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- 0,75 mil units'hr (233 mblohr) IV - Cantinuos

- The patient take the medication o treat for Senoons mfections due o susceptible stroms
of staphwylococo thal camses preumonin or endocarditis.
MNursing Assessments: Obtain Body Tissue/fluid samples for culture and sensitivity
before mving dose. Assess the patsent for signs of secondary infectson such as diarrhea,
Moanor sodinm level and assess for early signs of beant Galure when patient receives
high doses. The patient is at sk for Muid overlosd or hypertension (Jomes & Bartlen
Learning, 20200,

L -

- 200 g IV OMCE

- The Paticmt takes this medication to treat iron deficiency anermia

- MNursing Assessments: Given 'Y injection slow. Monitor patient for anaphylaxis signs
and sympioms such as collapsing. dyspnea, boss of consciousness, seimures, or severe
hypatension. Hypotension is the most common adyverse reaction. Test iron levels nfter
48 hours after last dose and notify doctor fo prevent iron taxicity, Monitor signs for
imn overload such as Gl blegding or in the lungs, decrensed activity, and r.alq- Eves
with sedation (Jones & Bartlett Leaming, 202
40 mg Subculaneously every I4 hours
The patient take the medication 1o help prevent blood clots from forming.

- Nurdimg Assessments: Prior o admimisiraton a nurse should assess for signs of
bleeding or unusual brusang and a drop in bemateeril or blood pressure levels (Jones
& Barlen Leasning, 20200,

- 30 mL daily PO Liquid)
- The patient uses this medication to relieve chronic constipation.
- MNursing Assessment: Before giving liguid drug, shake the contents well and give
large amaunis of water. Observe/report early signs of hypermagnesemia such as
bradyeardia, depressed deep tendon reflex, diplopia, dyspnea, flushing. hypotension,
niasea, shurred speech, vomiting, and weakness. (Jones & Hartlett Leaming, 20200
= i ki
- & g Tab (Oral) Mightly PREMN
The patient ake this medication 0 improve overall sleep.
MNursing Assessmenl: Advise the patsent 1o avod dovang or odber mechanocal
achivitics requiring alertness unhl response o medicatson 1s knowne Advise the patient
1o avidd comcurrent use of alcobwl or other CNS depressants. During the therapy, the
nurse must assess the patient blood glucose levels, coagulation panel, and lipid panel
(Joves & Bartlet Learning, 2020).

Demographic Data
Drate of Admission: 09-26-2022
Admission DMagaosis (Principle Problem): Bactereimia
Secondary Dx: Poneumonia in Left Lower Lung
Chicl Complaint: Adtered Mental Status
Agpe: 75 years old
Gender: Female
Race/Ethnicity: Caucasian
Allergics: ledine { Reaction - Rash-like Hive)
Code Status: Full Code
Height in cmz 159 cm
Weight in kg: 61.1 kg
Psychosocinl Developmental Stage: Integrity vs. Despanr
Cognitive Developmental Stage: Patient iz able 1o read write fully formed sentence
structure with mimimal difficulty. Patient 15 cognitively sound to make informed decisions
based on information given. (Formally operational)
Braden Score: 19 (Mo Risk)
Morse Fall Score: 45 (Low Fall Risky

Infection Control Precautions: MNons

* B & B 8 & * &

Active Oriders

Diiet: Soft to chew - Soft until dinner tme {(89-26-2022)

TP Consult to Cardiology - Bacteremia, Patient needs TEE (09.29-12)

IF Consult to Pharmacy = Yancomyein Therapy.

Urine Culture - Collect Specimen {(89-27-2022) (Pending Results)

X-Ray Chest Single View: Altered Mental Stams AMS (STAT)

10y Tracking: Every B hours to help assess - for AMS

Up as Tolerated: Fegain mohility

Vital Signs: Post-procedural Routine, VS should be taken g 15 mins for 1 hour, then g 30 mins
for 2 hours, then every hour 1t stable.

Admission History

The patient was admitted with a chief complaint of altered mental status that started a day
prior to admission. Location is generalized throughout the entire body. The duration of
symptoms lasted for 4 days (now going on the 5th day - Sunday to Thursday). The patient
stated that the they felt a lot of shakiness, unbalanced, and feverish that progressively gotten
worse from the onset of symploms. They also stated they felt confused to their surroundings
and to what the husband trying to communicate to them. The patient stated that the pain
level during the time of admission was a 0710, The husband stated that nothing helped relieve
the onset of symptoms due to it progressively getting worse. The patient had the husband give
tylencl for the fever that the patient was feeling.




