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Demographics (3 points) 
	Date of Admission
9/18/23
	Client Initials
J.M
	Age
77
	Gender
Male

	Race/Ethnicity
White
	Occupation
Retired
	Marital Status
Married to wife
	Allergies
None

	Code Status
Full code
	Height
5’11”
	Weight
169 lb



Medical History (5 Points)
Past Medical History: Seasonal Allergies, Coronary artery disease, COPD, Diabetes mellitus, GERD, Obstructive sleep apnea, Chronic hypoxia, Respiratory failure.
Past Surgical History: ERCP (12/19), Right and left heart catheterization (5/19), Left heart catheterization (7/22), Colonoscopy (2/17), Spine surgery. 
Family History: Mother’s side has a history of COPD and stomach cancer. No family history on the father's side. 
Social History (tobacco/alcohol/drugs including frequency, quantity, and duration of use): Smoked 100 packs a year, quit smoking in 2005. Patient quit drinking in 2004; occasionally will have one beer. 
Assistive Devices: Oxygen tank (2L), CPAP machine, also uses a walker.  
Living Situation: Lives at home with his wife. 
Education Level: High school
Admission Assessment 
Chief Complaint (2 points): Fever with a history of recent aortic valve endocarditis
History of Present Illness – OLD CARTS (10 points): Patient was treated for aortic valve endocarditis (AVE) in June this year and has completed his 6-week course of antibiotics. The patient had come to see cardiology on 9/18 regarding a follow-up appointment for his AVE. The patient then reported a 102 fever the night before and shortness of breath. He was then moved to the emergency department for his fever and shortness of breath, and he has since been moved to CT8. 
Primary Diagnosis
Primary Diagnosis on Admission (2 points): Aortic valve endocarditis
Secondary Diagnosis (if applicable): None
Pathophysiology of the Disease, APA format (20 points):
	Endocarditis is a life-threatening inflammation of the inner lining of the heart's chambers and valves called the endocardium. This disease is usually caused by bacteria or other germs that enter the bloodstream and attach to the damaged areas of the heart. This can happen if there is a pre-existing heart condition, like a damaged heart valve. Some causes of endocarditis are a birth defect of the heart, a history of endocarditis, heart valve surgery, drug use, or a long-term intravenous line in place. Some other ways for germs to enter the bloodstream would be through central venous access lines and injection of medication from an unclean needle. This patient has inflammation in his right aortic valve, and this was likely caused by the bacteria that appeared in his blood culture called Enterococcus (Dugdale & Conaway, 2023).  
Some common symptoms of endocarditis are aching joints and muscles, chest pain when breathing, fatigue, shortness of breath, and a whooshing sound in the heart (murmur). This patient was experiencing shortness of breath and murmurs. There are also symptoms that you should see a doctor for, such as fever, headaches, and shortness of breath, all that don’t go away. This patient was experiencing fever and shortness of breath. If endocarditis is left untreated, it can cause serious complications such as heart failure, heart valve damage, stroke, pulmonary embolism, kidney damage, or an enlarged spleen (Mayo Clinic, 2023). 

Pathophysiology References (2) (APA):
Dugdale, D. C., & Conaway, B. (2023). Endocarditis - Symptoms and Causes. Penn Medicine. https://www.pennmedicine.org/for-patients-and-visitors/patient-information/conditions-treated-a-to-z/endocarditis
Mayo Clinic. (2023). Endocarditis - Symptoms & causes. Mayo Clinic. https://www.mayoclinic.org/diseases-conditions/endocarditis/symptoms-causes/syc-20352576

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
	3.8-5.3
	3.78
	3.08
	RBC were low likely due to inflammation occurring in the lining of the heart (Capriotti, 2022)

	Hgb
	12.0-15.8
	9.9
	7.9
	Hgb were low because RBCs were low due to inflammation in the lining of the heart (Capriotti, 2022)

	Hct
	36.0-47.0
	31.8
	25.7
	Hct was low because RBCs were low due to inflammation in the lining of the heart (Capriotti, 2022)

