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: 2/16/2012                     Student’s Name:  Bill Obergefell
Patient Information

Code Status: Full Code
Precautions: Fall  
Allergies:  NKA                                                                                                                                                                                                                   
Competency 1-b:   Correlate the patient’s symptoms with the disease process.

Patient’s Symptoms on Admission:  Acute kidney injury secondary to dehydration, rhabdomyolysis related to acute kidney injury / dehydration, and also altered mental status.
Competency 6-a:   Complete a health history including past & current history & chief concern.
Stated “my problems started about a week ago. I was constipated and was having difficulty with urinating. I was unable to eat or drink well and came into the ER several times. The last time I came in; I had nausea, vomiting, stomach ache, and acid reflux”,
List Current history:  47 year old male admitted with acute renal failure, dehydration, and altered mental status.  
List Past History:  Patient is on disability due to back injury / surgery.  Had orthopedic surgery and has plates in both his left arm and right leg due to bone cancer.  Chest pains and cardiac stent in 2009.  
Any significant family history or client risk factors?    Both his mother and sister have had strokes. Mother, brother, and sister have heart problems (stated he was not sure what kind of heart trouble they have). Mother and 2 sisters are diabetic. Mother has a history of stomach cancer.
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 60”
	Weight:59.1kg/130.29# 
	BMI:  25.445
	BMI Category:  Normal

	Recent Weight Changes: none noted
	Vomiting, Diarrhea, Anorexia: Yes-vomiting

	Wounds: none
	Current Diet: Clear then NPO after midnight

	Total Protein: 7.2
	Albumin: 4.3
	Prealbumin: n/a
	Transferrin: n/a

	Hgb: 14.5 / 12.9 L
	Hct: 41.9 / 37.5  L
	RBC: 4.91 / 4.37
	MCV: 85.3 / 85.8

	Other: See lab results.


Describe Your Client’s Nutritional Risk:  Patient was admitted with acute renal injury secondary to dehydration, and mental status change. He had been constipated, had difficulty urinating, and he was “unable to eat or drink well”.  He had been suffering from nausea, vomiting, epigastric pain, and acid reflux.
What diet and nutritional education do you recommend?  Right now, the patient is on clear liquid diet and then was to be NPO after midnight due to a colonoscopy scheduled for 8 am on 2/17. After that, I would recommend a renal diet, limit sodium, potassium, protein, and fluids. Promote adequate fluid intake.  Education would consist of the renal diet, fluid intake for improved hydration, and the need to monitor weight and urine output. 
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Physiological – fluids. 
Supportive Rationale:  Client is suffering from renal failure secondary to dehydration.
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Maintain adequate hydration.
Supportive rationale: Patient suffers from renal failure secondary to dehydration. 
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Deficient Fluid volume deficit related to water loss and dehydration.
Defining Characteristics: Acute renal injury secondary to dehydration. Rhabdomyolysis related to acute renal injury / dehydration. BUN 46, Creatinine 49, CPK elevated to 1,075, Troponin 0.01, no significant abnormalities of CT of abdomen and pelvis. CT of head for possible mental status change was negative. 
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____ or resource.  

My patient is a 47 year old male on disability due to back injury.  He has also had joint replacement and orthopedic surgery, with plates in both his left arm (bone cancer) and his right leg (unknown). At home, his meds included aspirin, morphine, and oxycodone for his back pain.
My EBP comes from page 1629 in our Lewis textbook.  It dealt with patients with back pain and the use of complimentary and alternative therapies in addition to conventional medical care for managing the back pain.  The evidence was based on 103 studies with back pain.  Chiropractic is the most widely used therapy followed by massage and acupuncture.  Therapy use was least used in thoracic spine pain and most often for low back pain.  Patients with back pain may use a combination of conventional and alternative therapies. We need to ask patients about all therapies used for pain management and ask patients that use alternative therapies what they find most effective in pain management. 
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
A 47 year old male, he lives with his mother, no mention of his father when I talked to him or any information at all about him in his H&P.  He has had many medical problems and is on disability.  He may abuse pain killers from my discussion with Valerie, the RN that I worked with.  His mother and family seem to enable his behavior which is a shame.  He is probably able to do more for himself, but doesn’t really have to.
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
I really am a people person.  It didn’t take long interacting with this patient to build a rapport with him.  He really started to open up to me more every time I went into his room.  He was very helpful and he offered more information than I requested.  I believe he had a positive experience and I am sure I did as well.
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 do pretty well with my research and my bedside manner.  I am still trying to develop better organizational skills and ways to speed up my paperwork.  The major problem as I see it this week was the charting in the computer.  I would like to practice more with the test site and will talk to Amy to see if I can get some more sample scenarios and have her critique / scrutinize them better so I feel more confident with my computer charting.   
Competency 3-f:  Calculate medication doses accurately.  Complete the math challenge for each week and attach to your Nursing Process Study.