N321 Concept Map Student Name: Justin Munoz

Lab Values Diagnostic Imaging
RBC: ERS o 8" Cudis'mcl

- S rieall Yalowe: 38 - 53 8 B eclbrmcll | Poggaa, 2O0ES
- Bl The @l is anciode Juc e rmking Do sopg kot on

R CT Abdominal Pelvis with Contrast (09-27-12)
s T n— #  Tohelp capture a view of the urinary bladder (Pagana et al,, 2018),
: Ehemece: Thio pattent i Ao o 1o miing foom s pylemeninsion. - Result: Pending to be inferpreted by provider

Plaiebris 75 x 10 Cellstmcll

- Marmal vale: 1940 - DN :Ilf'l'rlh.lrll.'l.|l'.l-gl:_."\ll'llC|
- Rrlcvance: The poticnt Bas bow placlet lovels becaane the infiction infhs blosd is desmaping the
platcicis e s i W i
Adult Transthoracic Echo 20 (19-28-22) - Test was not completed fully due to complications,
WEBC: B0 10 e bl
- Sl Waliee: 4060 < 120w DS Cellefme L Fagiia. 2004}

. Bebeato: Tt o WIBC teuetn riay be 8 ke o oasl sepats #  The Test was used to capture images of the heart from the esophageal region (Pagana etal,, 2018),

S vy bl WA
- Mearmald Yalue: S700 - TA0% (Pagea, 510K
- orlevamer: The i sclevami o the paticrs breamss the patical hos a UT] mfcction plas infioction indie

s e CT Chest with Contrast (09-26-22)

© Foemance This ko Ipcctes can oce when s hacteial infecion s peeser n e bidsmen  Test was done 1o assess possibility of pulmonary embolism (Pagana et al,, 2018),

A lmcmn: B4 gl
. Mear sl Valise: 7 - 108 mpdlL ¢ P, 2005 - Results: Mone were detected
- Rl The patea s res o disbota: bt the high glocoss leved cosld be a camsc from high sress
kv b ddurmrgg thes timee of it on. Homsores: sech as cortsed adreral ise decicass immolin < ook
wa sy e bliaed glacess 1o I8 reas: L
LTTLSE S e I v )
T aremat Vaia: 7 - 35 g (Pagren, 2005 X-Ray Chest Single View - Portable (09-26-12)
- Perlevance: The high BN levels s dhae the idreys oo not fmctonie g propey bt fae high
LR i ibe rerense of cremmene iechcaies thai there s an Boresass prscan breakadcws, meamng

o hers b . incrmane sk bt «  Helps identify any causes of lung or heart problems (Pagana et al, 2018,

Uwinalysh {Pratein) Trace ' '
o Nl Vil Negasive (Fagr. 2013) - Results: No Acute Disease were present in the lungs or hearl
- Filqeramnare: This b re kreani bo i be patkam bocase of prodein keveh. ang being beakon down s Bigh

kv b cmpang therm e mverease LI whick passes ihrough ik Eidrays

Dok b of i Thrica
- Ml Yalise: N epative (Fapo 2003)

e T et he pation s 0 having o enes o evkostsr prosent e wenitsis || CT Head/Bran without Contrast (09-26-22)

and parksa) b Penscillin B wia IV - Cordindsies

Ui Cueaes: Pt Hesats . o Test helps capture view of the brain and blood vessels.
: :..rlr::.:::'.:]:'h::ulml In:lr:sr:.:l;::.l.:flrh\nm 12 the umedhra vhew s eled up mia che kdneys

bt chrecistzen o et - Results: No acute infarction, bleeding, or mass present,

Bleosd Crliure: Fositive (0 ram- Padiice
- Mo rpaall Value! N egative (Fagna 20013)
- Fosplsed w1 h Begriemammiicy ©0m e rrosstedd weihs grmpe o Db bty Bpeen il im, leaofogsain, ared
AN