	Platelets
	140-440
	237
	232
	N/A

	WBC
	4-12
	8.12
	5.56
	N/A

	Neutrophils
	1.5-8
	6.51
	N/A
	N/A

	Lymphocytes
	1-4.8
	N/A
	N/A
	N/A

	Monocytes
	4-12
	N/A
	N/A
	N/A

	Eosinophils
	0-5
	N/A
	N/A
	N/A

	Bands
	0-5
	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
	137
	138
	N/A

	K+
	3.5-5.1
	3.5
	4.5
	N/A

	Cl-
	90-107
	95
	99
	N/A

	CO2
	22-30
	32
	33
	CO2 levels were high, likely due to the patient being short of breath (Capriotti, 2022)

	Glucose
	70-99
	110
	98
	Glucose is high due to the patient having diabetes mellitus (Capriotti, 2022)

	BUN
	10-20
	12
	14
	N/A

	Creatinine
	0.60-1.00
	0.73
	0.76
	N/A

	Albumin
	3.5-5.0
	2.3
	N/A
	Albumin was low due to the patient experiencing inflammation in the lining of the heart (Capriotti, 2022)

	Calcium
	8.7-10.5
	8.2
	8.3
	Calcium was low because the patient was not eating much and not getting adequate nutrition. (Capriotti, 2022).

	Mag
	1.6-2.6
	2.2
	N/A
	N/A

	Phosphate
	3.0-4.5
	N/A
	N/A
	N/A

	Bilirubin
	0.2-0.8
	1.1
	N/A
	Bilirubin was high likely due to the inflammation in the heart (Capriotti, 2022)

	Alk Phos
	40-150
	103
	N/A
	N/A

	AST
	5-34
	30
	N/A
	N/A

	ALT
	0-55
	29
	N/A
	N/A

	Amylase
	60-120
	N/A
	N/A
	N/A

	Lipase
	0-160
	N/A
	N/A
	N/A

	Lactic Acid
	0.5-2.2
	N/A
	N/A
	N/A

	Troponin
	0-14
	12
	N/A
	N/A

	CK-MB
	3%-5%
	N/A
	N/A
	N/A

	Total CK
	5-25
	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
	1-3 Sec
	1.4 Sec
	N/A
	N/A

	PT
	9.6-11.8 Sec
	17 Sec
	N/A
	PT was high due to the inflammation in the lining of the heart (Capriotti, 2022). 

	PTT
	30-40 Sec
	39.3 Sec
	N/A
	N/A

	D-Dimer
	<250
	N/A
	N/A
	N/A

	BNP
	100-400
	N/A
	N/A
	N/A

	HDL
	<60
	N/A
	N/A
	N/A

	LDL
	<130
	N/A
	N/A
	N/A

	Cholesterol
	<200
	N/A
	N/A
	N/A

	Triglycerides
	40-180
	N/A
	N/A
	N/A

	Hgb A1c
	<7%
	N/A
	N/A
	N/A

	TSH
	0.3-5.0
	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
	Yellow/Clear
	Clear
	N/A
	N/A

	pH
	5-9
	5
	N/A
	N/A

	Specific Gravity
	1.003-1.030
	1.020
	N/A
	N/A

	Glucose
	Negative
	Negative
	N/A
	N/A

	Protein
	Negative
	Negative
	N/A
	N/A

	Ketones
	Negative
	Negative
	N/A
	N/A

	WBC
	0-5 Negative
	0-3 Negative
	N/A
	N/A

	RBC
	0-2 Negative
	N/A
	N/A
	N/A

	Leukoesterase
	Negative
	Negative
	N/A
	N/A






Arterial Blood Gas 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

	pH
	7.35-7.45
	N/A
	N/A
	N/A

	PaO2
	75-100
	N/A
	N/A
	N/A

	PaCO2
	35-45
	N/A
	N/A
	N/A

	HCO3
	22-26
	N/A
	N/A
	N/A

	SaO2
	<95%
	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
	Positive
	Negative
	Patient was positive due to enterococcus species detected in the blood. 

