
Demographic Data

Date of Admission: 02/23/2023
Admission Diagnosis/Chief Complaint: Right side abdominal 
pain, UTI. 
Age: 81
Gender: Female
Race/Ethnicity: Caucasian
Allergies: NKA
Code Status: Full
Height in cm: 160.03
Weight in kg: 102.6
Psychosocial Developmental Stage: Integrity vs despair
Cognitive Developmental Stage: Formal operational thinking
Braden Score: 17
Morse Fall Score: 60
Infection Control Precautions: Standard

Medical History

Previous Medical History: 
Diabetes mellitus type 2
Hypertension
Hyperlipidemia
Fall risk
Morbid obesity
Presence of right artificial shoulder joint
Prior Hospitalizations: 2
abdominal hysterectomy (date unknown) 
Reverse total right shoulder replacement (12/03/2020)  
Previous Surgical History:
Abdominal hysterectomy
Reverse total right shoulder replacement
Social History: 

Admission History
The patient is an 81-year-old female presenting with 
abdominal pain and urinary symptoms that began about a 
week and a half ago. The location of the pain was in the 
midline lower abdominal area, and she stated urinary 
urgency, frequency, and dysuria. The patient presented to 
another emergency room approximately a week ago, was 
prescribed antibiotics, had finished the course of 
medication, and was still having symptoms with no relief.

Lab Values/Diagnostics

Glucose 137 (74 – 109) The patient is and insulin 
dependent type 2 diabetic and a glucose level of 137 
indicates hyperglycemia.

RBC 3.45 (3.80-5.40)
Hgb 10.4 (11.3-15.2)
Hct 30.4 (33.2-45.3)
The patient had a cystoscopy TURBT  removing as much 
of the tumor as possible. Low counts for RBC, Hgb, and 
Hct would all be indicative of blood loss during surgery.

Calcium 8.2 (8.6-10.3) having a low blood calcium level 
possibly indicates that the tumor was cancerous. People 
with cancer develop a low blood calcium because they do 
not have enough vitamin D, their cancer is advanced and 
involves the bones, or prolonged treatment with certain 
drugs (Shirley et al., 2023).

Upon admission to the emergency room the patient had a 
uranalysis that identified infection. The patient also had a 
CT scan of the abdomen and pelvis which showed 
significant urinary bladder wall thickening with adjacent 
edema consistent with cystitis.

Active Orders

o Follow up appointment with oncology
(referral)

o Follow up appointment with urology 
(referral)

o Discontinue foley catheter

The patient has a follow up appointment with 
oncology and with urology in regard to the 
cystectomy, having had removal of a possible 
cancerous mass. The discontinuation of the 
Foley catheter was relevant to the patient being 
discharged that day.
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Nursing Diagnosis 1
At risk for unstable glucose level related to 
hyperglycemia, evidenced by increased glucose 
level.

Nursing Diagnosis 2
At risk for falls, related to peripheral bilateral 
lower limb edema, evidenced by +2 pitting 
edema and bilateral lower limbs and pain 
when walking and general fatigue.

Nursing Diagnosis 3
At risk for impaired physical mobility as

evidenced by activity intolerance in relation to
feeling more fatigued recently 

Rationale
The patient is a type 2 diabetic that receives 
insulin and has repeated increased blood sugar 
levels.

Rationale
The patient has +2 pitting edema in bilateral 
lower limbs, they were painful upon palpation 
and was noted to be fatigued more recently. 
when walking and were tender to palpation.

Rationale
The patient has been feeling fatigued recently as 
well as being diagnosed with the UTI That can 
also cause a symptom of fatigue. the patient also 
has +2 pitting edema in bilateral lower limbs end 
notes that it is uncomfortable to walk due to the 
swelling.

Interventions
Intervention 1: Assist client to develop 
preventative strategies to avoid glucose instability:
by providing information on balancing food intake
antidiabetic agents and energy expenditure 
(Doenges et al., 2019).

Interventions
Intervention 1: Evaluate the source or degree 
of risk by considering hazards in the care 
setting and or home environment identifying 
needs or deficits provides opportunities for 
intervention and/or instruction (Doenges et al.,

Interventions
Intervention 1: Identify contributing factors that 
is contributing to immobility. identify potential 
impairments and determine the type of 
intervention needed to provide for the client's 
safety (Doenges et al., 2019).
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Medications

Insulin aspart 15UI with meal
P: rapid acting
T: insulin
Taking for diabetes myelitis
Monitor baseline blood sugar and A1C (M. & Bladh, 2019).
Lisinopril 10mg 1tab Daily
P: angiotensin converting enzyme (ACE) inhibitor
T: antihypertensive
Taking for chronic hypertension.
Monitor blood pressure, BUN, serum creatinine, and electrolytes 
(M. & Bladh, 2019).
Mirabegron 25mg 1tab Daily
beta 3 agonist (could only find one category)
Taking for overactive bladder and bladder spasms.
Monitor baseline blood pressure (M. & Bladh, 2019).
Nystatin topical
P: topical
T: antifungal agent
For topical external use only, Patient taking for fungal infection.
Monitor for open wounds prior to application (M. & Bladh, 
2019).
Pantoprazole 40mg 1tab Daily
P: substituted benzimidazole
T: proton pump inhibitor
Taking for gastroesophageal reflux disease

Pathophysiology
Disease process: Gross hematuria: Gross hematuria is 
visible blood in the urine. A genitourinary disease usually 
causes hematuria, but blood can also manifest in the urine 
through systematic disorders. Hematuria is divided into 2 
categories glomerular and non glomerular. Some findings 
of glomerular reasons would be due to things such as lupus 
nephritis, polycystic kidney disease, or nephrotic syndrome.
Non-glomerular causes could include malignancy: renal cell
carcinoma, bladder cancer, prostate cancer, trauma or 
bleeding tendency due to thrombocytopenia, use of blood 
thinners, or hematological disorders such as sickle cell 
anemia. Hematuria is often a result of a structural alteration 
due to an injury, infection, or a mass (Hamawy & Saleem, 
2022).

