






N321 Care Plan #2
Lakeview College of Nursing
Kelsy Marsh 
Professor Kristal Henry
03/24/2023




1
N321 CARE PLAN


2
N321 CARE PLAN

Demographics (3 points) 
	Date of Admission
03/18/2023
	Client Initials
R.A.
	Age
85 yr. old 
	Gender
Male 

	Race/Ethnicity
White
	Occupation
Danville Steel 
	Marital Status
Married 
	Allergies
NKA

	Code Status
Full Code 
	Height
5’ 11”
	Weight
176 lbs. 



Medical History (5 Points)
Past Medical History: Hyperlipidemia, Hypertension, Rapid heartbeat, thyroid condition
Past Surgical History: Cardiac catheterization (3 stent placement) 02/24/2020, Cholecystectomy, Diagnostic colon endoscopy, External hemorrhoidectomy. 
Family History: Congestive heart failure- mother, Diabetes- mother, Emphysema- father, Heart surgery (pig valve replacement)- brother, Increased cholesterol- mother, Hypertension- mother.
Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use): 
The patient is a former smoker of cigarettes; 2 packs/day (Quit date: 1984). The patient is a former smokeless tobacco user. The patient stated that he has never used a vape. The patient consumes alcohol; 2 cans of beer/week. The patient does not use any drugs.
Assistive Devices: N/A
Living Situation: The patient lives with his wife Judy in a single story home. 
Education Level: N/A
Admission Assessment 
Chief Complaint (2 points): Chest discomfort
History of Present Illness – OLD CARTS (10 points): The patient presents to the emergency room a couple days ago, as an 85 yr. old male with severe hypertension and chest pain. The patient was brought into the emergency room by his wife. The patient reports persistent hypertension throughout the day. The patient stated that he takes all of his prescribed medications as it states the instructions on the labels of the bottles. The patient reports feeling “odd” when his blood pressure is elevated, but he usually does not have any affiliated chest pain. The patient presents with signs of mild edema in his lower legs. The patient is not presenting with any pain currently, but does complain of feeling “odd”. The patient has a past medical history of aortic stenosis, and he has regular follow-up appointments with his cardiologist. The patient is denying strong chest pain, palpitations or shortness of breath. The patient did not mention any relieving factors used at this time for the help of the hypertension or chest pain. The patient has not been treated for this previously. The patient presents with no pain on assessment. 

Primary Diagnosis
Primary Diagnosis on Admission (2 points): Hypertension emergency 
Secondary Diagnosis (if applicable): N/A
Pathophysiology of the Disease, APA format (20 points): (<1 page explanation)
	Hypertension is the word that is most commonly known to describe high blood pressure. Hypertension is when the human body’s blood pressure consistently exceeds the normal blood pressure of 120/80. It is vital for someone that is dealing with hypertension to lower their blood pressure, modify their lifestyle, and adapt their life to therapeutic regimen. Hypertension can put the human body at risk for decreased cardiac output. Blood pressure is essentially the end result of the cardiac output, which is then multiplied by the peripheral resistance of the body. Most of the time when we think of hypertension, we automatically assume that it is resulting from an increase in cardiac output, but it can also be caused from an increase in the peripheral resistance as well. A common related factor that correlates with the decreased cardiac output includes: increased vascular resistance, vasoconstriction, myocardial damage, and myocardial ischemia. The most common signs and symptoms that patients display during times of hypertension include: blurry or double vision, lightheadedness or fainting, fatigue, headache, heart palpitations, nosebleeds, shortness of breath, and nausea or vomiting. It’s important throughout the process that at the end, the patient can participate in activities that reduce his blood pressure, and that the patient demonstrates stable cardiac rhythm and rate. It is important from a nurse standpoint to review clients at risk with conditions that put stress on the heart. If a person has any type of heart condition, that may compromise circulation of the body and place a high exertion rate on the heart. It is also important during this time to be consistently checking laboratory data, such as: cardiac markers, CBC, electrolytes, ABG’s, BUN, Creatinine, cardiac enzymes, and blood cultures. By looking over all of this laboratory data, these can indicate if there is any other underlying issue that may or may not be going on with this patient. Also instructs the patient in seeking relaxation techniques, such as: guided imagery or healthy distractions. Relaxation techniques can help the client to reduce stress from everyday life and lower the blood pressure of the patient. Guided imagery is known especially for producing a calming effect for patients, and decreasing the overall blood pressure rate in patients. For help lowering the blood pressure to a stable rate, the doctor may prescribe a Thiazide diuretic alongside a beta-blocker to limit fluid retention, and reduce the incidence of strokes and heart failure. Another kind of diuretic that may be prescribed is a Loop diuretic, such as Lasix. Lasix inhibits the resorption of sodium and chloride and are effective antihypertensive. As always, it is important to always prepare your patient that there is always a risk of surgery, so it is better to tell the patient ahead of time, then to wait to tell them at a later time. 
Pathophysiology References (2) (APA):
Capriotti, T. (2020). Psychobiology of Behavioral Disorders. In Davis Advantage for			 pathophysiology: Introductory concepts and clinical perspectives Second Edition (page		 180). F.A. Davis.
[bookmark: _GoBack]Pagana, K. D., Pagana, T. J., & Pagana, T. N. (2021). Mosby's Diagnostic and Laboratory Test Reference. Elsevier. 