	Sputum Culture
	Negative
	N/A
	N/A
	N/A

	Stool Culture
	Negative 
	N/A
	N/A
	N/A



Lab Correlations Reference (1) (APA):
Capriotti, T. (2020). Davis Advantage for Pathophysiology: Introductory Concepts and Clinical 		Perspectives. F. A. Davis Company.
Diagnostic Imaging
All Other Diagnostic Tests (5 points): 
TEE, Chest X-ray, and CT of Chest
Diagnostic Test Correlation (5 points):
A TEE is Transesophageal echocardiogram, it assess the structure and function of the hear. The patient was scheduled to do this test after I left so no results were found.
Chest X-ray is an imaging test that uses X-rays to at the structure and organs in the chest. This was used to confirm the diagnosis of aortic valve endocarditis
A CT of the chest is imaging test that uses X-rays and computer technology to make more detailed images of the structure and organs of the chest. This was used to confirm the diagnosis of aortic valve endocarditis
Diagnostic Test Reference (1) (APA): 
Chest X-Ray. (2023). Johns Hopkins Medicine. https://www.hopkinsmedicine.org/health/treatment-tests-and-therapies/chest-xray
Computed Tomography (CT) Scan of the Chest. (2023). Johns Hopkins Medicine. https://www.hopkinsmedicine.org/health/treatment-tests-and-therapies/ct-scan-of-the-chest
Transesophageal Echocardiogram. (2023). Johns Hopkins Medicine. https://www.hopkinsmedicine.org/health/treatment-tests-and-therapies/transesophageal-echocardiogram


Current Medications (10 points, 1 point per completed med)
*10 different medications must be completed*

Home Medications (5 required)
	Brand/Generic
	Montelukast (Singular)

	Apixaban
(Eliquis)
	Atorvastatin
(Lipitor)
	Furosemide
(Lasix)

	Metformin (Glucophage)

	Dose
	10 mg

	5 mg
	40 mg
	20 mg
	500 mg

	Frequency

	Daily
	BID
	Daily
	Daily
	BID

	Route
	Oral
	Oral

	Oral
	Oral
	Oral

	Classification
	Leukotriene receptor antagonist

	Factor Xa inhibitor, anticoagulant
	HMG-CoA reductase inhibitor, Antihyperlipidemic
	Loop diuretic, antihypertensive
	Biguanide, antidiabetic

	Mechanism of Action
	Antagonizes receptors for cysteinyl leukotrienes, produced by arachidonic acid metabolism and released from eosinophils, mast cells, and other cells

	By inhibiting factor Xa, apixaban decreases thrombin generation and thrombus development
	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.
	By reducing intracellular and extracellular fluid volume, this drug reduces blood pressure and decreases cardiac output. 
	Promotes storage of excess glucose as glycogen in the liver, which reduces glucose production

	Reason Client Taking 

	To treat seasonal allergic rhinitis
	Reduce risk of DVT and pulmonary embolism
	To reduce the risk of acute cardiovascular events such as angina, CVA, and MI
	To manage hypertension
	Diabetes mellitus

	Contraindications (2)

	Liver disease, patients with phenylketonuria
	Acute pathological bleeding, liver disease
	Active hepatic disease, persistent rise in serum transaminase level
	Anuria, hypotension
	Metabolic acidosis, severe renal disease

	Side Effects/Adverse Reactions (2)

	Seizures, Suicidal ideation
	Excessive bleeding, hemorrhagic stroke
	Pancreatitis, arrhythmias
	Arrhythmias, thromboembolism
	Hypoglycemia, hepatic injury

	Nursing Considerations (2)

	Watch the patient closely for suicidal tendencies during montelukast therapy, Monitor the patient for adverse reactions such as eosinophilia, cardiac and pulmonary symptoms
	Apixaban should not be given to patients with severe hepatic dysfunction, apixaban should be discontinued 48 hours before an invasive procedure or surgery. 
	Be aware that atorvastatin may be used with colestipol or cholestyramine for additive antihyperlipidemic effects, Monitor diabetic patient’s blood glucose levels because atorvastatin therapy can affect blood glucose control
	Notify provider if hearing loss, vertigo, or ringing of the ears, older patients are more susceptible to hypotensive and electrolyte effects. 
	Withhold drug if patient becomes dehydrated or develops hypoxia. Expect to alter dosage if patient has condition that delays or decreases gastric emptying

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Assess patient for suicidal ideation, montelukast can worsen these ideations. 
	PT, INR, PTT
	Blood glucose levels, Lipid panel
	Blood pressure, weight, and hearing test. 
	Blood glucose

	Client Teaching Needs (2)

	Montelukast is not used for acute asthma attacks. Take montelukast daily, even when feeling well.  
	Advise patient to report any unusual bleeding or bruising. Alert prescriber about apixaban use before invasive procedure. 
	Take drug at same time every day, monitor blood glucose before/after administration. 
	Take medication at the same time every day. Patient should be on a low sodium diet. 
	Take the drug exactly as prescribed, avoid alcohol to reduce the risk of hypoglycemia and lactic acidosis. 