S/S of disease: Hematuria can either be painful or painless. 
There are various presentations, mostly noticeable red or 
dark-colored urine or passing blood clots. Other symptoms 
could include flank pain, lower abdominal pain, painful 
urination, urinary urgency or frequency, joint pains, leg 
swelling, or back pain. Things upon a physical examination 
that can contribute to a diagnosis would be signs such as 
febrile, hypertension, flank mass, palpable enlarged cystic 
kidneys, or lower extremity edema (Hamawy & Saleem, 
2022).

Method of Diagnosis: CT Scan, Cystoscopy 
fulguration: An initial CT scan of the abdomen and pelvis 
resulted in an impression of significant urinary bladder wall
thickening with adjacent edema consistent with cystitis. 
After admission to the hospital, a cystoscopy was ordered 

Physical Exam/Assessment

General: Appears alert and oriented to person, place, and time and date, is well groomed and seems in no acute distress.

Integument: Skin is warm and dry upon palpation. No lesions present but redness noted under skin folds in her abdomen and groin region. Bruising on 
the abdomen where insulin injections are given. Normal quantity, distribution, and texture of hair. nails are without clubbing or cyanosis. Skin turgor has 
normal mobility. Capillary refill is less than three seconds and fingers and toes bilaterally

HEENT: Head and neck are symmetrical; trachea is midline without deviation. Bilateral carotid pulses are palpable and two +. Eyes: bilateral sclera is 
white, bilateral cornea is clear, bilateral conjunctiva is pink with no visible drainage from either eye. Bilateral lids are moist and pink no lesions or 
discharge noted PERRLA bilaterally EOMS intact bilaterally. Ears: bilateral articles no visible deformities lumps or lesions alright. Nose: septum is 
midline, no visible bleeding or polyps. Throat: posterior pharynx and tonsils are moist and pink, uvula is midline, soft palate rises and falls symmetrically.
Hard palate intact. Oral mucosa overall is moist and pink with no lesions noted. Patient had lower denture plate removed.

Cardiovascular: Clear S1 and S2 without murmurs gallops or rubs. Normal rate and rhythm.

Respiratory: Normal rate and pattern of respirations, respirations symmetrical and non labored, lung sounds clear anteriorly bilaterally, no wheezes, 
crackles or rhonchi noted.

Genitourinary: There was a total of 200 milliliters of urine emptied from the catheter. Urine is clear and yellow with an 200 mL quantity output via 
Foley catheter, bag appropriately placed on the bed. Patient denies pain with urination. The patient did state “that it was very irritated in that area”. Some 
redness and soreness noted in outer labia. Patient is not on dialysis. 

Gastrointestinal: Abdomen is soft, tender when palpated in the lower midline area. No masses noted upon palpation of all four quadrants. Bowel sounds 
are normoactive in all four quadrants.

Musculoskeletal: Upper extremities have full range of motion. Lower extremities not evaluated for full range of motion. Hand grips and pedal pushes 
and pulls demonstrate normal and equal strength.

Neurological: patient is alert and oriented to person place and time. PERRLA. EOMs intact bilaterally.

Most recent VS (include date/time and highlight if abnormal):  03/06/2023 10:56 vital signs include BP 124 / 75, temperature 37.1 degrees Celsius, 
pulse 88, respirations 18, 02 sat 95% on room air.

Pain and pain scale used: The patient had a pain rating of 4/10 on a numerical pain scale. The patient stated the pain was dull and achy and constant in 
her abdomen around the bladder area and was tender when palpated. She also stated that where the catheter was inserted was painful and felt that “down 
there” was all inflamed and hurt.
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Intervention 2: To promote wellness by 
reviewing individual risk factors and providing 
information to assist the client in efforts to avoid 
complications, such as those caused by chronic 
hyperglycemia in acute hypoglycemia (Doenges et
al., 2019).

2019).

Intervention 2: To promote wellness 
considerations. refer client to a rehabilitation 
team, physical therapist, or occupational 
therapist as appropriate. This can help improve
the clients balance, strength, or mobility and 
also to help identify and obtain appropriate 
assistive devices for mobility, environmental 
safety, and home modification (Doenges et al.,
2019).

Intervention 2: To promote optimal level of 
function and prevent complication by maximizing 
the potential for mobility and function (Doenges et
al., 2019).

Evaluation of Interventions
I1: Acknowledge factors that may lead to unstable
glucose and verbalize understanding of body and 
energy needs by discharge.
I2: Verbalize plan for modifying factors to 
prevent or minimize shifts in glucose level and 
maintain a glucose level within satisfactory range, 
recognize symptoms and dietary restrictions by 
discharge.

Evaluation of Interventions
I1:  Verbalize understanding of individual risk
factors  that  contribute  to  the  possibility  of
falls, by discharge.
I2: Modify environment as indicated to 
enhance safety to be free of injury, by 
discharge.

Evaluation of Interventions
I1: Verbalize understanding of individual
treatment regimen and safety measures by

discharge.
I2: Participate in activities of daily living and

desired activities by discharge as well as return to
nursing home.
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