
Active Orders

Ongoing telemetry monitoring
- Rationale: It is important to continuously

monitor  ECG,  respiration  count,  and
SpO2 in a COPD patient

OT evaluation and treatment
- Rationale:  There  has  been  some

ambulation  difficulty.  Patient  is
presenting  with  some  shoulder  and  leg
weakness  and inability  to  perform ADLs
unassisted such as getting dressed. 

Diet full liquids
- Rationale:  The  patient  has  a  severe

esophageal ulceration 
Up with assistance PRN

- Rationale:  Assistance  is  needed  because
the patient is a fall risk. 

Lab Values/Diagnostics

BUN – 94
 Normal Range (8-26 mg/dL)
 Reason for abnormal: The patient has a previous medical hx of kidney disease.

A high BUN usually indicates kidneys are not functioning well (Pagana et al.,
2018).

Creatinine 1.70
 Normal Range (0.70-1.30 mg/dL)
 Reason for abnormal: An elevated creatinine is an indication that kidneys are

not working properly (Pagana et al., 2018). The patient has a history of kidney
disease. 

Calcium 8.6 
 Normal Range: (8.7-10.5 mg/dL)
 Reason  for  abnormal:  The  patient  is  experiencing  a  slight  case  of

hypocalcemia.  This may be due to  the patient have a hx of kidney disease.
Patients with kidney disease are less able to make vitamin D and vitamin D is
what helps absorb calcium.  (Pagana et al., 2018). This could be causing the
slight decrease. 

Magnesium 3.8 
 Normal Range (1.6-2.6 mg/dL) 
 Reason for abnormal: The patient has a history of kidney disease. When the

kidneys are not functioning properly, they cannot keep magnesium in the body
at the right levels (Pagana et al., 2018).

GFR 38
 Normal Range (> = 60)
 Reason for abnormal: A GFR below 60 for more than three months indicates

kidney disease (Pagana et al., 2018).
INR 1.3

 Normal Range: (0.8-1.1)
 Reason for abnormal: A CHF exacerbation can elevate INR value due to an

increase in hepatic congestion (Pagana et al., 2018).
PT 14.3 

 Normal Range (10.1-13.1 seconds)
 Reason for abnormal:  I am unable  to  determine why this  level  is  elevated,

perhaps from the sildenafil being taken for his pulmonary HTN. 

Demographic Data

Date of Admission: 10/17/2022
Admission  Diagnosis/Chief  Complaint:  COPD/Headache,  leg  pain,  and
weakness
Age: 89
Gender: Male
Race/Ethnicity: Caucasian/ Non-Hispanic or Latino
Allergies: 
Meloxicam (anaphylaxis, swelling) 
Valproic acid (feels very “funny” after taking each tablet) 
Celebrex (unknown reaction) 
Tizanidine (blood pressure dropped and patient gets “loopy”)
Code Status: No CPR 
Height in cm:175.3 cm
Weight in kg: 84.1 kg
Psychosocial Developmental Stage: Integrity Vs. Despair 
Cognitive Developmental Stage: Formal operational 
Braden Score: 14
Morse Fall Score: 60
Infection Control Precautions: Standard precautions 

Medical History

Previous  Medical  History:  The  patient  has  a  past  medical  history  of  Atrial  fibrillation  (HCC),  Bronchitis,
Congestive  heart  failure  (CHF)  (HCC),  COPD  (chronic  obstructive  pulmonary  disease)  (HCC),  Hypothyroid,
Kidney disease, Kidney stone, and Sleep apnea.  

Prior  Hospitalizations: (4-16-2019  to  04-20-2019)  COPD  Exacerbation  (09-04-2019  to  09-06-2019)  Acute  on
chronic combined systolic and diastolic congestive heart failure (12-1-2019 to 12-5-2019) COPD Exacerbation 

Previous  Surgical  History:  has  a  past  surgical  history  that  includes  Knee  Surgery  (Left);  Shoulder  Surgery
(Bilateral); Hernia Repair; exploratory of abdomen; Cholecystectomy; Cataract Removal (Bilateral); and Carpal
Tunnel Release (Right).  

Social History: reports that he quit smoking about 72 years ago. He has a 26.00 pack-year smoking history. He has
never used smokeless tobacco. He reports that he does not drink alcohol and does not use drugs. 