Laboratory Data (15 points)
[bookmark: _Hlk529864599]CBC Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab
	Normal Range
	Admission Value
	Today's Value
	Reason for Abnormal Value

	RBC
	3.80-5.30 10(6)/mcL
	4.08 /mcL
	4.20 /mcL
	The RBC was within normal limits. 

	Hgb
	12.0-15.8 g/dL
	12.9 g/dL
	13.2 g/dL
	The Hgb was within normal limits. 

	Hct
	36.0-47.0%
	37.4%
	38.7%
	The Hct was within normal limits. 

	Platelets
	140-440 10(3)/mcL
	96 /mcL
	105 /mcL
	Low platelet count can be related to a bone marrow problem within the body. 

	WBC
	4.0-12.0 10(3)/mcL
	3.20 /mcL
	3.80 /mcL
	Low WBC can be caused from medicine for the thyroid, or radiotherapy for cancer. 

	Neutrophils
	47.0-73.0%
	16.5%
	32.3%
	Low Neutrophils can be caused from having cancer, which puts the body at risk for getting infection. 

	Lymphocytes
	18.0-42.0%
	62.5%
	47.7%
	Elevated lymphocytes indicate that the body is dealing with an infection. 

	Monocytes
	4.0-12.0%
	16.2%
	16.2%
	Elevated monocyte levels can be a potential sign that an infectious disease is present. 

	Eosinophils
	0.0-5.0%
	4.1%
	3.5%
	The eosinophils were within normal limits. 

	Bands
	0.0-10.0%
	N/A
	N/A
	N/A



Chemistry Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab
	Normal Range
	Admission Value
	Today’s Value
	Reason For Abnormal

	Na-
	136-145 mmol/L
	135 mmol/L
	134 mmol/L
	Lowered sodium levels can be caused from having too much water in the blood. 

	K+
	3.5-5.1 mmol/L
	4.6 mmol/L
	4.9 mmol/L
	Potassium was within normal limits. 

	Cl-
	98-107 mmol/L
	103 mmol/L
	102 mmol/L
	Chloride was within normal limits. 

	CO2
	22-30 mmol/L
	23 mmol/L
	26 mmol/L
	Carbon Dioxide was within normal limits.

	Glucose
	70-99 mg/dL
	96 mg/dL
	101 mg/dL
	The glucose was “slightly elevated, possibly due to stress hyperglycemia, mediated partly by the release of cortisol and norepinephrine” (Capriotti, 2022).

	BUN
	7-25 mg/dL
	27 mg/dL
	31 mg/dL
	Elevated BUN levels can indicate that the kidneys aren’t working well. 

	Creatinine
	0.50-1.20 mg/dL
	1.56 mg/dL
	2.00 mg/dL
	Elevated Creatinine levels can indicate kidney problems, or dehydration. 

	Albumin
	3.5-5.0 g/dL
	4.4 g/dL
	4.6 g/dL
	Albumin was within normal limits. 

	Calcium
	8.7-10.5 mg/dL
	10.1 mg/dL
	10.1 mg/dL
	The calcium was within normal limits.

	Mag
	1.6-2.6 mg/dL
	N/A
	2.0 mg/dL
	Mag was within normal limits. 

	Phosphate
	2.8-4.5 mg/dL
	N/A
	N/A
	N/A

	Bilirubin
	0.2-1.2 mg/dL
	N/A
	N/A
	N/A

	Alk Phos
	40-150 U/L
	99 U/L
	110 U/L
	Alk Phos was within normal limits. 

