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:3/1/12                     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:  Neck swelling, headache, progressive shortness of breath. Found to have non-small cell lung cancer and throat cancer with Superior Vena Cave (SVC) syndrome, and bronchitis.
Competency 6-a:   Complete a health history including past & current history & chief concern.
Patient’s Chief Concern (In their own words): “I found out I had throat and lung cancer about a month ago. They started giving me radiation and chemo, but over the past few days I was having more and more trouble breathing.”
List Current history:  70 year old male with recent diagnosis of non-small cell cancer. Currently undergoing chemo and radiation treatments. SVC Syndrome and trachea shift to the left due to lung cancer in mediastinum.  Having a subjective sensation of dyspnea and anxiety r/t SVC syndrome. 
List Past History: Dysphagia recently r/t lung cancer. Concussion in 1979 because of motor vehicle accident. Syncope from coughing one week ago. History of cluster headaches. Irritable bowel syndrome, hiatel hernia, nausea with cancer treatments. Abdominal surgery for colon cancer in 2010 and hernia in 2011.  
Any significant family history or client risk factors?    None given.
Competency 1-e: Evaluate patient’s nutritional risks and needs.  (Nutrition Ch. 40 page 926-930, Anemia Ch. 31, page 662-672)
	Height: 68”
	Weight:158.3# 
	BMI:  24.1
	BMI Category:  Normal

	Recent Weight Changes: None
	Vomiting, Diarrhea, Anorexia: none

	Wounds: Bruising on face from fall.
	Current Diet: Regular / House.

	Total Protein: 6.7
	Albumin: 3.2
	Prealbumin: n/a
	Transferrin: n/a

	Hgb: 12.6 L / 11.4 L
	Hct: 37.6 L / 33.8 L
	RBC: 4.27 /3.4  L
	MCV: 88.0 / 88.0

	Other: See lab results.


Describe Your Client’s Nutritional Risk: Self care deficit related to decreased strength and endurance, fatigue, and apathy. 
What diet and nutritional education do you recommend? BMI falls within normal range, but patient is suffering from lung and throat cancer.  I would recommend small, frequent meals to address respiratory fatigue, and recommend a consult with a dietician because of the disease process.  
Competency 1-f:  Assess developmental stage of assigned patient.
Prioritize - Maslow’s Hierarchy of Needs: Physiological - Airway  
Supportive Rationale:  Client is suffering symptoms of shortness of breath and difficulty breathing.  
Competency 2-b:     Analyze appropriate assessment skills for the patient’s disease process.
What is the major priority nursing assessment?  Respiratory, maintain adequate, patent airway.
Supportive rationale: Client is suffering from acute respiratory distress, dyspnea, and shortness of breath.
Competency 6-b and c:  Develop 1 priority nursing diagnosis (ND). Validate actual nursing diagnosis through defining characteristics.  
ND Priority #1: Impaired gas exchange related to disease process.
Defining Characteristics: Patient is suffering from acute respiratory distress with lung cancer and leukocytosis.  PT 11.9, PTT 25, WBC 63,000, H&H 12.6 & 37, PLT 143, BUN 17, Creatinine 0.5, Sodium 130, Potassium 4.1, chloride 95, CO2 25, liver enzymes negative, alk phos 251. 

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 page 828 of Lewis textbook or resource.

