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/ 22/12                  Student’s Name: Teresa Johnston 
Patient Information

Code Status: Full Code  
Precautions: None   
Allergies: Dittiazem,  Ibuprofen, Penicillian, Rofecoxib, Dye for heart cath, Cardyiem IV dye Viox                                                                                                                                                                                                                 
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission:  Acute confusion may correlate with history of TIA’s and stoke
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):
Daughter reports “I was speaking to my mother on the phone and she was not making sense. She kept saying the words soup-soup-soup. I went over to mom’s house and the confusion lasted from 11am to 7pm.”
List Current history: Acute confusion
                               History of transient ischemic attack

                               Recent bronchitis

List Past History: Pace maker left side, Osteopenia, Charles Bonnet Syndrome,( which she states lately she has been seeing plaid.) Macular degeneration, coronary artery disease. Hypertension,  Peripheral vascular disease, myo cardial infarction. Arthritis, Goat, Anemia, Scoliosis, Hyperlipedemia, History of melanoma, Past surgical History: C-section X-5, Coronary artery bypass graff, Cataract surgery, cardiac stenting, Cornary  Ablation with ICP placement, Removal of melanoma from the face, Right carotid endarterectomy, Renal stenting, Left subclavian stent, Tonsilllectomy, CABG=coronary artery bypass graft. 
Any significant family history or client risk factors? Fmily has history of Cornary  Artery Disease.
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 62.01
	Weight:56.4kg 
	BMI:  22.7
	BMI Category: Health weight  

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

	Wounds: N/A
	Current Diet:normal 

	Total Protein:5.11
	Albumin: 2.6
	Prealbumin: N/A
	Transferrin: N/A

	Hb: 9.4
	Hct: 28.6
	RBC:2.73
	MCV:104.8

	Other: Client has Macular degeneration, And Charles Bonnet Syndrome


Describe Your Client’s Nutritional Risk:  Client is anemic, Plus client is at risk for adequate self feeding do to vision loss and irregularities.
What diet and nutritional education do you recommend?  Client needs a diet high in iron and proteins, Such as: Beef has in a  3oz piece of meat, 18.99g of protein and 2.32mg of iron .Kidney beans which has 1.97mg of iron and 4.83g of protein per ½ a cup. Turkey which has 2.3mg of iron and for 1cup serving of  Dark Turkey meat has 40 mgs of protein.  Since Client has visual disturbances teach client and caregivers to set-up the plate in like a clock, in order for patient to be able to chose what she is eatting off her plate.  
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Safety and Security
Supportive Rationale:  Not be orientated to person place or time puts my client at Safety and security risk. Also ,due to the clients aphasia she is unable to verbalize and identify self; which but a risk on her security.
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment? Neurological 
Supportive rationale: Neurosensory Due to not orientated times 3. Unable to problem solve. Pattern of speech disturbance.
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1:Acute confusion related to abrupt onset of aphasia, and not orienated to person, place, or time.

Defining Characteristics: fluctuation in cognition, misperception 
Related factors: over 60 years of age. Possible due to recent bronchitis

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/22381388
Acute confusional state of unknown cause in the elderly: A study with continuous EEG monitoring.
Abstract

INTRODUCTION: 

Acute confusional state (ACS) is a frequent cause of emergency consultation in the elderly. Many causes of ACS are also risk factors for seizures. Both non-convulsive seizures and status epilepticus can cause acute confusion. The yield of routine EEG may not be optimal in case of prolonged post-ictal confusion. We thus, sought to evaluate the yield of CEEG in identifying seizures in elderly patients with ACS of unknown origin.

METHODS: We reviewed our CEEG database for patients over 75years with ACS and collected EEG, CEEG and clinical information.

RESULTS: Thirty-one percent (15/48) of the CEEG performed in elderly patients were done for ACS. Routine EEG did not reveal any epileptic anomalies in 7/15 patients. Among those, CEEG identified interictal epileptiform discharges (IED) in 2 and NCSE in 1. In 8/15 patients, routine EEG revealed epileptiform abnormalities: 3 with IED (including 1 with periodic lateralized discharges), 3 with non-convulsive seizures (NCSz) and 2 with non-convulsive status epilepticus (NCSE). Among patients with only IED, CEEG revealed NCSz in 1 and NCSE in 2.