	AST
	5-34 U/L
	27 U/L
	26 U/L
	AST was within normal limits. 

	ALT
	0-55 U/L
	21 U/L
	20 U/L
	ALT was within normal limits. 

	Amylase
	40-140 U/L
	N/A
	N/A
	N/A

	Lipase
	8-78 U/L
	N/A
	N/A
	N/A

	Lactic Acid
	4.5-19.8 mg/dL
	N/A
	N/A
	N/A


	
Other Tests Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab Test
	Normal Range
	Value on Admission
	Today’s Value
	Reason for Abnormal

	INR
	0.8-1.1
	N/A
	1.0 
	The INR was within normal limits. 

	PT
	10.1-13.1 seconds
	N/A
	11.9 seconds
	The PT was within normal limits. 

	PTT
	25-36 seconds
	N/A
	N/A
	N/A

	D-Dimer
	0.0-0.50
	N/A
	N/A
	N/A

	BNP
	0-100 pg/mL
	N/A
	N/A
	N/A

	HDL
	60 mg/dL
	N/A
	38 mg/dL
	Lowered HDL can be caused from smoking, carrying too much weight or lack of physical activity.

	LDL
	0-150 mg/dL
	N/A
	41 mg/dL
	The LDL is within normal limits. 

	Cholesterol
	0-200 mg/dL
	N/A
	110 mg/dL
	The cholesterol was within normal limits. 

	Triglycerides
	0-150 mg/dL
	N/A
	157 mg/dL
	Triglycerides are increased due to possible too much alcohol, eating foods that are high in fat and sugar, or from a medication. 

	Hgb A1c
	0-5.7%
	N/A
	N/A
	N/A

	TSH
	0.5-5.0 mIU/L
	N/A
	N/A
	N/A



Urinalysis Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab Test
	Normal Range
	Value on Admission
	Today’s Value
	Reason for Abnormal

	Color & Clarity
	Clear, yellow
	N/A
	N/A
	N/A

	pH
	5.0-9.0
	N/A
	N/A
	N/A

	Specific Gravity
	1.003-1.030
	N/A
	N/A
	N/A

	Glucose
	Negative
	N/A
	N/A
	N/A

	Protein
	Negative
	N/A
	N/A
	N/A

	Ketones
	Negative
	N/A
	N/A
	N/A

	WBC
	Neg 0-5 hpf
	N/A
	N/A
	N/A

	RBC
	Neg 0-2 hpf
	N/A
	N/A
	N/A

	Leukoesterase
	Negative
	N/A
	N/A
	N/A



Cultures Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Test
	Normal Range
	Value on Admission
	Today’s Value
	Explanation of Findings

	Urine Culture
	Negative <10,000
Positive >100,000
	N/A
	N/A
	N/A

	Blood Culture
	Negative
	N/A
	N/A
	N/A

	Sputum Culture
	Normal upper respiratory tract
	N/A
	N/A
	N/A

	Stool Culture
	Normal intestinal flora 
	N/A
	N/A
	N/A



Lab Correlations Reference (1) (APA):
Capriotti, T. (2020). Psychobiology of Behavioral Disorders. In Davis Advantage for			 pathophysiology: Introductory concepts and clinical perspectives Second Edition (page		 180). F.A. Davis.

Diagnostic Imaging 
(Since admission)
All Other Diagnostic Tests (5 points): LIST TEST, IMPRESSION OF TEST
· XR Chest Single View Portable (03/20/2023)
· Impression: the heart size is upper limits of normal, but has deceased since 08/29/2022. There is no acute cardiopulmonary abnormality that is demonstrated. 
· EKG 12 Lead (03/19/2023)
· Findings: Normal sinus rhythm, right bundle branch block inferior infarct, age undetermined. Abnormal ECG when compared with ECG of March 18, 2023; No significant change was found. 
· NM Card Multi Spect with Wall Motion and Ejection Fraction (03/19/2023)
· Findings: immediate gated spect of the left ventricular function. Analysis performed revealed normal ejection fraction of 64%.
· Trans Thoracic Echo 2D (03/20/2023)
· Findings: Left ventricle size = normal, moderate concentric left ventricular hypertrophy is present. No evidence of wall motion abnormalities. Aortic valve is heavily calcified, with moderate restriction. Moderate aortic valve stenosis. Mild aortic valve insufficiency. 
· Adult CV Stress Test- Pharmacologic with Nuclear Med. (03/20/2023)
· Pending Results
Diagnostic Test Correlation (5 points): WHY EACH TEST WAS PERFORMED
· XR Chest Single View Portable
· To predict associated target organ damage in hypertensive patients. 
· EKG 12 Lead
· Predicts sudden cardiac death, especially the P wave duration. 
· NM Card Multi Spect with Wall Motion and Ejection Fraction
· To check on the status of the aortic stenosis to see if it is worsening.
· Trans Thoracic Echo 2D
· Identifies thickening of the cusps and restriction of motion. 
· Adult CV Stress Test- Pharmacologic with Nuclear Med.
· Monitors heart rhythm, blood pressure, and breathing due to the hypertension. 