Muedical History
Previvus Medical Hi . r Hesmitalizating: Previvus Surzisal Hi ) Social Hi .
Primary Malignant Meuroendocrine Tumsor of Small Infestine 07-20-2022: Chronic Systolic CHF 2x Cancer Surgery (Date: Unkpown) Tobaten: Moo
Carzirnid Tumor (E-10-2021: Dirriness Giddiness Alcohinl: Mane
12405-201%: Chronie Constipation Dhrugs: Mo

Sexunl Activity: Mot cummently
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Pathophv f UTI rel i

Discase process:

The urinary tract is sterile along with normal flora found in the urethral opening bat with normal flora found in the opening, it allows a way for
pathogens o enter and canse infection (Capriott T, 20204 As urine continueusly passes threagh the urethra, it clears out the bacterna trving to enter, but stagnant urine in
the urethra is a good medium for bactena to grovw (Capriotn T, 20200 Women tend to be more prone to unnary tract infection due to the shorten length of the urethra
compared to the male counterpart (which is uncommon in men) {Capriotti T. 2020} Uninary Tract Infections are caused by uropathogenic bactena that invades the urethra
epithelivm cells which causes irmtation and inflammation {Capriodti T, 2020 The infection can be localized at the start but later can spread o the bladder, wreters, and
kidneys causing a upper urinary tract infection (Caprowi T, 20240), In older aduliz, the urinary tract infection can cause altered mentality that leadds 1o confusion/delirium,
sudden changes in behavior, amd agitation (Capriotti T. 20200,

Bacteremia are borderline sepsis without the severe effect of ic It 15 typically caused from another source of infection that has cscape the local region
and traveled in the circulation system, The infection bypasses the primary and second barriers of a buman's natural defenses and invades the cireulating blood, IT infeciion
prolongs for long duratson then 18 may lead o sepsis, systemic inflammatory response syndrome, septic shock, and multiple organ dysfunction syndrome. Commuon couses
of bacteremia include escherichia coli and staphylococcus aureus {Caprictts T. 2020).

5% of disewse:
Signs and symptoms include frequency/pain’ or burning during urination, sense of urgency, and at times hematuna (Capriotti T. 20203). Although
lower LTI dio not have an associated-fever, upper UTIs do present one. Other signs’symproms inclede cloady urine or strong sivelling urine {Caprictts T, 20200

Signs and symptoms of bacteremia include: hypotension, septic shock, altered mental status, decreased urine output from hypovolemia, fast heart
rate, fncling faint or lightheadedness, tachypnea, and respiratory distress (Caprios T, 202400,

Method of Dingnosis;

Urinalysis and Urine culture are the primary test used o diagnose UTT (Capriott T2 20200, The urinalysis can test for the presence of WHECs, RBC,
leukoesterase, color/clarity, specific gravity, glucose, protein, and ketones. [n a uwrine culture, it can indicate the micrsorganism growth and specificity the type of antilsiotic
it i= sensitive to, (growth grester than 1075 mL indicates infiection) (Caprictt T, 20200,

Diagnosing hactercmia primarily involves a blood culture taken from the vein in the arm. Which is then sent 1o the lab 1o identify the presence of
bactena, Other labs taken 1o suppont diagnosis includes CEC labs waith differentialz specifcally high neutrophils (Caprioan T, 2020,

Treatment of disease:

The primary treatment for UTIs are antnbiotic therapy. Culture and sensitivity determine the specific antibiotie to be used (Capriott T, 20020,
Hydration is implemented to allow clearance of hacteria in the urethra {Caprictts T. 2020). Oiher imberventions to assist in the treatment therapy include intake of cranberry
juice (this makes the bacteria less adherence o the wrethraBladder wall)y (Capreotti T. 20200,

The treatment options for bacteremia includes the appropriate antibiotics which is then sent for culture and sensitivity. Treatment may last up to 7 to
14 days depending on the type of pathogen of cause (Capriotti T. 2020

Relevance to the Patient:

The information that is presented in the pathophysiology for UT] related to bacteremia, | believe to relate a lot to the patient. The patient was
admitied in the bospital with chief complaint of aliered mental status and was only oriented o their name during ihe time of admission, Al the time of admission the
patient’'s husband witness the signs present which inclede body shakiness, temp of 103F, confuesion, and loss of balanced and unsteady, The Patient had a high newtrophial
count which reflected on the urine culture done which indicated a UTI that pregressed into the circulatory system. A Blood culture was also test for infection with resulis
indicated positive infection in progress with sensitivity of specific antibiotics that can be used to treat. The patient had current use of penicillin G K to treat for infection of
LI negEbive mMicToorEanisims,
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Physical E, r
Ceeneral:

- Patient s alert and orented X3 10 person, place, and time. No distress appearance at the morment and was resting/laying i bed with HOB elevated at 3 degrees. Patient 15 alert and

responsive o verbal and paintul stimuli,
Integumnent:

- Skin cobor was o tan with age-relted wrinkling. Skin was also dry and warm upon palpation. Skin turgor was retractable almost immedeate, Mo signs of comtusions or rashes i the
cervical/trunk areas and upper/lower extremities. The patient had a I% saline (20 gauge) in the right antecubital area with patent I'V (Rate was 23.3 mL%r). Braden score is 19 {low
riskl

HEEMNT:
- Skull aml face are symmetrcal, Traochea s mudline with no deviations. Upon palpation traches movernent is present when patient swallows. Carotud artery is palpable amd is +2

bilaterally. All cervical lymph nodes are nonpalpables bilaterally. Eyelids have no visible discoloration, lesions, or swelling bilaterally. Sclera is white and clear bilaterally. Conjunctiva
is pink and modst bilaterally, Pupals (PERRLA)} are round and equal, reactive e light, and are able o accommodate bilaterally. & Extraocular movements are present o both eyes with
no deviations bilaterally. Mo present ear tenderness upon palpation with no visible dminage or discolomtion bilaterally. Mo visible impaction in ears bilaterally. Mose septam is
midline. Turbinates are moist and pink in nose bilaterally with e visible signs of bleeding. Frontal sinuses are nontender o palpation bilaterally. Usula is midline. Soft palace and
hard palite are present. Swallow reflex is present with a soft palate able o move apward, Beocal mucosa is madst Teeth are present and ane o yellow achite color and is consistent in
the top section and bottom section of the mouth. & cavity is apparent in the leftnght'upperlower back section of the molar teeth.

Cardiovascular:

Sinus Rhythm is present alomg with 51 and 52 sound present. No signs of 83, 54, or murmurs. Heant rhythm is regular Upper lefi arm pulse is +1 and upper right arm pulse is +2.
lower peripherl pulses werne 42 balaterally. Apical pulse palpable and suscaltated @t the midclvwacalar lime at the 5th intercostal space (pulse is o +2 and the rhvthmerate s regular.
Mo signs of neck vizin distention or edema in the upperlower extremities. Cap refill is less than 3 seconds.

Respiratory:
Mornal rate and regular pattern of respirations. Respirations are svinmetrical and on-labored. Lung sounds clear throughout amerion’'posterior bilaterally. Mo wheezes or rhomcli
notel. M use of accessory muscle or signs of bresthing distress. Lung aermtion 15 equal bilaterdly,

Gienitonrinary
Urine is wellow and clear (Patient stsed). Mo urine voiding was witnessed within the interaction time (patient voided the night befors), Potient denies poin when voiding, Genitals are
clean (By patient statement). Patient is not on dialysiz and has not catheter in place for voiding.

Castrointestinal:
Mo signs af dastention, incasions, draams, or wounds upon inspection. Scar (5 apparent in the rght lower quadrant (abowt 3 inches long - smooth and Nan weith mod redness). Bowel
sounds were nudible within normal limits inoall 4 guadranis, No signs pain or fendemess uwpon polpation in all 4 quadrants. Mo ostomy or masogosiric tube present. Last bowel
movement was the day before at 1300 (afternoon). Dhet at home is regular but durieg hospitalization a soft o chew diet was ordered. Height is 520139 cm) and current sweight is
134 Ihs (61,1 kg).

Alwsc mbos keledal
Meurovascular is intact with mo impaired blood flow or damnge to the peripheral nerves in the extremities bilaterally. Patient is able to perform all ROM actively in upper and lower
extrerities bilaterally {During time of hospitalization, the patient is ordered 1o be supervised when doing ADLs) bMuscle srrength is 505 in upper and lower balaterally. Client is
independent but with assistance and no use of supportive devices. Fall Risk score is 45 (bow fall risk = standard fall prevention interventions}.