CONCLUSION: This retrospective study suggests that NCSz and NCSE may account for more cases of ACS than what was previously thought. A single negative routine EEG does not exclude this diagnosis. Continuous EEG (CEEG) monitoring is more revealing than routine EEG for the detection of NCSE and NCSz in confused elderly. The presence of IED in the first routine EEG strongly suggests concomitant NCSz or NCSE. Prospective studies are required to further determine the role of CEEG monitoring in the assessment of ACS in the elderly and to establish the incidence of NCSz and NCSE in this setting.

Copyright Â© 2012 Elsevier Inc. All rights reserved.

PMID: 

22381388 

[PubMed - in process] 

Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical. Client is a 86 year old Catholic female. I realized her religion was important to here by two examples in my clinical experience. First off after I introduced my self she asked if my name was after St Teresa (which it is) then we discussed how here mother was also named after a Saint (which is a major catholic tradition) Plus, as my client was being discharged she made sure her daughter found her rosary.(a pray said by Catholics as they use the beads to keep their place in the prayer).
In Erickson’s stages of Psychosocial Development my client would fall under the bracket of Ego Integrity vs. Despair.

Due to the definition of integrity,

 Integrity is a concept of consistency of actions, values, methods, measures, principles, expectations, and outcomes. In ethics, integrity is regarded as the honesty and truthfulness or accuracy of one's actions
My client was under the  Integrity aspect  of the stage.

She had Daughters and family members who were caring and helpful.

She lived in the same house for 58 years.

Her religion was meaningful to her.
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)This week seem to go well, for me personally. Even thou my patient was discharged at 16:15 I was able to help out with Ambers patient. I feel confident that my next few clinical experience well go fine. 
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) The computer system is a major problem for me. I know it is accomplishable to learn and I did see progress this week.
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
	14.1
	8.9
	4 - 11 k/mm3
	infection

	RBC
	3.18
	2.73
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Anemia

	HGB
	10.9
	9.4
	M 14-17 g/dl

F 12–15 g/dL
	anemia

	HCT
	32.8
	28.6
	M  41-51 %

F  34–46 %
	anemia

	MCV
	103.3
	104.8
	80 – 98 fl
	anemia

	PLT
	204
	166
	150 – 450 k/mm3
	

	Neutrophils
	69.8
	61.9
	41 – 73 %
	

	Lymphocyte
	19.6
	23.3
	18 – 42 %
	

	Monocytes
	9.2
	10.8
	2 – 11 %
	

	Eosinophil
	1.2
	3.6
	1 – 3 %
	allergies

	Basophil
	0.2
	0.4
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	
	
	1.8 – 7.7 x103/uL
	

	Lymphocyte #
	
	
	1 – 4.8 x103/uL
	

	Monocytes #
	
	
	0 – 0.8 x103/uL
	

	Eosinophil #
	
	
	0 – 0.45 x103/uL
	

	Basophil #
	
	
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	
	89
	70 – 110 mg/dL
	

	BUN
	33
	32
	9 – 23 mg/dL
	Renal dysfunction

	Creatinine
	1.57
	1.41
	0.4 – 1.03 mg/dL
	Renal dysfunction

	GFR
	38
	43
	> 60 ml/min/1.73m2
	

	Sodium
	135
	138
	136 – 146 mEq/L
	

	Potassium
	4.8
	4.4
	3.5 – 5.1 mEq/L
	

	Chloride
	104
	110
	95 – 114 mEq/L
	

	Total Protein
	
	5.1
	6.1 – 8  g/dL
	Malnutrition/malabsorption

	Albumin
	1.0
	
	3.2 – 5.5 g/dL
	

	Calcium
	8.7
	
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	
	0.5
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	
	
	10.5 – 12.7 seconds
	

	APTT
	
	
	25 – 37.5 seconds
	

	INR
	
	
	-
	

	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

	Urine
	3/21/12
	Negative
	Due to confusion in elderly is often a sign of UTI

	EKG tracking
	“
	Slight T- wave abnormality
	Make sure patient is not having a heart attack. Cardiac ischemia

	X-ray
	“
	No acute abnormality
	Due to bronchitis making sure it didn’t turn into pneumonia



	Head CT Scan
	“
	No acute intracranial abnormalities
	Due to confusion to rule out stroke.
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