Diagnostic Test Reference (1) (APA): 
Capriotti, T. (2020). Psychobiology of Behavioral Disorders. In Davis Advantage for			 pathophysiology: Introductory concepts and clinical perspectives Second Edition (page 	180). F.A. Davis.












Current Medications (10 points, 1 point per completed med)
*10 different medications must be completed*
CITE MECHANISM OF ACTION AND NURSING CONSIDERATIONS

Home Medications (5 required)
	Brand/Generic
	Aspirin/ acetylsalicylic acid, ASA

	Acetaminophen/ paracetamol, Tylenol
	Amlodipine besylate/ Norvasc
	Atorvastatin calcium/ Lipitor 
	Calcium carbonate/ TUMS

	Dose
	81 mg (chewable tablet) 

	650 mg
	10 mg 
	40 mg
	1000 mg (chewable tablet)

	Frequency

	Daily
	Q4H PRN
	Daily 
	Nightly
	Q8H PRN

	Route
	PO

	PO
	PO
	PO
	PO

	Classification
	NSAID (anti-inflammatory, antiplatelet, antipyretic, nonopioid analgesic)

	Analgesics (pain relievers), antipyretics (fever reducers)
	Antianginal, antihypertensive 
	Antihyperlipidemic
	Antacid, antihypermagnesemic, antihyperphosphatemic, antihypocalcemic, calcium replacement, cardiotonic

	Mechanism of Action
	“Blocks the activity of cyclooxygenase, the enzyme needed for prostaglandin synthesis” (Jones & Bartlett Learning, 2021). 

	“Inhibits the enzyme cyclooxygenase, blocking prostaglandin production and interfering with pain impulse generation in the peripheral nervous system” (Jones & Bartlett Learning, 2021). 
	“Binds to dihydropyridine and nondihydropyridine cell membrane receptor sites on myocardial and vascular smooth-muscle cells and inhibits influx of extracellular calcium ions across slow calcium channels” (Jones & Bartlett Learning, 2021).
	“Reduces plasma cholesterol and lipoprotein levels by inhibiting HMG-CoA reductase and cholesterol synthesis in the liver and by increasing the number of LDL receptors on liver cells to enhance LDL uptake and breakdown” (Jones & Bartlett Learning, 2021).
	“Increases levels of intracellular and extracellular calcium, which is needed to maintain homeostasis, especially in the nervous and musculoskeletal system” (Jones & Bartlett Learning, 2021).

	Reason Client Taking 

	To reduce the risk of recurrent transient ischemic attacks or ischemic stroke. 
	To relieve mild to moderate pain
	To control hypertension 
	To reduce risk of acute cardiovascular events such as angina, CVA, or MI. 
	To provide antacid effects. 

	Contraindications (2)

	1. Active bleeding or coagulation disorders. 
2. Current or recent GI bleed or ulcers. 
	1. Severe hepatic impairment
2. Severe active liver disease
	1. Cardiogenic shock 
2. Severe aortic stenosis 
	1. Active hepatic disease 
2. Unexplained persistent rise in serum transaminase level. 
	1. Cardiac resuscitation with risk of existing digitalis toxicity or presence of ventricular fibrillation (I.V.), concurrent use of calcium supplements, and hypercalcemia. 
2. Renal calculi 

	Side Effects/Adverse Reactions (2)

	1. CNS depression 
2. GI bleeding
	1. Hypotension
2. Pulmonary edema
	1. Arrhythmias 
2. Hypotension 
	1. Arrhythmias 
2. Hypoglycemia 
	1. Hypotension
2. Hypercalcemia 

	Nursing Considerations (2)

	1. “Be aware that elderly patients are at higher risk for toxicity” (Jones & Bartlett Learning, 2021).
2. “Expect aspirin therapy to be temporarily halted 5 to 7 days before elective surgery to reduce risk of bleeding” (Jones & Bartlett Learning, 2021).
	1. “Use acetaminophen cautiously in patients with hepatic impairment or active hepatic disease, alcoholism, chronic malnutrition, severe hypervolemia, or severe renal impairment” (Jones & Bartlett Learning, 2021). 

