wounds: N/A
	Current Diet: Normal

	Total Protein:N/A
	Albumin: N/A
	Prealbumin: N/A
	Transferrin: N/A

	Hb: 8.6
	Hct: 23.7
	RBC:3.37
	MCV:85.8

	Other: 


Describe Your Client’s Nutritional Risk:  Client states his appetite is “good” But due to his sever anemia and weight client needs a nutritional intervention. According to diagnostic testing client has metastic cancer and will need to bulk-up in order to properly fight disease. 
What diet and nutritional education do you recommend? A diet high iron and calories. Six meals a day due to the dyspnea and fatigue. Client states he doe not eat pork which is probably due to high fat content and the coronary artery disease, which is suggested to continue.
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Pain: Physical.
Supportive Rationale: Due to statements made by client and the diagnostics to back up etiology, client is in deed in pain.
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Pain and discomfort.
Supportive rationale: Client will need to be check for pain hourly, due to metastatic cancer, low back pain which according to the the thoracic spine MRI Reversal of normal cervical curvature has developed.
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Pain, acute.
Defining Characteristics: Subjective: Verbal reports of pain. Objective: observed evidence of pain guarding behaviors; protective gestures; positioning to avoid pain. Facial mask: sleep disturbance. Expressive behavior restlessness, moaning, crying, vigilance, irritability, sighing. Distraction behavior pacing seeking out other people and or activities, repetitive activities. Change in muscle tone may   span from flaccid to rigid. Diaphoresis; change in blood pressure, heart rate respiratory rate; papillary dilation. Self focus altered time perception, imp[aired thought process, reduced interaction with people and environment.
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 ___Medscape reference._ http://emedicine.medscape.com/article/281340-treatment ____. The therapeutic approach to renal cell carcinoma (RCC) is guided by the probability of cure, which is related directly to the stage or degree of tumor dissemination.[1, 2, 3] More than 50% of patients with early stage renal cell carcinoma are cured, but the outcome for stage IV disease is poor. Thus, the approach is curative for early stage disease. 

The 2009 AUA guideline recommends reviewing all available treatment options and the associated benefits and risks, including oncologic issues, renal functional issues, and potential complications, with the patient.[14] 
The treatment options for renal cell cancer are surgery, radiation therapy, chemotherapy, hormonal therapy, immunotherapy, or combinations of these. Selected patients with metastatic disease respond to immunotherapy, but many patients with advanced disease can be offered only palliative therapy. 

Options for chemotherapy and endocrine-based approaches are limited, and no hormonal or chemotherapeutic regimen is accepted as a standard of care. Objective response rates with chemotherapy, either single-agent or combination, are usually lower than 15%. Therefore, various biologic therapies have been evaluated. 

Renal cell carcinoma is an immunogenic tumor, and spontaneous regressions have been documented. Many immune modulators have been tried, including interferon (IFN), interleukin (IL)-2 (aldesleukin [Proleukin]), bacillus Calmette-Guérin (BCG) vaccination, lymphokine-activated killer (LAK) cells plus IL-2, tumor-infiltrating lymphocytes, and nonmyeloablative allogeneic peripheral blood stem-cell transplantation. 

Surgical resection remains the only known effective treatment for localized renal cell carcinoma, and it also is used for palliation in metastatic disease. About 25-30% of patients have metastatic disease at diagnosis, and fewer than 5% have solitary metastasis. Surgical resection is recommended in selected patients with metastatic renal carcinoma. This procedure may not be curative in all patients but may produce some long-term survivors. The possibility of disease-free survival increases after resection of primary tumor and isolated metastasis excision.