Math challenge was already turned in for this week’s clinical paperwork.

**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
	13.0 H
	9.0
	4 - 11 k/mm3
	Infection, stress, inflammation

	RBC
	4.91
	4.37
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	

	HGB
	14.5
	12.9 L
	M 14-17 g/dl

F 12–15 g/dL
	Nutritional deficiency, overhydration

	HCT
	41.9
	37.5 L
	M  41-51 %

F  34–46 %
	Dietary deficiency, overhydration

	MCV
	85.3
	85.8
	80 – 98 fl
	

	PLT
	261
	204
	150 – 450 k/mm3
	

	Neutrophils
	63.1
	45.3
	41 – 73 %
	

	Lymphocyte
	29.2
	45.8
	18 – 42 %
	

	Monocytes
	7.1
	7.7
	2 – 11 %
	

	Eosinophil
	0.2 L
	0.6 L
	1 – 3 %
	Dietary deficiencies

	Basophil
	0.4
	0.6
	0 – 2 %
	

	MANUAL DIFF #
	
	
	
	

	Neutrophils #
	8.2 H
	4.3
	1.8 – 7.7 x103/uL
	stress, some drugs (Aspirin / pt takes)

	Lymphocyte #
	3.8
	4.3
	1 – 4.8 x103/uL
	

	Monocytes #
	0.9 H
	0.7
	0 – 0.8 x103/uL
	stress, some drugs (Aspirin / pt takes)

	Eosinophil #
	0.03
	0.05
	0 – 0.45 x103/uL
	

	Basophil #
	0.1
	0.1
	0 – 0.2 x103/uL
	

	CHEMISTRY
	
	
	
	

	Glucose
	112 H
	-
	70 – 110 mg/dL
	Random, corticosteroid use, acute stress

	BUN
	46 H
	41 H
	9 – 23 mg/dL
	Dehydration, renal disease

	Creatinine
	4.9 H
	1.69 H
	0.4 – 1.03 mg/dL
	Dehydration, renal disease

	GFR
	15
	53
	> 60 ml/min/1.73m2
	

	Sodium
	132 L
	137
	136 – 146 mEq/L
	Vomiting, dehydration,

	Potassium
	3.9
	4.2
	3.5 – 5.1 mEq/L
	

	Chloride
	91 L
	104
	95 – 114 mEq/L
	vomiting

	Total Protein
	7.2
	-
	6.1 – 8  g/dL
	

	Albumin
	4.3
	-
	3.2 – 5.5 g/dL
	

	Calcium
	
	8.2
	8.2 – 10.2 mg/dL
	

	Total Bilirubin
	0.8
	-
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	11.2
	-
	10.5 – 12.7 seconds
	

	APTT
	21.5 L
	-
	25 – 37.5 seconds
	

	INR
	1.0
	-
	-
	

	CARDIAC MARKERS
	
	
	
	

	Troponin
	0.01
	-
	< 0.4 ng/ mL
	

	BNP
	-
	-
	< 100 pg/mL
	Hypertension, CHF, myocardial infarction

	ENZYMES
	
	
	
	

	Alk Phos
	76
	-
	38 – 126 U/L
	

	ALT (SGPT)
	21
	-
	10 – 60 U/L
	

	Amylase
	91
	-
	25 – 125 U/L
	

	AST (SGOT)
	39
	-
	10 – 42 U/L
	

	CK Total
	1075 H
	524 H
	22 – 269 U/L
	Rhabdomyolosis (also Dx), cigarette smoking

	CK MB
	2.2
	-
	0 – 6.3 ng/mL
	

	LDH
	-
	-
	91 – 180 U/L
	

	Lipase
	28
	-
	8 – 57 IU/L
	


	TEST
	RESULT
	RESULT
	NORMAL RANGE
	REASONING

	BLOOD GASES
	
	
	
	

	pH
	5.0
	-
	7.35 – 7.45
	Interpretation of ABG’s

	Partial CO2
	-
	-
	35 – 45 mmHg
	Respiratory conditions

	Partial O2
	-
	-
	80 – 100 mmHg
	

	Bicarb
	-
	-
	23 – 29 mmol/L
	

	O2 Sat
	-
	-
	-
	

	O2 Concentration
	-
	-
	16 – 20.2 vol %
	


Other Diagnostic Tests
	TEST
	DATE
	FINDINGS
	RATIONALE

	Urine opiates screen
	2/15/12
	POSITIVE
	Medication taken for chronic back pain.

	Urine barbiturates screen
	2/15/12
	NEGATIVE
	

	Phencyclidine screen
	2/15/12
	NEGATIVE
	

	Amphetamine screen
	2/15/12
	NEGATIVE
	

	Benzodiazepine screen
	2/15/12
	NEGATIVE
	

	Cocaine screen
	2/15/12
	NEGATIVE
	

	Marijuana screen
	2/15/12
	NEGATIVE
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