2. “Calculate total daily intake of acetaminophen including other products that may contain acetaminophen so maximum daily dosage is not exceeded” (Jones & Bartlett Learning, 2021). 
	1. “Use amlodipine cautiously in patients with heart block, heart failure, impaired renal function, hepatic disorder, or severe aortic stenosis” (Jones & Bartlett Learning, 2021).
2. “Monitor blood pressure while adjusting dosage, especially in patients with heart failure or severe aortic stenosis because symptomatic hypotension may occur” (Jones & Bartlett Learning, 2021).  

	1.  “Know that atorvastatin is used in patients with homozygous familial hypercholesterolemia as an adjunct to other lipid-lowering treatments or alone only if other treatments aren’t available” (Jones & Bartlett Learning, 2021).
2. “Be aware that atorvastatin may be used with colestipol or cholestyramine for additive antihyperlipidemic effects” (Jones & Bartlett Learning, 2021).

	1. “Check intravenous site regularly for infiltration because calcium causes necrosis. If infiltration occurs, stop infusion and tell prescriber immediately” (Jones & Bartlett Learning, 2021).
2. “Be aware that patients with kidney failure on dialysis may develop hypercalcemia when treated with calcium” (Jones & Bartlett Learning, 2021).









Hospital Medications (5 required)
	Brand/Generic
	Clopidogrel bisulfate/ Plavix

	Heparin sodium (Porcine)/ Heparin Injection
	Levothyroxine sodium/ Synthroid
	Lisinopril/ Prinivil, Zestril 
	Metoprolol succinate/ Toprol- XL

	Dose
	75 mg 

	5,000 units 
	50 mcg
	20 mg 
	XL tablet 25 mg

	Frequency

	Daily 
	Q8H TID 
	Every morning before breakfast
	Daily 
	Daily 

	Route
	PO

	SQ
	PO 
	PO
	PO

	Classification
	Platelet aggregation inhibitor 

	Anti-coagulant 
	Thyroid hormone replacement
	Antihypertensive  
	Antianginal, antihypertensive 

	Mechanism of Action
	Prevents platelets to form

	Binds with antithrombin III, enhancing antithrombin III’s inactivation of the coagulation enzymes thrombin and factors Xa and Xla. 
	Treatment of underactive thyroid
	May reduce blood pressure by inhibiting conversion of angiotensin I to angiotensin that also stimulates adrenal cortex to secrete aldosterone. 
	Inhibits stimulation of beta-receptor sites, located mainly in the heart, resulting in decreased cardiac excitability, cardiac output, and myocardial oxygen demand. 

	Reason Client Taking 
	Severe chest pain 
	To maintain heparin lock patency
	Chronic hypothyroidism 
	HTN
	HTN, Angina

	Contraindications (2)
	1. Bleeding
2. Peptic ulcer 
	1. History of heparin-induced thrombocytopenia
2. Thrombosis 
	1. Uncorrected adrenal insufficiency 
2. Acute myocardial infarction 
	3. Hyperkalemia 
4. Angioedema 
	1. Bradycardia 
2. Cardiogenic shock 

	Side Effects/Adverse Reactions (2)
	1. Shortness of breath 
2. Easy bruising 
	1. Thrombosis 
2. Asthma 
	3. Muscle weakness 
4. Headache 
	1. Headache 
2. Dizziness 
	1. Dizziness 
2. Tired feeling