Hospital Medications (5 required)
	Brand/Generic
	Ampicillin
	Calcium carbonates (Tums)
	ceftriaxone
	ondansetron
	Acetaminophen (Tylenol)

	Dose
	2g, 80ml/hr

	500 mg
	2g, 40ml/hr
	4 mg
	650 mg 

	Frequency

	Q4h
	Q6h PRN
	Q12h
	Daily
	Q4h PRN

	Route
	IV Piggyback
	Oral
	IV Piggyback
	IV Push
	Oral

	Classification
	Penicillin antibiotic

	Antacid
	Cephalosporin antibiotic
	Antiemetic 
	Nonopioid analgesic, antipyretic

	Mechanism of Action
	Inhibits bacterial cell wall synthesis and cause bacterial cell lysis and death

	Increases levels of intracellular and extracellular calcium, which is needed to maintain homeostasis, especially in the nervous and musculoskeletal systems.
	Interferes with bacterial cell wall synthesis by inhibiting cross-linking of peptidoglycan strands. 
	Reduces nausea and vomiting by preventing serotonin release in the small intestines and by blocking signals to the CNS
	Inhibits the enzyme cyclooxygenase, blocking prostaglandin production and interfering with pain impulse generation in the peripheral nervous system

	Reason Client Taking 
	Treat respirator tract infection
	Reflux syndrome
	Treat bacterial infections
	Nausea and vomiting
	Pain management 

	Contraindications (2)
	Renal disease, prolonged use with fungal or bacterial superinfection
	Cardiac resuscitation with risk of existing digitalis toxicity or presence of ventricular fibrillation, concurrent use of calcium supplements
	Hyperbilirubinemia, premature neonates
	Use of apomorphine, myasthenia gravis
	Severe active liver disease, severe hepatic impairment

	Side Effects/Adverse Reactions (2)
	Leukopenia, angioedema
	Hypotension, hypercalcemia

	Hepatitis, pancreatitis
	Hypotension, arrhythmias
	Hemolytic anemia (with long use), pulmonary edema

	Nursing Considerations (2)
	Avoid giving drug to patients with mononucleosis because of increased risk of rash, notify prescribe if patient has evidence of super infection
	Check intravenous sites regularly for infiltration because calcium causes necrosis, be aware that patients with kidney failure on dialysis may develop hypercalcemia.

	Do not give calcium containing products IV within 48 hours of ceftriaxone, assess for signs of superinfection such as cough, sputum changes and diarrhea. 
	Monitor patient closely for serotonin syndrome, monitor for signs of hypokalemia and hypomagnesium
	Monitor the end of a parenteral infusion to prevent the possibility of air embolism and use acetaminophen cautiously in patients with hepatic impairment or active hepatic disease, alcoholism, chronic malnutrition, severe hypovolemia, or severe renal impairment.

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Liver and renal function test, CBC
	CBC/Chemistry
	Liver function test, CBC, creatinine, BUN
	Magnesium/potassium levels. Electrocardiogram 
	Liver function test

	Client Teaching Needs (2)
	Take full course of medication at the prescribed dose, shake the suspension well before each use. 
	Take the medication 1 to 2 hours after meals, keep medication at room temperature (away from heat or cold) 
	Report watery or bloody stools, report evidence of superinfection or blood dyscrasia. 
	Immediately report signs of hypersensitivity such as rash, reassure patient that transient blindness will resolve within a few minutes. 
	Do not exceed the recommended dose because of risk of liver damage, teach patient about hepatotoxicity such as bleeding, bruising, and malaise. 




Medications Reference (1) (APA):
Jones & Bartlett Learning, LLC. (2022). 2022 Nurse’s Drug Handbook (20th ed.)

