
Demographic Data
Date of Admission: 2-19-2023
Admission Diagnosis/Chief Complaint: Sepsis (HCC)/knee pain
Age: 30
Gender: Female
Race/Ethnicity: Non-Hispanic 
Allergies: Adhesives- gets a rash 
Code Status: Full Code 
Height in cm: 5’6
Weight in kg: 195 lbs. 
Psychosocial Developmental Stage: Intimacy VS Isolation
Cognitive Developmental Stage: Formal operation Stage 
Braden Score: 23
Morse Fall Score: 10
Infection Control Precautions: Contact precaution 

Medical History

Previous Medical History: Kidney stone.
Prior Hospitalizations: (6-22-20) induction of labor, (2-19-23) sepsis, (4-
13-19) dehydration. 
Previous Surgical History:  hernia repair (02/2016) tonsillectomy; and 
removal of kidney stones (10/2023).
Social History: patient reported she is a current cigarette smoker. She has 
been smoking an average of 5 packs per day. She has never used smokeless 
tobacco. She reports current use of alcohol, reports no use of street drugs. 

Admission History

healthy 30-year-old female present to the emergency department for 2-3 days.
Has a history of progressive sores on right shoulder and right knee. upon her

visit to the emergency room, she developed shivers with an increase in
temperature. client complained of having loss of appetite and developed

fevers and chills. Client reports no congestion, shortness of breath, cough, or
any abdominal distress. Clients’ son has a history of MRSA. history was
provided by the client. Client reported a new onset of fever. The current
issues started more than 2 days ago. The problem occurs constantly. This
problem has worsened. Negative for congestion, headaches, vomiting, no

cough. Client has tried nothing for the symptoms.

Lab Values/Diagnostics

WBC: 14.40       
Normal: 4.0-12.0 10(3)/mcL
Abnormal: patient diagnosis is sepsis, and she has an infection.
Hgb: 11.9    
Normal:  12.0-15.8 g/dL
Abnormal: patient diagnosis is sepsis, which causes a low Hgb.      
HCT: 35.4     
Normal: 36.0-47.0%      
Abnormal: patient diagnosis is sepsis. 
Neutrophils: 90.3
Normal: 47.0-73.0%
Abnormal: patient has an infection along with sepsis.
Lymphocytes: 3.4 
Normal: 18.0-42.0%
Abnormal: patient has an infection along with sepsis.
Magnesium: 1.5
Normal: 1.6-2.6 mg/dL
Abnormal: patient has an infection along with sepsis.
Protime: 22.8
Normal: 9.6-11.8 seconds
Abnormal: patient is sepsis.
INR: 1.9
Normal: 0.8-1.1
Abnormal:  patient has an infection along with sepsis.
Potassium: 3.3
Normal: 3.5-5.1mmol/L
Abnormal: patient has an infection along with sepsis.
Chloride: 108
Normal:  98-107 mmol/L
Abnormal: patient diagnosis is sepsis.
Glucose: 121
Normal: 70-99 mg/dL
Abnormal: patient has an infection along with sepsis.
Albumin: 3.0
Normal: 3.5-5.0 g/dL
Abnormal: patient has an infection which causes low albumin levels.
Calcium: 8.1
Normal: 8.7-10.5 mg/dL
Abnormal: patient has infection along with sepsis.
Diagnosis: X ray chest single view portable
Impression: No acute Disease
Patient appearing in acute distress, ill appearing, toxic, appearing and diaphoretic. 
reason for chest X ray, patient is sepsis. 

Active Orders

Diet and Nutrition: diet general: patient Is on regular diet/ No restrictions.
Consult: Ip consult to pharmacy: Patient had a consult for vancomycin therapy.
Lab: CBC Daily, CMP daily, Magnesium Protime (PT) prothrombin time every 48 
hours. (Routine) lab collection.
Respiratory: aerosol nebulizer- initial, one-time aerosol nebulizer- subsequent, one-time 
pulse oximetry, spot (routine) monitor client status.
Admission weight: (routine) monitor client status.
Insert/ maintain peripheral Iv: maintain IV site.
Vital signs every 15 minute: (routine) monitor client status.
Up with assistance: (routine) monitor client status
Telemetry monitoring: Monitor client heart rhythm.
Strict I/O: to monitor client Intake and output.
Notify physician for symptomatic bradycardia, ventricular arrhythmia, prior to 
admission, medication review has been completed: check in with physician to notify 
him about client’s health.