I could not find an EBP on my Unbound journal application without having to pay big money or jump through hoops to get it.  My patient is on Fragmin, a anticoagulant, so I went with the EBP on page 828 concerning atrial fibrulation and anticoagulation.
From our Lewis textbook, page 828, there was a clinical question posed as to whether patients with atrial fibrillation require anticoagulation. Using the best available evidence and after critical appraisal and synthesis of the evidence, the conclusion was that long term anticoagulation therapy with VKA is recommended for AF patients with 2 or more risk factors: Over the age of 75, hypertension, moderate to severe impaitred left ventricular systolic function and or heart failure.  Assess knowledge and provide reinforcement of medication self care, and the importance of monitoring INR levels. 
Competency 4-a:  Value pt’s perspective, diversity, and cultural factors that influence their behaviors. Give examples from clinical.
This patient is from North Carolina. He moved to Sandusky recently to live near his daughter.  His son still lives in North Carolina.  He spoke when spoken to, but added little to the conversation.  He was quiet and withdrawn.  He acknowledges his cancer, but it doesn’t seem like he has really come to terms with it or accepted it.   
Competency 7-a:  Identify areas of strength. (Reflect on one of your strengths from this clinical)
Research of my patient went well.  Working with Karlee my RN was very educational. My team leader Penny was very helpful and Amy as usual did an awesome job keeping me in line and I am feeling more confident with my charting. 
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)
This patient was very quiet and seemed very depressed about his diagnosis. His son lives in North Carolina. His daughter lives here in Sandusky, but is out of town. He has a “lady friend” that comes in to visit sometimes, but not while we were there. While I was with him, I tried to engage him in conversation and he just was not in the mood for it. I wish I could have engaged him more in therapeutic communication and discuss his issues more. I am sure it would have helped him, but I don’t think he has accepted it or in the mood to discuss it. I am not sure if I could have done anything differently with this patient. I am usually very good at reading people and building a rapport with them.     
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
	63 H
	81.8 H
	4 - 11 k/mm3
	Infection, stress, inflammation

	RBC
	4.27
	3.84 L
	M 4.20-6 m/mm3
F 3.85-5.15 m/mm3
	Anemia due to dyspnia, hypoxia, weakness, nutritional deficit, overhydration

	HGB
	12.6 L
	11.40L
	M 14-17 g/dl

F 12–15 g/dL
	Anemia due to dyspnea, hypoxia, weakness, nutritional deficit, overhydration.

	HCT
	37.6 L
	33.8 L
	M  41-51 %

F  34–46 %
	Multiple myeloma, anemia, dietary deficiency

	MCV
	88.0
	88.0
	80 – 98 fl
	

	PLT
	143 L
	132 L
	150 – 450 k/mm3
	Cancer chemotherapy, infection

	Neutrophils
	-
	-
	41 – 73 %
	

	Lymphocyte
	-
	-
	18 – 42 %
	

	Monocytes
	-
	-
	2 – 11 %
	

	Eosinophil
	-
	-
	1 – 3 %
	

	Basophil
	-
	-
	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
	107 H
	114 H
	70 – 110 mg/dL
	Random, corticosteroid use, acute stress

	BUN
	17
	16
	9 – 23 mg/dL
	

	Creatinine
	0.59 L
	0.56 L
	0.4 – 1.03 mg/dL
	Debilitation, decreased muscle mass

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

	Sodium
	130 L
	130 L
	136 – 146 mEq/L
	Insufficient intake, CHF

	Potassium
	4.0
	4.6
	3.5 – 5.1 mEq/L
	

	Chloride
	95
	100
	95 – 114 mEq/L
	

	Total Protein
	6.7
	-
	6.1 – 8  g/dL
	

	Albumin
	3.2
	-
	3.2 – 5.5 g/dL
	

	Calcium
	8.5
	8.1 L
	8.2 – 10.2 mg/dL
	Malabsorption, vitamin D deficiency

	Total Bilirubin
	1.1
	-
	0.3 – 1.2 mg/dL
	

	COAG STUDIES
	
	
	
	

	PT (Protime)
	11.9
	-
	10.5 – 12.7 seconds
	

	APTT
	1.1
	-
	25 – 37.5 seconds
	

	INR
	25.5
	-
	-
	

	CARDIAC MARKERS
	
	
	
	

	Troponin
	-
	-
	< 0.4 ng/ mL
	

	BNP
	-
	-
	< 100 pg/mL
	

	ENZYMES
	
	
	
	

	Alk Phos
	251 H
	-
	38 – 126 U/L
	Vitamin D deficiency, osteomalacia

	ALT (SGPT)
	34
	-
	10 – 60 U/L
	

	Amylase
	-
	-
	25 – 125 U/L
	

	AST (SGOT)
	22
	-
	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
	Respiratory conditions

	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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