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Medications tham{ﬁgas’ment Pathophysiology
° Dicyclomine hvdrochloride: 20 me PO TID Date of Admission: 6/26/2022 . Disease process: A Gl bleed is bleeding somewhere in the gastrointestinal
¥ h i logic: ich ? . )erR%n, Blacey DmE, an (l:wa 8n (A F‘.Ot).(@l Epe g?tt,llentdshovgedl NO | tract (Capriotti, 2020). Many different things can cause Gl bleeds. Causes
0 Pharmacologic: anticholinergic (Jones, mission Diagnosis letr Complaint: ee 00d In stool, can be hemorrhoids, PUD, esophageal varices, cancer, o other things

2021) dizziness, nausea, lightheaded, syncope (Capriotti, 2020). Depending on the bleed's cause and length, Gl bleeds can
be acute or chronic (Capriotti, 2020). Bright red blood indicates a current

0 Therapeutic: antispasmodic (Jones, 2021) . .1 . .
P P 3”“@&&4’\‘&%’“““% and the Skm was warm, drY7 and intact. The t bleed lower in the Gl tract, while dark, tarry stools can indicate a bleed

0 Taking for 1BS waGeadsneAeandate drains present. The patient has bilateral 18G PIVy nigher upin the Gl tract where the blood mixes with stomach acid
0  Assess for tachycardia and bowel : (Capriotti, 2020).

obstruction (Jones, 2021) enRItefEthmicityoGigreasibarythema or drainage. There were transp  s/s of disease:
. . e . . P Signs and symptoms include syncope, blood in stool or emesis, dizziness,
L Pantoprazole sodium: 40 mg IV q12hrs haﬁllergéetsﬁeBeggli(asggl ((é%usgr:’r){nﬁo??Inle\fvngﬁser?]/l\éﬁnmmtpagghea The | 'ow hematocrit, hemoglobin, and red blood cells (Capriotti, 2020).
0  Pharmacologic: proton pump inhibitor ) d?tl%?en_ac ('a|arrhea , MIsopros ol fd”‘larr'hea%, _morpﬁin_e_ ’ Method of Diagnosis:
(Jones, 2021) rln&gagggjng The pat'lent’s eyes were symmetrlcal, exhibited PERRL| Gl bleeds can be diagnosed with a hemoccult occult blood, CT scan,
0  Therapeutic: antiulcer (Jones, 2021) ient’s nose was midline and straight. The patient has good oral hygig| ©Ph2gogastroduodenoscopy, or colonoscopy (Capriott, 2020). A CT, EGD,
. . ode ggams; )?_'ﬁ\ﬁ and colonoscopy will allow a more direct view of the bleeding, while a
0  Taking for GERD prophylaxis he ﬁah%r}t,does n{)&?ave dentures. The thyroid appeared and felt nof hemoccult test will test for blood in the stool (Capriotti, 2020).
0  Assess PTT, PT, INR, and liver enzymes eight in cm: cm Treatment of disease: ‘ '
(Jones, 2021) l Mﬂiﬁﬁﬁﬂhéﬂ&cﬁm auscultated, the patient appeared tobeinr Treatment of a Gl bleed revolves around treating the cause of the bleeding

(Capriotti, 2020). For example, if the cause of the bleed is peptic ulcer

° Sennosides-docusate sodium: 8.6 mg/50 mg PO BID Tl'ﬂsygbmvi%ﬂﬁmgmt@h&ﬂaggtmﬁegrs@twdiﬁﬁ)alrextrem|t|( disease, after the ulcers are treated, the bleeding will stop.

0 Pharmacologic: surfactant (Jones, 2021) Cognitive Developmental Stage: Formal operational My patient:
. . . " . . My patient experienced dizziness, nausea, lightheadedness, syncope, and
° Therapeu‘nc. laxative, stool softener P nEFggé(}‘.}?&)?é?ﬁsfmg the breathlng' When aUSCUItahng bOth anter| bright red blood in the stool. She had a low hematocrit and hemoglobin as

(Jones, 2021) )bqélgl'Laé%%“lg - 60 well. My patient received a hemoccult test, colonoscopy, and EGD. The
0 Taking for EGD bowel prep core: colonoscopy showed the cause of the bleeding, which was hemorrhoids.

0 Assess for bowel obstruction (Jones, 2021) i ABfieeHoRfRatrQ) Brecartions: dtansa#iy could not be noted. The
bt inspected at this time. Thgdgaﬁenﬁigloes not have a catheter.