	Nursing Considerations (2)
	1. “Avoid clopidogrel in patients who have a genetic variation in CYP2C19 or are receiving CYP2C19 inhibitors” (Jones & Bartlett Learning, 2021).
2. “Use clopidogrel cautiously in patients with severe hepatic or renal disease, risk of bleeding from surgery or trauma, or conditions that predispose to bleeding” (Jones & Bartlett Learning, 2021).
	1. “Use heparin cautiously in alcoholics; patients over the age of 60” (Jones & Bartlett Learning, 2021).
2. Severe hypertension
	1. Be aware that levothyroxine therapy is not to be used for treatment of obesity or for weight loss. 
2. Use levothyroxine cautiously in the elderly and patients with underlying cardiovascular disease. 
	1. “Be aware that lisinopril should not be given to a patient who is hemodynamically unstable after an acute MI” (Jones & Bartlett Learning, 2021).
2. Use lisinopril cautiously in patients with fluid volume deficit, heart failure, impaired renal function, or sodium depletion” (Jones & Bartlett Learning, 2021).
	1. “Know that patient undergoing noncardiac major surgery should not begin a high dose regimen” (Jones & Bartlett Learning, 2021).
2. “Expect patients with acute MI who can’t tolerate initial dosage or who delay treatment to start with maintenance dosage, as prescribed and tolerated” (Jones & Bartlett Learning, 2021).



Medications Reference (1) (APA):
Jones & Bartlett Learning. (2021). 2022 Nurse's Drug Handbook. Jones & Bartlett Learning. 










Assessment 
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS
	GENERAL:
Alertness:
Orientation:
Distress:
Overall appearance: 
	The patient is alert and oriented to person, place, time and situation. The patient is well groomed and compliant. The patient appears to be his stated age. The patient is able to answer questions and able to follow commands. The patient is alert, cooperative and is in no distress. The patient’s overall appearance is appropriate. 

	INTEGUMENTARY: 
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 
Drains present:  Y☐         N ☐      
     Type:
	The patient’s skin color is white. The character of the patient’s skin is warm and dry. The temperature of the patient’s skin is slightly warm. The patient’s temporal temperature was 98.2 F. The skin turgor was less than 2 seconds. The patient has no rashes, bruises, wounds or lesions. The Braden score was a 21. The patient does not have any drains present. 


	HEENT: 
Head/Neck:
Ears: 
Eyes: 
Nose: 
Teeth:  

	The patient’s head and neck were symmetrical. Patient’s eyes were clear bilaterally. Patient’s ears were warm to the touch and had no deformities. The patient has decreased hearing changes in the right ear, but can still hear out of it to where he does not need a hearing aid. Patient’s nose was symmetrical with his face. The patient’s teeth were taken care of. The patient did not have dentures. 
     

	CARDIOVASCULAR: 
Heart sounds:  
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable):
Peripheral Pulses:
Capillary refill:
Neck Vein Distention:   Y ☐   N  ☐    Edema Y ☐    N ☐
Location of Edema: 

	 Patient’s rate and rhythm were both within normal limits. S1 and S2 were normal. No murmur, click, rub or gallop was heard. Patient’s capillary refill time was less than 4 seconds. Peripheral pulse was not obtained. No neck vein distension was present. No edema was visible. The patient did not have any chest pain, palpitations, or pedal edema. 

	RESPIRATORY:
Accessory muscle use:    Y☐     N ☐
Breath Sounds: Location, character

	The patient’s breath sounds were clear with bilateral air entry. The patient has no wheezes, rales, or rhonchi. The patient did not have any labored breathing. Patient was not using accessory muscles to breathe. No pleural friction rub. 
	GASTROINTESTINAL:
Diet at home:                     
Current Diet
Height: 
Weight:
Auscultation Bowel sounds: 
Last BM: 
Palpation: Pain, Mass etc.:
Inspection: 
     Distention:
     Incisions:
     Scars:
     Drains: 
     Wounds:
Ostomy:    Y ☐      N  ☐       
Nasogastric:    Y  ☐    N  ☐
     Size:
Feeding tubes/PEG tube   Y  ☐    N  ☐
     Type:

	The patient’s diet at home is not restricted. The patient’s current diet is a cardiac diet. The patient’s weight is 176 lbs. The patient’s height is 5’ 11”. Bowel sounds were active within all four quadrants. Last BM was around 0830 on 03/20/2023. The patient used the bathroom independently. The patient presents with no abdominal pain. The patient’s abdomen was soft, and non-tender. Under inspection of the patient, there was no distension, incision, scars, drains, or wounds present on the patient. The patient did not have an ostomy. The patient did not have a nasogastric or feeding/PEG tube placed. The patient did not have any nausea, vomiting, constipation, diarrhea, or blood within the stool. 
	GENITOURINARY: 
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☐
Dialysis:  Y ☐     N ☐
Inspection of genitals: 
Catheter: Y ☐    N ☐    
     Type:
     Size:
	The patient’s urine is yellow with clear clarity. The patient is not experiencing any frequency, urgency, dysuria or hematuria. The patient has no pain with urination. The patient is not on dialysis. The patients genital region was not examined or visualized. The patient doesn’t have a catheter placed.

