
Demographic Data

Date of Admission: 03/18/2023
Admission Diagnosis/Chief Complaint: Sepsis secondary to 
pyelonephritis/Weakness, syncope, vomiting
Age: 66 years old
Gender: Female
Race/Ethnicity: White
Allergies: N/A
Code Status: FULL
Height in cm: 160cm
Weight in kg: 79.5kg
Psychosocial Developmental Stage: Integrity vs. Despair
Cognitive Developmental Stage: Formal operational
Braden Score: 20
Morse Fall Score: 45
Infection Control Precautions: Standard Precautions 

Medical History

Previous Medical History: Chronic knee pain after total replacement 
of right knee joint; hypertension; hyperlipidemia; uncontrolled 
diabetes mellitus with hyperglycemia
Prior Hospitalizations: Colonoscopy (11/04/2021)
Previous Surgical History: Colonoscopy (11/04/2021); breast; carpal 
tunnel syndrome of right wrist; knee replacement; tonsillectomy 
Social History: No tobacco use; no substance use; current alcohol 
user – occasional drinker – average drinks during socials/holidays

Admission History

Patient is a 66-year-old female with a past medical history of uncontrolled diabetes 
mellitus, hypertension, and hyperlipidemia who presented to the emergency 
department with weakness, vomiting, and fever, chills, and syncope. Patient states 
that her symptoms started on Thursday and has progressing worsened. Patient states
that she had poor nutrition during this time. Patient states that she was sitting on the
toilet and lost consciousness and was found by her husband and was brought to the 
hospital. Patient was not postictal and denied bowel or bladder incontinence. Patient
denies headache, cough, or diarrhea. Patient denies flank pain. Patient denies any 
noticeable management of symptoms prior to hospital admission.

Lab Values/Diagnostics
Glucose: 204 (74-109) – This patient’s glucose was high due to their past medical 
history of uncontrolled diabetes.

-
Na: 132 (136-145) – The sodium was low due to the client vomiting and experiencing 
dehydration (Van, 2021).

-
Cl: 97 (98-107) – The chlorine was low due to the patient experiencing excessive fluid 
from vomiting and dehydration (Van, 2021).

-
WBC: 15.1 (4.0-11.7) – The white blood cells were high as a result of the immune 
system response to the bacterial infection (Van, 2021).

-
Neutrophil: 86.9% (45.3-79%) – The neutrophils were high as a first responder to the 
bacterial infection (Van, 2021).

-
Lymphocyte: 6.9% (11.8-45.9%) – The lymphocytes were low because they are not as 
effective in fighting bacterial infections (Van, 2021).

-
UA Spec Gravity: 1.049 (1.005-1.034) – The specific gravity was high as a result of 
dehydration from excessive fluid loss through vomiting and poor nutrition (Van, 2021).

-
UA WBC: 13 (<=5) – The urine WBCs were high because as the bacteria travels through 
the urinary tract, white blood cells increase in the urine to fight the infection (Van, 
2021).

-
CT Abdomen and Pelvis:

- There was a significant right midpole renal parenchymal region of 
decreased alteration. This represents an area of inflammation related to 
pyelonephritis (Van, 2021).

Urine Culture: Positive for Klebsiella pneumonia and gram negative bacilli
- These results are suggestive of a UTI as a possible result to 

pyelonephritis (Van, 2021).

Active Orders

Vital signs Q4H – The patient’s vital signs can assess the 
progression of sepsis and health decline.

Blood glucose monitoring – The patient has uncontrolled 
diabetes.

Sepsis quality measures – The bacterial infection can lead to 
sepsis so prevention measures should be taken.

Regular diet – The patient needs enough nutrition to fight the 
infection.

Ambulate – This is important to reduce the chance of embolisms 
forming.

Oxygen therapy – The goal of SpO2 greater than 92% will 
improve the patient’s health cand circulation of blood.

Medication compliance – This is essential for the patient’s health
restoration and decrease of bacteria.

Lactate level – This is an assessment for sepsis prevention in the 
patient.
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Nursing Diagnosis 1

Risk for infection related to malnutrition as
evidenced by poor appetite.

Nursing Diagnosis 2
Acute pain related to inflammation as

evidenced by the CT scan of the abdomen
and pelvis.

Nursing Diagnosis 3
Risk for imbalanced fluid volume related to

vomiting and poor appetite as evidenced by low
sodium and chlorine levels.

Rationale

Due to the patient’s weaker immune system as 
a result of age and presence of pathogens, the 
hosts defenses are impaired increasing the risk 
of infection.

Rationale
Pyelonephritis can cause significant pain in

the lower back, abdomen, or sides and
increase patient discomfort and stop health

improvements.

Rationale
Pyelonephritis can cause fluid imbalances

including dehydration and electrolyte
imbalances due to vomiting.

Interventions
Intervention 1: Inspect wounds and sites of 
invasive devices daily 
Intervention 2: Utilize and teach proper 
handwashing

Interventions
Intervention 1: Encourage the patient to 
void on a regular basis
Intervention 2: Encourage the patient to 
increase the oral fluid intake