N321 Concept Map Student Name: Shanique Williams

Nursing Diagnosis 1
Risk for shock related to systemic inflammatory response from presence of 
bacteria in blood stream as evidence by elevated WBC being 14.40 mcL. 

Nursing Diagnosis 2
At risk for increased pain related to pain in right knee as evidence by 
redness, swelling, and soreness in the right knee.

Nursing Diagnosis 3
At risk for impaired gas exchange related to interference with oxygen 
delivery and utilization in the tissues (endotoxin-induced damage to the 
cells and capillaries as evidence by patient being a current cigarette smoker 
of 5 packs a day. 

Rationale

Patient WBC is elevated at 14.40 mcL, and the normal ranges are between 
4.0-12.0 10(3)/mcL, so she is at risk for shock.

Rationale

Patient was presented to the hospital with right knee pain, which had 
swelling, soreness, and redness. I chose this because she is at risk for 
increase pain due to these symptoms.

Rationale

I chose this because patient is current a cigarette smoker of 5 pack per day 

Interventions
Intervention 1: Monitor blood pressure
Intervention 2: Monitor heart rate and rhythm and note any dysrhythmias. 

Interventions
Intervention 1: assess pain levels. 
Intervention 2: assess measures to relieve pain before it becomes 
severe.

Interventions
Intervention 1: Monitor respiratory rate and depth. Note use of accessory 
muscles or work of breathing.
Intervention 2: Auscultate breath sounds. Note for crackles, stridor, 
wheezes, and areas of decreased or absent ventilation.

Evaluation of Interventions
Patients’ vital signs are all in normal ranges and no dysrhythmia noted.

Evaluation of Interventions
Patient pain level is lower and not increasing.

Evaluation of Interventions
Patient breathing sounds are without any crackles, stridor, nor wheezing,

patient respiratory rate is in normal limits. 
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Medications

Heparin (Porcine) 5,000 units, every 8 hours 3 times a day. To prevent or treat blood 
clots.
Therapeutic class: Anticoagulant. (Jones & Bartlett Learning, 2021).
Pharmacological class: Anticoagulant. (Jones & Bartlett Learning, 2021).
Key Nursing Assessment: Assess for allergies to anticoagulants, obtain CBC, PT/INR, 
and aPTT, assess for bleeding risk, obtain a history of recent trauma, head injuries, or 
surgeries. (Jones & Bartlett Learning, 2021).
Vancomycin HCl in NaCl 1.5-0.9 GM/250 mL %, 15mg/kg x 88.5 kg, every 12 hrs, 
intravenous, taking for infection.
Therapeutic class: Antibiotic. (Jones & Bartlett Learning, 2021).
Pharmacological class: Glycopeptide. (Jones & Bartlett Learning, 2021).
Key Nursing Assessment: assess for infection, monitor blood pressure, obtain culture 
prior to initiating therapy, monitor signs of hypersensitivity reaction and anaphylaxis. 
(Jones & Bartlett Learning, 2021).
Ipratropium (Atrovent) 0.02% nebulizer solution, dose 0.5 mg, nebulization, take once.
Taking to help control asthma.
Therapeutic class: bronchodilator. (Jones & Bartlett Learning, 2021).
Pharmacological class: Anticholinergic. (Jones & Bartlett Learning, 2021).
Key Nursing Assessment: view the proper use of inhaler, signs of allergic reaction, 
include pulmonary symptoms (tightness in the throat and chest, wheezing, cough, 
dyspnea, or skin reactions (rash, pruritus). (Jones & Bartlett Learning, 2021).
0.9% Sodium Chloride Solution: 1000 mL, 125 mL/hr, intravenous/ continuous. To 
treat or prevent sodium loss caused by dehydration.
Therapeutic class: Mineral electrolytes.
Key Nursing Assessment: carefully consider fluid status in hyponatremic patients with 
hepatic disease. Check for allergies, drug interactions, and other medical problems (Jones
& Bartlett Learning, 2021). 