	MUSCULOSKELETAL: 
Neurovascular status:
ROM:
Supportive devices:
Strength:
ADL Assistance:   Y☐   N ☐      
Fall Risk:    Y ☐  N☐
Fall Score: 
Activity/Mobility Status:    
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |_|  
[bookmark: Check3]Needs support to stand and walk|_|

	The patient has no deficits. Patient has full range of motion. The patient does not use any supportive devices. The fall score is 34, which is high. The patient moves around very well for his age. The patient is not a fall risk. The patient is very independent of his actions and movements. The patient does not need assistance with equipment. The patient does not need support to stand or walk. 
	NEUROLOGICAL: 
MAEW:   Y ☐       N☐           
PERLA:    Y  ☐       N☐
Strength Equal:   Y ☐   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	The patient moves all extremities well. PERRLA is intact. Strength is equal in both arms and legs. Reflexes are full and symmetrical for both sides. Speech is within normal limits. Patient is oriented to person, place, time and situation. The patient is awake and alert. The patient is not lethargic. The patient’s memory is intact. The patient’s gait is steady independently. The patient has not had a loss of consciousness. 
	PSYCHOSOCIAL/CULTURAL:
Coping method(s):       
Developmental level:       
Religion & what it means to pt.:
Personal/Family Data (Think about home environment, family structure, and available family support):
	The patient is coping through the help of talking with friends and family members. The patient constantly has visitors and is persistently calling people to talk to. The patient is very eager to talk to people. The patient talks with his daughter who works in the hospital frequently. The patient’s biggest support system is his daughter, wife and grandchildren. The patient’s developmental is within normal limits. The patient’s religion was not obtained. 


Vital Signs, 2 sets (5 points) – HIGHLIGHT ALL ABNORMAL VITAL SIGNS
	Time
	Pulse
	B/P
	Resp Rate
	Temp
	Oxygen

	8:07 am 
	75 bpm 
	167/78
	18
	98.2 F
	98% 

	2:07 pm
	82 bpm
	166/71
	18 
	98.2 F
	94%



Pain Assessment, 2 sets (2 points)
	Time
	Scale
	Location
	Severity
	Characteristics
	Interventions

	8:07 am 
	0/10
	N/A
	N/A
	N/A
	N/A

	2:07 pm
	0/10
	N/A
	N/A
	N/A
	N/A






IV Assessment (2 Points)
	IV Assessment
	Fluid Type/Rate or Saline Lock

	Size of IV:
Location of IV:
Date on IV:
Patency of IV:
Signs of erythema, drainage, etc.:
IV dressing assessment: CLEAN, DRY, INTACT
	0.9% Normal Saline was running through a 20 gauge IV located on the posterior of the hand. The date on the IV was: 03/19/2023. The patency of the IV was open, and not blocked. There were no signs of erythema or drainage. The IV dressing assessment was clean, dry and intact.



Intake and Output (2 points)
	Intake (in mL)
	Output (in mL) * number of occurrences, stool and voids*

	The patient was NPO for the entirety of the day, due to the patient’s many procedures that day. 
	The patient had one BM early morning of 03/20/2023. 
The patient had 3 occurrences of voiding, but the patient is independent, so an amount was not obtained. 



Nursing Care
Summary of Care (2 points)
	Overview of care: Immediately arriving to my designated room, I immediately looked in my patients chart for any allergies or triggers. Next, I promptly entered into my patient’s room to introduce myself and let him know that I would be there to assist him in anyway possible. During my time with my client, I assessed his vitals, made sure to keep him NPO, and accompanied him to all of his small procedures that he had done throughout the day.  
	Procedures/testing done: Trans Thoracic Echo, Stress Test, Chest X-ray
	Complaints/Issues: The patient did not have any complaints. 
	Vital signs (stable/unstable): The vital signs were running stable for the patient besides the elevated blood pressure, but that is the reason that the patient was admitted. 
	Tolerating diet, activity, etc.: Due to my patient being NPO for his procedures, I was not able to watch him eat. As for activity, my patient ambulated very well by himself. 
	Physician notifications: To my knowledge, there were not any physician notifications that were discussed between my nurse and I. 
	Future plans for client: I think that my patient will be discharged today. I believe that he will be discharged to another hospital for a closer look at his aortic stenosis. I would imagine that he will end up having to have another operation soon, but that’s a mere speculation based off of his procedural results and past medical history. 	
Discharge Planning (2 points)
	Discharge location: OSF Heart of Mary Medical Center in Champaign, IL 
	Home health needs (if applicable): N/A
	Equipment needs (if applicable): N/A
	Follow up plan: Continue to have follow-ups with cardiologist for aortic stenosis. 
	Education needs: Fall prevention: nonskid shoes/slippers when out of bed and ambulating. 
Nursing Diagnosis (15 points)
*Must be NANDA approved nursing diagnosis and listed in order of priority*