Interventions
Intervention 1: Administer IV fluids
Intervention 2: Obtain a list of the client’s 
preferred meals to eat
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Medications
0.9% NaCl 1000mL – 125mL/hr; 18G Right antecubital 
C: Crystalloid fluid; Normal saline (Learning, 2020)
W: This patient is taking this to help regulate lactic levels contributing to sepsis and 
hydrate the body.
A: Monitor electrolytes, lactic acid levels, and weight when administering.
Ceftriaxone/Rocephin 2000mg, IV piggyback, every 24 hours
C: Semisynthetic third-gen cephalosporin; Antibiotic (Learning, 2020)
W: This patient is taking this drug to resolve the pyelonephritis and fight the bacteria.
A: Check WBC before administering.
Insulin Aspart/NovoLog 4 units=0.04mL, SQ, TID with meals
C: Recombinant human insulin analog; Antidiabetic (Learning, 2020)
W: This patient is taking this drug to treat the diabetes mellitus and hyperglycemia noted
within the past medical history.
A: Check blood glucose before administering.
Lisinopril/Prinivil 5mg, PO, Daily
C: ACE inhibitor; Antihypertensive (Learning, 2020)
W: This patient is taking this drug for high blood pressure noted in the past medical 
history.
A: Check BP before administering.
Atorvastatin/Lipitor 20mg, PO, Daily
C: HMG-CoA reductase inhibitor; Lipid lowering agent (Learning, 2020)
W: This patient is taking this drug for high lipid levels noted in the past medical history.
A: Check transaminase levels and liver function tests before administering.
Enoxaparin/Lovenox 40mg/0.4mL, SQ, Daily 
C: Low-molecular weight heparin; Anticoagulant (Learning, 2020)
W: This patient is taking the drug to prevent embolisms that can form as a further 
complication to pyelonephritis and sepsis.
A: Check platelet level before administering.
Pantoprazole/Protonix 40mg, PO, Daily 
C: Proton pump inhibitor; Antiulcer (Learning, 2020)
W: This patient is taking this drug to prevent gastric activity within the stomach lining 
while staying in the hospital.
A: Monitor magnesium levels and liver function tests before administering. 

Pathophysiology
Disease process: Pyelonephritis is a type of urinary tract infection that affects the kidneys. It 
is caused by bacterial infection, usually from bacteria that travel from the bladder up the 
ureters to the kidneys (Capriotti, 2020). The bacteria enter the kidney tissue at the cellular 
level and invade the renal parenchyma (Belyayeva, 2022). Bacteria can lead to inflammation,
which causes damage to the kidney tissue. The inflammatory response can result in the 
formation of pus-filled abscesses, which can further damage the kidneys (Belyayeva, 2022). If
left untreated, the infection can spread to the bloodstream, resulting in sepsis and other 
serious complications.

S/S of disease: The signs and symptoms of pyelonephritis can vary from person to person but
may include pain in the flank area, a high fever, chills and shivering, nausea and vomiting, 
urinary urgency and frequency, painful urination and blood in the urine (Capriotti, 2020). 
This patient experienced weakness, vomiting, fever, chills, and syncope.

Method of Diagnosis: A diagnosis of pyelonephritis is typically made based on a combination
of symptoms, physical examination, and laboratory tests. The healthcare provider will 
perform a physical examination, looking for tenderness in the flank area or other signs of 
infection (Capriotti, 2020). On a urinalysis, pyuria, proteinuria, and hematuria can be 
present. Blood work, such as a complete blood cell count, can show an elevation in white 
blood cells. The imaging of choice is abdominal and pelvic CT with contrast (Belyayeva, 
2022). This patient was diagnosed with a urinalysis showing strains of bacteria, a CT scan of 
the abdomen and pelvis, and high white blood cells.

Treatment of disease: The primary treatment for pyelonephritis is antibiotics to kill the 
bacteria causing the infection (Capriotti, 2020). The choice of antibiotic will depend on the 
type of bacteria identified in the urine culture. Most cases of pyelonephritis can be treated 
with oral antibiotics, although more severe cases may require hospitalization and 
intravenous antibiotics (Belyayeva, 2022). In addition to antibiotics, pain relievers, and fluids
may be given to help manage symptoms and prevent dehydration. This patient's current 
treatment is Ceftriaxone, normal saline, and Enoxaparin. 

Physical Exam/Assessment

General: Well-nourished and well groomed, no acute distress, A&O x 4

Integument: Skin is warm, dry, and pink with good turgor, no rashes, bruises or lesions noted; skin integrity intact; hair distribution is even all over, oral mucosa 
membranes pink, moist, and intact 

HEENT: PERRLA, conjunctiva moist and pink without irritation, normocephalic, normal hearing to voice, supple neck, non-tender neck, no JVD present

Cardiovascular: Regular heart rhythm, S1 and S2 heard upon auscultation, no murmur, no gallop, no rub, no edema, capillary refill less than 3 seconds bilaterally

Respiratory: Anterior and posterior breath sounds clear to auscultation in all lobes bilaterally, regular breath pattern, no rhonchi, no wheezes, no rales, no 
tenderness, non-labored breathing 

Genitourinary: Urine is yellow and clear without any foul odor, no frequency, hesitancy, urgency, or incontinence noted

Gastrointestinal: Abdomen is soft, non-tender non-distended, normal and active bowel sounds heard in all quadrants, poor appetite 

Musculoskeletal: Peripheral pulses +3 bilaterally, weak gait, all extremities toned and equal strength 5 out of 5 bilaterally, ROM is appropriate for age

Neurological: Sensation is intact to light touch, no focal sensory or motor deficits.

Most recent VS (include date/time and highlight if abnormal): 03/20/23; 1050; T: 36.1 C; HR: 82 bpm; RR: 18; O2: 93%; BP: 118/70

Pain and pain scale used: Numeric pain scale – 0 pain reported by patient 
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Evaluation of Interventions
The patient stays free of worsening infection

and shows no signs or symptoms. 

Evaluation of Interventions
The patient is able to use pharmacological

and nonpharmacological strategies to
relieve pain.

Evaluation of Interventions
The patient will be hydrated and replenished

with nutritional based foods to promote
efficient healing and proper fluid balance.
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