Assessment 
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS
	GENERAL:
Alertness: Alert and responsive
Orientation: Person, place, time, and situation
Distress: No acute distress
Overall appearance: Appropiate
	

	INTEGUMENTARY:
Skin color: Pale/white
Character: Dry
Temperature: Warm
Turgor: Normal mobility
Rashes: No rashes
Bruises: Some bruising in various spots on the body
Wounds: No wounds.
Braden Score: 19
Drains present:  Y☐         N ☒         
     Type:
	


	HEENT:
Head/Neck: Normocephalic and atraumatic
Ears: Hearing is appropriate     
Eyes: Vision is appropriate
Nose: Normal no lumps or bumps present  
Teeth: Good dentitionn    

	
.

	CARDIOVASCULAR:
Heart sounds: S1 and S2 heard with a murmur at the aortic area
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable): Normal rate and rhythm
Peripheral Pulses: 2+
Capillary refill: Less than 3 seconds
Neck Vein Distention:   Y ☐   N  ☒    Edema Y ☒    N ☐
Location of Edema: Slight edema in the lower extremities 

	 .

	RESPIRATORY:
Accessory muscle use:    Y☐     N ☒
Breath Sounds: Location, character
Diminished breath sounds bilaterally.
Wheezes noted.
Uses CPAP machine and is on 2 liters of oxygen. 
	.
	GASTROINTESTINAL:
Diet at home: Low sodium                   
Current Diet: NPO
Height: 5’11”
Weight: 169 lb
Auscultation Bowel sounds: Normoactive
Last BM: 9/25
Palpation: Pain, Mass etc.: No pain or masses noted upon palpation
Inspection: No abnormalities noted
     Distention: N/A
     Incisions: N/A
     Scars: N/A
     Drains: N/A
     Wounds: N/A
Ostomy:    Y ☐      N  ☒       
Nasogastric:    Y  ☐    N  ☒
     Size:
Feeding tubes/PEG tube   Y  ☐    N  ☒
     Type:

	.
	GENITOURINARY:
Color: Blood tinged/yellow
Character: Clear
Quantity of urine: 1500 ml
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: Normal
Catheter: Y ☒    N ☐    
     Type: Straight catheter
     Size: 10 ml balloon
	

	MUSCULOSKELETAL:
Neurovascular status: Nail beds intact, extremities warm and dry
ROM: Active
Supportive devices: Walker
Strength: 5/5 equal throughout
ADL Assistance:   Y☐   N ☒      
Fall Risk:    Y ☒  N☐
Fall Score: 15
Activity/Mobility Status: Needs help getting up and out of bed, bedridden.
[bookmark: Check1]Independent (up ad lib) |_|
Needs assistance with equipment ☒ 
Needs support to stand and walk |_|

	.
	NEUROLOGICAL: 
MAEW:   Y ☒       N☐           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☒   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation: Person, place, time, situation
Mental Status: Normal cognition
Speech: Clear
Sensory: Normal sensory
LOC: Awake and answers questions appropriately
	.
	PSYCHOSOCIAL/CULTURAL:
Coping method(s): Talks with his wife and kid to cope with things.       
Developmental level: High school graduate       
Religion & what it means to pt.: None
Personal/Family Data (Think about home environment, family structure, and available family support): Lives at home with wife and has a daughter who helps care for him as well. 
	.


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

	8:00
	93
	111/55
	20
	97.3
	95

	11:30
	90
	106/54
	20
	98
	93



Vital Sign Trends: Vital signs are stable with blood pressure being slightly low. 

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

	8:00
	0-10
	N/A
	0
	N/A
	N/A

	11:30
	0-10
	N/A
	0
	N/A
	N/A




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

	Size of IV: 20 g
Location of IV: Right hand
Date on IV: 9/20/23
Patency of IV: Patent
Signs of erythema, drainage, etc.: Bruising
IV dressing assessment: Clean, dry, and intact
	No fluids running



Intake and Output (2 points)
	Intake (in mL)
	Output (in mL)

