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:  Bill Obergefell
Patient Information

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

Patient’s Symptoms on Admission: Nausea, vomiting, abdominal pain related to gastric carcinoma. 
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words):  “Chemo is causing all kinds of problems. I either feel like I am going to throw up or throw up. And the pain in my stomach is terrible.”
List Current history:  29 year old male with poorly differentiated gastric carcinoma that has metastasized to the peritoneum.  One week history of persistent nausea, vomiting, abdominal pain, fatigue, and generalized weaknes.
List Past History:  Exploratory laparotomy and debulking surgery November, 2011.  Receiving continuous cycles of chemotherapy since 12/28/11.
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: 73”
	Weight: 133.5 #
	BMI 17.7:  
	BMI Category: Underweight 

	Recent Weight Changes: None 
	Vomiting, Diarrhea, Anorexia: Vomiting, poor oral intake.

	Wounds: None
	Current Diet: NPO

	Total Protein:6.6/6.9
	Albumin:3.4/3.2
	Prealbumin: 208
	Transferrin: N/A

	Hgb: 11.3L / 11.8L
	Hct:33.2L/35.0L 
	RBC: 3.38L/3.54L
	MCV:98.3H/ 98.7H

	Other: 


Describe Your Client’s Nutritional Risk: Nutritional risk due to; persistent nausea, vomiting, abdominal pain, fatigue, and generalized weakness related to gastric carcinoma and chemotherapy’
What diet and nutritional education do you recommend?  Patient had a PICC line inserted on 3/22/12, and was just starting to receive TPN at 1800 hours.  They were planning discharge the following day and were discussing home health and what would be required with the patient and his parents.  
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Physiologic - Nutrition
Supportive Rationale: Patient has gastric carcinoma and has been undergoing continuous chemotherapy since 12/2011.  He presented at the ER with intractable nausea, vomiting, and abdominal pain.
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment? Assess fluid volume balance. 
Supportive rationale: Patient presented with intractable nausea and vomiting in the ER.  
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Acute / chronic pain related to disease process.
Defining Characteristics: As evidenced by verbal reports of abdominal pain.
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 ________.
Page 1017 in our Lewis textbook, question was asked “How long after Gastrointestinal surgery should patients remain NPO?  This seems appropriate since this patient had a PEG tube placed for drainage purposes on 3/31/12.  My patient was NPO until about 1800 hours.  He was then starting to receive TPN and was also taken off of NPO status at that time.  The first thing he wanted was a orange Gatorade and almost immediately he felt nauseous.
After patients undergo GI surgery, does enteral feeding versus remaining NPO reduce postoperative mortality? After critical appraisal and synthesis of evidence, it was determined that enteral feedings reduced mortality while early post op feeding increased the incidence of vomiting.  

Implications for nursing practice: Patients are often malnourished before surgery due to the disease process, medical treatments, or vomiting. Severe malnourishment increases morbidity or mortality rates.  
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
He is a 29 year old African American male.  He has a recent diagnosis of gastric carcinoma and the prognosis is poor. According to his Physician, he has “very poor cognition and understanding of the disease process”.  He seems mad at the world, is noncompliant, and is probably in denial.  He has lashed out at his caregivers while in the hospital. He has two young children, heck, he is a kid himself as far as that goes and his behavior is understandable.   
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)  
It took a while, but by the end of the day, I had built a nice rapport with him.  I offered to take him out earlier, and he thanked me and said maybe later.  About 1815, he asked me if I could take him outside for a while before I left.  I checked with his RN, unfortunately he was receiving chemotherapy at the time and he was not allowed to go. He accepted this, and thanked me for offering earlier and he should have went out with me then.  
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 had a problem getting him to allow me to do my physical assessment on him.  He seemed to just want to lay in bed and rest except when his parents and his aunt were visiting.  He really did not seem like he wanted to be bothered.  I will be more discreet as to how I approach it the next time and gather the information and do some of the checks through taking the initiative and not making  it so obvious I am interviewing / assessing him.  
Competency 3-f:  Calculate medication doses accurately.  Complete the math challenge for each week and attach to your Nursing Process Study.

Not applicable.
**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
	4.6
	4.3
	4 - 11 k/mm3
	

	RBC
	3.38 L
	3.54 L
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Advanced cancer, anemia

	HGB
	11.3 L
	11.8 L
	M 14-17 g/dl

F 12–15 g/dL
	Anemia, hemolysis

	HCT
	33.2 L
	35.0 L
	M  41-51 %

F  34–46 %
	Anemia

	MCV
	98.3 H
	98.7 H
	80 – 98 fl
	Antimetabolyte therapy

	PLT
	267
	257
	150 – 450 k/mm3
	

	Neutrophils
	36.4 L
	46.7
	41 – 73 %
	Drug therapy-myelotoxic drugs

	Lymphocyte
	45.4 H
	36.1
	18 – 42 %
	Lymphocytosis

	Monocytes
	16.9 H
	16.2 H
	2 – 11 %
	Monocytosis

	Eosinophil
	0.6 L
	0.4 L
	1 – 3 %
	Eosinopenia

	Basophil
	0.7
	0.6
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	1.7 L
	2.0
	1.8 – 7.7 x103/uL
	Eosinopenia

	Lymphocyte #
	2.1
	1.6
	1 – 4.8 x103/uL
	

	Monocytes #
	0.8
	0.7
	0 – 0.8 x103/uL
	

	Eosinophil #
	0.03
	0.02
	0 – 0.45 x103/uL
	

	Basophil #
	0.0
	0.0
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	90
	86
	70 – 110 mg/dL
	

	BUN
	6 L
	7 L
	9 – 23 mg/dL
	Malnutrition

	Creatinine
	0.76
	0.81
	0.4 – 1.03 mg/dL
	

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

	Sodium
	134 L
	137
	136 – 146 mEq/L
	Vomiting

	Potassium
	3.6
	3.5
	3.5 – 5.1 mEq/L
	

	Chloride
	98
	99
	95 – 114 mEq/L
	

	Total Protein
	6.6
	6.9
	6.1 – 8  g/dL
	

	Albumin
	3.4
	3.2
	3.2 – 5.5 g/dL
	

	Calcium
	9.0
	9.2
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	0.4
	0.2 L
	0.3 – 1.2 mg/dL
	Couldn’t find a reason for low levels.

	COAG STUDIES
	
	
	
	

	PT (Protime)
	11.4
	-
	10.5 – 12.7 seconds
	

	APTT
	26.3
	-
	25 – 37.5 seconds
	

	INR
	1.1
	-
	-
	

	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
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