Admission History

Eugene O Furr is a 89 year old male with history of COPD, chronic hypoxemic 
respiratory failure on 2-3 L of oxygen at home, hypothyroid, CKD who presented to the 
hospital with complaints of generalized headache and bilateral leg stiffness.  Patient 
says for the past week he has been having generalize headache which is 4 on a scale of 
10.  On admission, he complains of his whole body hurting including bilateral lower 
legs which felt stiff.  He denies having any issue ambulating and strength is affected as 
well.  No sensory deficits either.  The patient wears 2-3 L of oxygen and upon 
presentation was noted to be wheezing and after given nebulizer treatment, methyl 
prednisone, the patient felt a lot better.  He said that his headache has is markedly 
improved as well after receiving the treatment.  He currently denies headaches, chest 
pain, shortness of breath, abdominal pain, constipation, diarrhea, arthralgias, and 
myalgias. 
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Medications
(Jones and Bartlett

Learning, 2021)
ALPRAZolam (Xanax)

 Pharm Class  : Benzodiazepine
 Therapeutic Class  : Antipanic, anxiolytic 
 Reason client is taking  : To control anxiety
 Nursing  Considerations  :  Expect  to  give  a  higher  dosage  is  patient’s  panic  attacks  occur

unexpectedly or during such activities as driving
Pantoprazole (Protonix)

 Pharm Class  : Proton pump inhibitor
 Therapeutic Class  : Antiulcer
 Reason client is taking  : To treat erosive esophagitis associated with GERD short-term
 Nursing Considerations  : Advise patient to avoid alcohol and foods that could cause Gi irritation

Furosemide (Lasix)
 Pharm Class  : Loop diuretic
 Therapeutic Class  : Diuretics
 Reason client is taking  : The patient has CHF, diuretics help relieve the congestive symptoms of

HF.
 Nursing Considerations  : Advise patient to contact health care professional immediately if rash,

muscle weakness, cramps, nausea, dizziness, numbness, or tingling of extremities occurs.
Methylprednisolone (Medrol)

 Pharm Class  : Corticosteroid
 Therapeutic Class  : Glucocorticoid 
 Reason client is taking  : Used to treat a variety of inflammatory diseases, the patient has kidney

disease.
 Nursing considerations  : Avoid in active untreated infections 

Morphine (MSIR®)
 Pharm Class  : Opioid analgesics 
 Therapeutic Class  : Narcotic 
 Reason Client is taking  : Pain relief. 10/10 pain in lower extremities
 Nursing considerations:   Monitor BP prior to administration

Sildenafil (Aronix)
 Pharm Class:   Phosphodiesterase inhibitors 
 Therapeutic Class:   Vasodilators 
 Reason client is taking:   Pulmonary hypertension
 Nursing consideration:    Understand this drug is not only used for erectile dysfunction. Research

chart notes to ensure indication for taking
Ipratropium-Albuterol (Duoneb)

 Pharm Class:   Anticholinergic agent
 Therapeutic class:   Beta2 agonists
 Reason client is taking:   This drug is used to treat symptoms of COPD.
 Nursing considerations:   Ensure adequate hydration 

Sacubitril-Valsartan (Entresto)
 Pharm Class  : Neprilysin Inhibitors 
 Therapeutic Class  : ARNI
 Reason client is taking  : Used in patients with heart failure
 Nursing considerations:   Monitor BP as this can cause hypotension. 

Pathophysiology

Disease  process: Chronic  obstructive  pulmonary  disease,
sometimes known as COPD, is a disease that worsens with time.
Breathing  becomes  challenging  with  COPD  due  to  decreased
airflow into and out of the airways. To force air of the body the
lungs rely on the bronchial tubes’ and air sacs’ inherent suppleness.
When  exhaling,  some  air  is  left  the  lungs  because  of  COPD’s
elasticity loss and excessive expansion (Mayo Clinic Staff, 2020).

S/S of disease: Symptoms of COPD often start out mild but get
worse with time. These symptoms can make it difficult for one to
do daily tasks. Once may be unable to perform even simple tasks
such as walking, cooking, or dressing oneself in a case of severe
COPD. Signs and symptoms may include shortness of breath, chest
tightness,  wheezing,  and  a  chronic  cough  that  produces  sputum
(Mayo Clinic Staff, 2020). 