	200 ml
	1500 ml



Nursing Care
Summary of Care (2 points)
	Overview of care: I introduced myself to my patient at 8:00 am when he woke up. I helped the nurse with giving medications to the patient and I took vitals. While I was taking vitals, I was able to talk to my patient and he was very positive and had a good sense of humor as well. I frequently checked in on my patient to make sure he was doing alright while I did my care plan. Towards the end of my clinical time the nurse and I gave the patient a bath before he went down to get his TEE done. At around 12:00 I said goodbye to my patient and thanked him. 
	Procedures/testing done: TEE (12:30 pm)
	Complaints/Issues: Complained about wanting to go home but understood that he needed to be in the hospital. 
	Vital signs (stable/unstable): Stable 
	Tolerating diet, activity, etc.: NPO, bedridden
	Physician notifications: None
	Future plans for client: Physicians are trying to figure out if they should continue with oral antibiotics or IV antibiotics. TEE will help make that decision. 	
Discharge Planning (2 points)
	Discharge location: Home
	Home health needs (if applicable): Medication compliance
	Equipment needs (if applicable): None other than what he already uses (CPAP and 2L oxygen)
	Follow up plan: Have patient come in 6 months from now for a follow up appointment for endocarditis treatment. 
	Education needs: Make sure the patient stays on a low sodium diet and sticks with the medication regiment. 
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.

	Risk for impaired cardiovascular function related to endocarditis as evidenced by decreased cardiac output
	The patient has a primary diagnosis of endocarditis which reduces cardiac output
	1.Administer vasodilators to increase cardiac output

2. Educate the patient on testing such as echocardiogram, heart catheterization, and stress test. 

	1. Patient will show signs of increased cardiac output (higher BP and better CBC values)
	Patient will have no damage to the cardiovascular system or other organs

	Risk for ineffective breathing pattern related to shortness of breath as evidenced by CPAP machine
	The patient reports shortness of breath and is in constant need of oxygen
	1. Auscultate breath sounds every 4 hours

2.Assist patient in optimal breathing position (Head of bed elevated)

	1. Patient will report feeling comfortable while breathing
	Patient will deny shortness of breath and have stable vital signs

	Risk for fall related to impaired mobility as evidenced by fall score of 15
	The patient cannot walk independently and was placed on fall risk with a fall score of 15
	1. Provide information on environmental safety

2Teach patient the proper use of assistive devices

	1. Patient and family are able to point out things in the environment that put the patient at fall risk
	The patient will be more aware of his environment and reduce the risk of falling. 

	Risk for activity intolerance related to immobility as evidence by activity status
	The patient is bedridden cannot get up without assistance due to age and respiratory needs.
	1.Perform active or passive ROM activities every 2 to 4 hours

2. Encourage active exercises including self care activities


	1. The patient will be much more active and even try to get out of bed.
	The patient will try to get up multiple times to walk around and perform ROM exercises. 





Other References (APA): 
Sparks & Taylors, (2020). Nursing Diagnosis Reference Manual (11th ed.). Linda Lee Phelps


Concept Map (20 Points):
2



Patient reported having 102 fever and shortness of breath. 
Patient stated they live at home with wife.
Patient stated that he wants to go home.
Height- 5’11”
Weight- 169 lb 
Temp- 98.0
Pulse- 90
B/P- 106/54
Resp Rate- 20
Oxygen- 93%





Administer vasodilators to increase cardiac output, Educate the patient on testing such as echocardiogram, heart catheterization, and stress test.

Auscultate breath sounds every 4 hours
Assist patient in optimal breathing position (Head of bed elevated)

Provide information on environmental safety.
Teach patient the proper use of assistive devices.

Perform active or passive ROM activities every 2 to 4 hours.
Encourage active exercises including self-care activities.



 
Admitted 9/18/2023
Initials: J.M.
77-year-old male
Retired
Married
No known allergies
Full code
Diagnosed with Aortic valve endocarditis 


1. Risk for impaired cardiovascular function related to endocarditis as evidenced by decreased cardiac output.
Patient will show signs of increased cardiac output (higher BP and better CBC values)
2. Risk for ineffective breathing pattern related to shortness of breath as evidenced by CPAP machine.
Patient will report feeling comfortable while breathing
3. Risk for fall related to impaired mobility as evidenced by fall score of 15.
Patient and family can point out things in the environment that put the patient at fall risk
4. Risk for activity intolerance related to immobility as evidence by activity status.
The patient will be much more active and even try to get out of bed.

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