Pathophysiology

Disease process: Sepsis is the body’s extreme response to an infection. It can be a life-threatening 
medical emergency. Sepsis happens when an infection that your body already developed triggers a 
chain reaction throughout your body. They were able to find an infection may be the reason patient 
diagnosis is sepsis. Normally when you have an infection in the lungs, urinary tract, skin, or 
gastrointestinal tract this will lead to tissue damage, organ failure and even death if not treated in a 
timely manner (Center for Disease Control and Prevention, 2022). The cause of sepsis is when germs 
enter some one’s body, they can cause infection. Bacterial infections cause the most cases of sepsis, and 
if the infection is prolonged sepsis will develop. Viral infections can also be the cause of developing 
sepsis, such as covid-19 or influenza, or fungal infection. People 65+, people with weakened immune 
systems, people with chronic medical conditions; such as diabetes, lung disease, cancer, and kidney 
disease, people with recent severe illness or hospitalization, and people who have survived sepsis are all 
at risk for developing sepsis (Center of Disease Control and Prevention, 2022). 

S/S of disease: someone with sepsis may have a few or one of these symptoms. High heart rate or weak 
pulse, fever, shivering, or feeling of being cold, confusion or disorientation, shortness of breath, extreme
pain or discomfort, and clammy or sweaty skin (Center of Disease Control and Prevention, 2022). The 
patient came in feeling severe pain in her right knee, it was red, and swollen. She also said in her 
admission history she developed a fever and had symptoms of chills and loss of appetite. Rigors is why 
she presented to the emergency department. 

Method of Diagnosis: A doctor may order several tests to figure out the underlying infection. The 
doctor could do a blood test which shows the evidence of the infection, any blood clot issues, show any 
abnormal liver or kidney functions, low levels of oxygen that the body is needing and any electrolytes 
imbalances (Mayo Clinic, 2023). Could also do imaging testing, such as x-ray, ultrasound, CT, MRI, or 
lab testing like urine testing, getting liquid from the wound, or mucus and saliva from the respiratory 
tract (Mayo Clinic, 2023).

Treatment of disease: Include close monitoring and treatment in a hospital intensive care unit. This is 
because people who develop sepsis may need lifesaving measures to stabilize breathing and heart action
(Mayo Clinic, 2023). If treatment is found early, it raises the likelihood of recovery. Different 
medications that can be used to treat sepsis may include antibiotic, fluid added to the veins, 
vasopressors, and other medications could be used such as insulin for blood sugar levels or pain 
medications (Mayo Clinic, 2023).

Physical Exam/Assessment

General: Patient is alert and oriented to person, place, time, and situation. Patient is well-groomed and is in no acute distress.

Integument: skin is tanned. Skin is warm and dry, with no rashes or bruising, patient did have swelling, and redness in right knee. capillary refill is less than 3 seconds in toes and fingers. 

HEENT: Head and neck are symmetrical, trachea is midline with no deviation, ears were free of any drainage, external left ear and external right ear were without lesions noted. Both PERRLA and EOMs are intact. Conjunctivae 
are pink bilaterally; sclera are white bilaterally and cornea are clear bilaterally. Septum is midline, bilateral turbinate’s are pink and moist. Mouth/Throat Pink and moist gums.  The dentition is white, smooth, and complete, with no 
dentures.

Cardiovascular: Clear S1 and S2 sounds without murmurs, rubs, or gallops. Capillary refill is less than 3 seconds. Radial pulse regular.

Respiratory: Lungs are without crackles, or wheezing, rhonchi. Patient seem to be breathing normal and wasn’t in any distress

Genitourinary: Patient gets up to use restroom could not obtain the color, or abnormality or urine color, she reported she had been up once to use rest room with assistance. 

Gastrointestinal: The patient eats a regular diet. Bowel sound are normal with no distention, abdomen is soft and nontender to palpations, no rebound tenderness, no guarding. 

Musculoskeletal: full range of motion in all extremities, right leg has pain, with redness, and swelling, Right and left pedal push and pulls demonstrate equal strength 5/5 bilaterally. Hand grips demonstrate 5/5 bilaterally. 

Neurological: Patient is alert and awake and responds to questions. Oriented to person, place, time, and situation, speech is clear. 

Most recent VS (include date/time and highlight if abnormal): 

1500: Blood pressure: 96/56 Temperature: 98.2 Oxygen: 98 at room air Respiration: 18

Pain and pain scale used:

1500: the patient rates pain at a 5 in right knee on the numeric scale. 
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