Meurslagical

MAEW is intact and PERRLA is equal. round and reactive. Muscle Strength in both upper and lower extremity is equal. Onentation %3 to person,place, time, and situation. Mendal
atabus is normal with behavior appropriate to their respondes. speech and sensory is normal. LOEC is 15 with patient alest and awake to question and answers appropriately.

Wital Signs (Include date'tine and highlight if abnormal): 09972922

U524 LUELL BLI=
BP: 119062 Temp: 97 5F HR: &0 B 123067 Temp: 97.5F HR: 58 BIP: | 26066 Temp: 97 4F HR: 34
Respiratory Hate: 16 2 a7ng Respiratory Rate: 16 032 974 Respiratory Bate: 14 O St

Paim and pain seale used:
fa EZ4: W10 = verbalized' number scale (Denied presence of pain
@ 1001z W10 - verhalized/mumber scale {Denied presence of pain)
@ LS Wil - verbalized' number scale (Denied presence of pain
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Nursing Diagnosis 1

Acute confusion related to recent diagnosis of UTI
as evidence by Patient being oriented to name at
the time of admission, husband stated that the
patient had a temp of 103F, and High neutrophil

Nursing Diagnosis 2

Risk of infection related to recent lab value of

leukopenia as evidence by WBCs with 3.90 x

10° (low), traces of leukoestarase in urinalysis
(infection), and blood cultures results are

Nursing Diagnosis 3

Risk of Falls related to recent state of confusion
(from UTI) as evidence by unsteady balance
(stated by patients husband), Oriented to only
name but not to surroundings at the time of

count. positive which shows specific type of admission, fall risk score is 45 (low risk), blood
antibiotics to treat infection. culture are positive for infection present in the
bloodstream.
Rationale Rationale Rationale

I believe that is diagnosis is appropriate to the
patient due to recent confusion, patient was only
oriented to name but not place, time and situation,
and leukoestarse present in urinalysis.

This nursing diagnosis is appropriate to the
patients current situation because a UTT is
present that has progressed in the bloodstream
(evident by blood culture). The patient is
taking Penicillin G K intravenously for the
initial treatment of broad-spectrum antibiotic.
The patient was admitted with altered mental
status as a result of the current UTL.

The nursing diagnosis is appropriate to the patient
situation because of the recent symptoms of loss
of balance with shakiness presented in the time of
admission, patient is a low fall risk score of 45 at
the present time but during admission was scored
higher (stated by nurse), and patient needs
supervision and assistance when moving.

Interventions

1.) Assess the patient current LOC to obtain a
baseline to compare later in ongoing assessment
findings (Phelps, 2020).

2.) reassure the family members that the confusion
is temporary to ease high levels of anxiety.
(Phelps, 2020)

Interventions

1.) Minimize the patient risk of infection by
washing hands before and after care. (Phelps,
2020).

2.) Monitor WBC count as ordered and report
elevations that can indicate infection. (Phelps,
2020).

Interventions

1.) Improve environmental safety factors as
needed. (Phelps, 2020).

2.) Assess the patient’s ability to use the call light

or other safety systems and remove anything form
the environment that increases the chance of falls

like cords, shoe, or throw rugs. (Phelps, 2020)

Evaluation of Interventions

The patient will present improvement of LOC and
will be oriented to person, place, time, and
situation. The Family will express an

Evaluation of Interventions

The patient's WBC count with differentials
will remain normal range and no evident of

Evaluation of Interventions

The patient will show understanding of factors that
increases the chance of falling and assist in
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understanding of the temporary situation and
report feelings of being calm (Phelps, 2020).

infection. Patient will not experience signs and
symptoms of infection (Phelps, 2020).

making changes to promote fall prevention.
(Phelps, 2020).

References (3) (APA):

Capriotti, T. (2020). Davis Advantage for Pathophysiology. Introductory Concepts and Clinical Perspectives. F. A. Davis Company.

Jones & Bartlett Learning. (2020). 2021 Nurse s Drug Handbook (20th ed.).

Pagana, K., Pagana, T., & Pagana, T. (2018, November 29). Mosby s Diagnostic and Laboratory Test Reference (14th ed.). Mosby.

Phelps, L. (2020). Sparks & Taylor s Nursing Diagnosis Reference Manual (11th ed.). LWW.