Method of Diagnosis: COPD can be diagnosed by reviewing the
medical history, performing a physical exam, lung function tests,
ABGs and an X-ray or CT scan (Mayo Clinic Staff, 2020).

Treatment of disease: Treatments of this disease include lifestyle
changes (diet modifications), short-acting bronchodilator inhalers,
and oxygen therapy for support (Mayo Clinic Staff, 2020).

Physical Exam/Assessment

General: The patient is alert and oriented Xs 3 to person, place, and time. The patient is appropriately developed, alert, and cooperative. The patient is pleasant and responsive but does
appear tired. 

Integument: Skin is white, intact, warm, and dry without jaundice. Normal turgor. Visualized ecchymosis near the right axilla area. 

HEENT: Normocephalic, anicteric sclera, moist mucous membranes, no oral lesions. The head and neck are symmetrical. The trachea is midline without deviation. The oral cavity is
pink, moist, and clear. Auricles are bilateral, with no visible deformities. The septum is midline, with no visible bleeding. Teeth are natural and intact. 

Cardiovascular: Negative for chest pain and palpitations (+) for lower extremity edema bilaterally. Regular rhythm with no murmurs. 

Respiratory: Breath sounds diminished, (+) for dyspnea on exertion. The patient has a nasal cannula running at 4lpm. 

Genitourinary: Negative for frequency, dysuria, and hematuria. Patient was heavily incontinent Xs 2 during my clinical shift. 

Gastrointestinal: Current diet in hospital setting is full liquids. He is tolerating full liquid diet well. Bowel sounds normoactive in all four quadrants. The abdomen is soft, flat, and
non-tender. 

Musculoskeletal: Ambulation difficulty – requires equipment (gait belt and assistance). Decreased active range of motion. Weakness associated with using upper extremities (such as
shoulder movements). Distal strength present. 

Neurological: Negative for headaches, paresthesia, negative for confusion, moves extremities in bed. Appropriate affect, good eye contact, normal speech pattern . Eyesight aided with
glasses, hearing aided with (left) hearing aid. 

Most recent VS (include date/time and highlight if abnormal): DOS 10.26.22 | Time 1400 | T 97.6 temporal, P 110, RR 26, BP 132/63, O2 91 on Nasal cannula
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Nursing Diagnosis 1

Ineffective airway clearance related to decreased 
energy as evidenced by not tolerating the OT 
evaluation/treatment very well

Nursing Diagnosis 2

Impaired gas exchange related to altered 
oxygen supply as evidenced by dyspnea 

Nursing Diagnosis 3

Activity intolerance related to sedentary 
lifestyle as evidenced by weakness. 

Rationale

ABCs  are  a  priority.  When  attempting  the  OT
exercises  the  patient’s  respirations  noticeable
increased. 

Rationale

Another ABC priority. The patient is on a 
nasal cannula, so the oxygen supply is altered. 

Rationale

This nursing diagnosis was chosen because of the
difficulty the patient had during the OT exercises. 

Interventions

Intervention  1:  Assist  the  patient  to  assume  a
position  of  comfort  (elevate  HOB,  have  patient
lean  on an  overbed table,  or  sit  on edge of  the
bed).

Intervention 2:  Encourage  abdominal  or pursed
lip breathing exercises. 

Interventions

Intervention  1:  Encourage  expectoration  of
sputum suction when needed. 

Intervention 2:  Evaluate the level of activity
tolerance. Provide a calm, quiet environment.
Limit  patient’s  activity  or  encourage  bed  or
chair rest during the acute phase. 

Interventions

Intervention 1: Instruct on diaphragmatic 
breathing

Intervention 2: Teach conservation techniques. 
Activity should be increased gradually 

Evaluation of Interventions Evaluation of Interventions Evaluation of Interventions
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I was not able to implement my proposed 
interventions during this clinical time, but a 
hopeful outcome would be that the patient 
demonstrated behaviors to improve airway 
clearance, for example: coughing effectively and 
expectorating secretions. 

I was not able to implement my proposed 
interventions during this clinical time, but a 
hopeful outcome would be that the patient 
improves ventilation and adequate 
oxygenation of tissues by ABGs within the 
patient’s normal range and be free of 
symptoms of respiratory distress. 

I was not able to implement my proposed 
interventions during this clinical time, but a 
hopeful outcome is that the patient was eventually 
be able to participate in OT exercises while 
maintaining respiratory pattern and vital signs 
within normal limits 
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