= T T =4
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Lab Values/Diagnostics The patient arrived at the Sarah Bush Emergency Department on 6/26 via private auto

THeasterintestinalinlhepaiianthas aestiandiet at hamerndwashiR@rbthehespitaldusingettingRE®R latendn the day. The patient iastisedidgrat 160 cm and
refi?8Rses3.4 kg. The patient’s bowel sounds were Setigeriin HtRAIPsGRPAIF AP Srist ceetiord it soHRsl rrreveMBIRARES the day befgre, the assessment. The patient felt no

colongscopy about two months ago that showed internal apd externa midnig

o . ad ) ) i
* palnetnteriterness upon palpation. The abdomen E@sﬁmﬁ;ﬁ%@mmm&m%%my%ms fais Haepatient did not haye ampsteamnasegasticdphererls

. 0 RBC; . .
feeding tubg, The patient stated there was blood in her most recent bowel movement. scheduled for an EGD that day.
e The patient was given two units of packed red blood cells ®  SCDs (VTE prophylaxis)

MuscwlaskelatabnTheepatient’s neurovascular status and passive and activegdigaladistekipn were intact. The patient did not use anvisuppleviiMasievisesichbenatieniis

° upﬁfé?rgﬁd‘%b\?g?‘é)?ﬁ%ﬁﬂties were strong at 5/5 bilaterally. The patient had a fall score of 60. The patient does need assistance withhheniBinholism.
0 Hct: 41.9%, hgh: 14.3 e HSH qéhrs

) NeH‘FoPI(Tgagr}d : .r:{1 %réevéé '%%”ﬁ%&nétg N'Etremities wepl'lr:e Xﬁ%’%@gﬂiﬁ sI e”%ﬁﬁB.’tyéd%‘EhG’ﬂA?ﬁﬁ‘é‘BSu%W%%ﬁS&‘v%’!s_/s strength in all four xikriemeltiest bhexpaticnit wip adarks

L . X irritabl W ndrome, internal. xternal hemorrhoi P
* andheprtntechbtipdemdisThe speech was clear. The receﬁ%ba%é)(r)erﬁo% rﬁe?no?ies %erg |ﬁPacha1§ewe?,. emorrhoids the amount of blood the patient is losing
. Imaging . . and if interventions are necessary.
Most récefit Vgﬁ?rgﬂggggﬁtfrm%banm highlight bribnblospitaRzatioms8RirdSiopmhBEbitalZaomsnHg, T: 36.9°C, SPO.:AMBblake rebessiitandeal signs taken on
6/28/2022 at 0937 This was done due to dizziness and 0 Ambulation will help prevent venous
. . . th b bolism, and th tient d
. . syncope . . Previous Surgical History: CoIPnoscopy (4/20/2022), cataracts, romboembofism, and the patient needs
Pain arvd p&iesstale used: The patient stated she is at la\ 0/10 on’the npmeric sca ?; nQ |nt%rvent|o was, hecessary. assistance to prevent falls because falls will
= No acute cardiopulmonary process cholecystectomy, skin cancer, tonsillectomy, adenoidectomy cause blood loss, and the patient does not
- Thisiwas done due to the patient’s have blood to lose.
dizziness and syncope . . . . . .
0  Esophagogastroduodenoscopy Social History: The patient denies alcohol, drug, and tobacco ®  Vital signs g2hrs
= Results pending use 0  This will assist in the early detection of

. This was done due to blood in the excessive blood loss.
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Nursing Diagnosis 1
Risk for deficient fluid volume related to blood in the
stool as evidenced by the patient stating her stool was

bright red (Phelps, 2020).

Nursing Diagnosis 2
Impaired comfort related to hemorrhoids as
evidenced by blood in stool and a colonoscopy

(Phelps, 2020).

Nursing Diagnosis 3
Increased anxiety related to hospitalization, blood
loss, and procedures, as evidenced by the patient

stating she is anxious about the EGD (Phelps, 2020).

Rationale
This was chosen because deficient fluid volume can
cause several complications for the patient and be

detrimental to their health.

Rationale
This was chosen because the patient stated
multiple times that she was uncomfortable in the

bed.

Rationale
This was chosen because anxiety during
hospitalization can be very mentally taxing on the

patient.

Interventions
Intervention 1: Monitor H&H gbhrs

Intervention 2: Monitor vital signs g2hrs

Interventions
Intervention 1: Turn the patient frequently

Intervention 2: Give pillows or cushion to sit on

Interventions
Intervention 1: Make time for the patient to discuss
her feelings of anxiety
Intervention 2: Obtain an order for anxiety medication

if necessary

Evaluation of Interventions
These interventions were effective. The patient’s
blood loss slowed down, but if the patient did lose a
significant amount of blood, it would have been

noticed.

Evaluation of Interventions
These interventions were relatively effective. The
patient stated that she was more comfortable

with the cushions but did not like the turning.

Evaluation of Interventions
The interventions were effective. The patient felt that
discussing what made her anxious and further staff
explanation of the procedure helped ease her anxiety.
The patient did not feel that anxiety medication was

necessary.
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