Metastasectomy of a solitary metastasis is recommended in selected patients with good performance status. A large retrospective analysis from a single institution revealed improved cancer-specific survival advantage, even with metastasectomy of more than one lesion. The study also revealed increased risk of death due to renal cell carcinoma in patients who did not undergo surgical resection of metastasis.[17] 
Selected patients older than 70 years who have asymptomatic renal masses and slow growth documented on serial imaging may be observed. A retrospective, single institution review of 51 patients showed no metastatic spread with a median follow-up of almost 6 years; only 2 patients required surgical intervention for local progression or symptoms.[18] 
A study by Alt et al found that complete resection of multiple renal cell carcinoma metastases may be associated with long-term survival.[19] 
A study by Zagoria et al found that radiofrequency ablation can result in durable oncological control in patients with renal cell carcinomas that are smaller than 4 cm who are poor surgical candidates.[20] 
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical. Client is a African-American 61 year old retired male. Who seem to have a very supportive family system. Client lives with his wife that is stated to be helpful during his illness.A medical cultural factor in this case is the fact that client is a African-American male with hypertension; this is a higher percentage of incidences in this bracket. As far as I understand family stick together in this culture ,and the notes that I have read seem to confirm it. This is a trait that will be appreciated, to client in the future with his advancing disease.
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
As you  know I could not attend clinical this week due to my emotional state. I will get my self under control, and I will pass my schooling; then go on to become a fantastic RN case manager for some type of hospice program(.
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 spoke with Kitty, she gave me some ideas to put into practice. She did state that I am on the right path already with some of my self intereventions.
Competency 3-f:  Calculate medication doses accurately.  Complete the math challenge for each week and attach to your Nursing Process Study.

N/A
**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
	10.4
	16.0
	4 - 11 k/mm3
	infection

	RBC
	3.37
	3.61
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Anemia

	HGB
	8.0
	10.3
	M 14-17 g/dl

F 12–15 g/dL
	Anemia

	HCT
	23.7
	31.4
	M  41-51 %

F  34–46 %
	Anemia

	MCV
	85.8
	87.2
	80 – 98 fl
	

	PLT
	517
	472
	150 – 450 k/mm3
	High Platlet count Thrombocytosis. Can be predisposed thrombosis in some patients

	Neutrophils
	91.6
	86.1
	41 – 73 %
	Acute infection

	Lymphocyte
	4.6
	5.5
	18 – 42 %
	Chronic bacterial infection

	Monocytes
	3.8
	8.4
	2 – 11 %
	

	Eosinophil
	0.0
	0.0
	1 – 3 %
	

	Basophil
	0.0
	0.0
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	9.5
	13.7
	1.8 – 7.7 x103/uL
	infection

	Lymphocyte #
	.5
	.9
	1 – 4.8 x103/uL
	infection

	Monocytes #
	3.8
	8.4
	0 – 0.8 x103/uL
	

	Eosinophil #
	0.0
	0.0
	0 – 0.45 x103/uL
	

	Basophil #
	0.0
	0.0
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	436
	336
	70 – 110 mg/dL
	Diabetes and infection.

	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)
	15.0
	14.4
	10.5 – 12.7 seconds
	Could be a vitamin k dificiency

	APTT
	31.1
	
	25 – 37.5 seconds
	

	INR
	1.4
	1.3
	-
	

	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

	Occult stool
	3/15
	negative
	To check if the anemia is caused by 

	“
	3/14
	negative
	the GI system. If there was a bleed in it 

	“
	3/14
	negative
	this test would be positive.

	Thoracic spine
	3/13
	Reversal of the normal curvature of the spine .At left lung there is a lobulated enhancing mass
	Low back pain and metastatic disease.

	X-ray
	3/12
	Developing nodularity on the left lung.
	Metastasize  from the renal cancer 

	Bone scan 
	3/13
	Increased uptake associated with osteolytic lesions at the left curterior second rib and L1 vertebral body.
	This is compatible with patients history of metastatic

	Biopsy CT guided
	3/15
	The findings are not in.
	

	Consult with DR. Reese
	3/12/12
	MRI findings spine shows Pancoast tumor.
	Metastatic cancer

	Abdominal and pelvis CT 
	3/12/12
	Multiple left upper lung nodules consistent with metastasis. Mild right auxiliary  lymphadenopathy
	“””””
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