	Nursing Diagnosis 
· Include full nursing diagnosis with “related to” and “as evidenced by” components
· Listed in order by priority – highest priority to lowest priority pertinent to this client
	Rationale
· Explain why the nursing diagnosis was chosen
	Interventions 
(2 per dx)
	Outcome Goal
(1 per dx)
	Evaluation
· How did the client/family respond to the nurse’s actions?
· Client response, status of goals and outcomes, modifications to plan.


DETAILS!!

	Risk for decreased cardiac output related to alteration in heart rate, rhythm, and conduction, evidenced by aortic stenosis. 
	Observe patient for understanding and compliance with medical regimen, including medications, activity level and diet. 
	1. Monitor fluid intake, including IV lines. 

2. Place on cardiac monitors. 

	1. The patient demonstrates adequate cardiac output as evidenced by blood pressure and pulse rate and rhythm was within defined limits. 
	The patient thought that this was a good idea. The patient stated that he knows when his blood pressure is high because he starts to feel “odd”. The patient is extremely eager to get better and go back home to his wife and family. 

	Risk for decreased activity tolerance related to imbalance between oxygen and supply/demand, as evidenced by electrocardiogram changes reflecting ischemia. 
	Assess the patient’s response to activity. 
	1. Instruct the patient in energy conserving techniques.

2. Encourage progressive activity. 

	1. The patient will report a measurable increase in activity tolerance. 
	The patient was very understanding of this action. The patient mentioned that he tries to get in a little exercise everyday, but he tries not to over do it. The patient was compliant with this action of request by the nursing staff. 

	Risk for ineffective cerebral tissue perfusion related to cerebral edema as evidenced by edema. 
	Assess airway patency and respiration pattern. 
	1. Screen the patient for stroke risk.

2. Prevent straining at the stool, holding breath, and physical exertion. 

	1. The patient will display no further deterioration and reoccurring of deficits. 
	The patient responded very well to the nurse and her actions with wanting the patient to be screened for stroke risk and prevent straining for stools. The client was determined to achieve his goals.



Other References (APA): 
Capriotti, T. (2020). Psychobiology of Behavioral Disorders. In Davis Advantage for			 pathophysiology: Introductory concepts and clinical perspectives Second Edition (page 	180). F.A. Davis.

Concept Map (20 Points):

2


No drug or vape use. 
Former smoker (cigarettes)/smokeless (tobacco) user.
HTN emergency.  


5’11” 
176 lbs. 
Pulse- 75 bpm
BP- 167/78
Resp- 18
Temp- 98.2 F
O2- 98% on room air
1. Monitor fluid intake, including IV lines. 

2. Place on cardiac monitors. 

1. Instruct the patient in energy conserving techniques.

2. Encourage progressive activity. 
1. Screen the patient for stroke risk.

2. Prevent straining at the stool, holding breath, and physical exertion. 

85 yr. old Male 
White 
HTN emergency 
Former smoker of cigarettes 
Former smokeless tobacco 
Drinks alcohol 2 cans/week
1.  Risk for decreased cardiac output related to alteration in heart rate, rhythm, and conduction, evidenced by aortic stenosis. 
2. The patient demonstrates adequate cardiac output as evidenced by blood pressure and pulse rate and rhythm was within defined limits.
3. Risk for decreased activity tolerance related to imbalance between oxygen and supply/demand, as evidenced by electrocardiogram changes reflecting ischemia. 
4. The patient will report a measurable increase in activity tolerance.
5. Risk for ineffective cerebral tissue perfusion related to cerebral edema as evidenced by edema. 
6. The patient will display no further deterioration and reoccurring of deficits.

Nursing Interventions
Client Information
Objective Data
Nursing Diagnosis/Outcomes
Subjective Data



