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Demographics (3 points) 
	Date of Admission
09/29/2023
	Client Initials
WWB
	Age
57 years old
	Gender
Male 

	Race/Ethnicity
White/American Indian
	Occupation
Not employed
	Marital Status
Married
	Allergies
NKA

	Code Status
Attempt CPR/ full treatment
	Height
1.803m (5’11)
	Weight
98.2 kg (216lb 7.9 oz)



Medical History (5 Points)
Past Medical History: seasonal asthma, colon cancer, cataract, chalazion, depression, renal disease, diabetes mellitus type 2, dialysis, hypertension, hyperlipidemia, hyper phosphorous, hypocalcemia
Past Surgical History: EGD/colonoscopy 2/16/2023, phacoemulsification of cataract right 7/25/2022 left 8/82022, hemicolectomy right 6/13/2017, orchiopexy left 10/12/2020, vitrectomy 0/09/2021, appendectomy 1976
Family History: father- Hypertension, Alzheimer’s, mother- breast cancer, maternal and paternal grandmother- diabetes
Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use): never smoked, no alcohol use, smokeless tobacco- chew, uses half a can in a day
Assistive Devices: walker
Living Situation: home with spouse
Education Level: none
Admission Assessment 
Chief Complaint (2 points): Shortness of breath
History of Present Illness – OLD CARTS (10 points): The patient came in with reports of shortness of breath. He noted this after thoracentesis and paracentesis the day before. He had 1000ml of clear serosanguineous fluid removed from his left chest for a large pleural effusion. The drainage was stopped early due to increasing pleurisy, and a trapped lung was suspected. He also had 4400cc fluid removed with IR paracentesis. ED evaluation noted A fib with RVR and hypoxic on room air at 86. He was given Cardizem, which lowered HR from 150s to 120s.

Primary Diagnosis
Primary Diagnosis on Admission (2 points): Atrial fibrillation with RVR
Secondary Diagnosis (if applicable): N/A
Pathophysiology of the Disease, APA format (20 points):
An example of an abnormal cardiac rhythm is atrial fibrillation with rapid ventricular rate (A-fib with RVR). The heart does not have a typical signaling pathway that tells it when to beat if one has A-fib with RVR. Instead, signaling is chaotic, and the heart's chambers beat at different times. Procedures and medications can be used to control this illness. The top heart chambers (atria) of people with atrial fibrillation (A-fib) contract irregularly due to chaotic electrical signals. The lower chambers (ventricles) receive these impulses and are instructed to beat erratically. Lower heart chamber problems also affect those with A-fib and RVR. They beat their hearts at least 100 times every minute (Hinkle et al., 2021). 
According to Cleveland Clinic medical staff (2023), "Atrial fibrillation is the most common type of abnormal heart rhythm. Nearly 4 million emergency room visits from 2007 to 2014 in the United States were for atrial fibrillation. An estimated 2 million people in the U.S. have A-fib". Signs and symptoms of A-fib with RVR include heart palpitations, dizziness, passing out, chest pain, shortness of breath, anxiety, and fatigue. Some individuals have no symptoms at all. If one has symptoms, they could be minor or severe. The client at clinical presents with shortness of breath. Some Causes of A-fib with RVR include coronary artery disease, high blood pressure, heart failure, obstructive sleep apnea, and heart surgery. It is possible to be at risk for A-fib with RVR days or weeks after an operation (Cleveland Clinic Medical Staff, 2023). The client from clinical has a history of hypertension.
The risk factors for A-fib with RVR are if one is over age 50, white, lives in North America, has a BMI higher than 30, has obstructive sleep apnea, drinks alcohol, consumes much caffeine, and has a close relative who has had A-fib (Cleveland Clinic Medical Staff, 2023). The client at clinical is a white male over the age of 50.
Some complications of A-fib with RVR are less time for the ventricles to fill with blood, heart muscle needing more oxygen, cardiomyopathy, stroke, low blood pressure, and congestive heart failure. Electrocardiogram (EKG), echocardiogram, cardiac computed tomography (CT), magnetic resonance imaging (MRI), and blood tests are the diagnostic tests to diagnose A-fib with RVR (Hinkle et al., 2021).
The A-fib symptoms will be managed by a healthcare professional with RVR to avoid problems. The treatment consists of medicines and electrolytes, For example, beta-blockers like metoprolol (Lopressor® or Toprol®XL), calcium channel blockers like diltiazem (Diltzac® or Cardizem®), and antiarrhythmics like amiodarone (Pacerone® or Cordarone®) or digoxin (Lanoxin® or Cardoxin®). The patient may need an anticoagulant to help prevent blood clots that could cause a stroke (Cleveland Clinic Medical Staff, 2023). The client at clinical was taking metoprolol and heparin in the hospital.
One can help lower their risk of A-fib with RVR with healthy habits. For example, one exercise for 150 minutes a week at a moderate pace, eats foods that are good for the heart, limits how much alcohol one drinks, avoids tobacco products, and manages other conditions, such as high blood pressure, high cholesterol, sleep apnea, or diabetes (Hinkle et al., 2021). Clients must contact the provider when experiencing any symptoms of chest pain, a heart rate higher than 100 when at rest, dizziness, and shortness of breath.

Pathophysiology References (2) (APA):
Hinkle, J. L., Cheever, K. H., & Overbaugh, K. (2021, October 12). Brunner and Suddarth’s 
Textbook of Medical-Surgical Nursing. LWW.
Cleveland Clinic Medical Staff. (2023, January 6). Atrial Fibrillation With RVR. Cleveland 
Clinic. https://my.clevelandclinic.org/health/diseases/24578-atrial-fibrillation-with-rvr

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
	4.40-5.80
	4.08
	4.05
	This may be due to the client's history of kidney disease (Pagana et al., 2022).

	Hgb
	13-16.5
	11.1
	10.7
	This may be due to the regular use of pain relievers (Pagana et al., 2022).

	Hct
	38-50%
	37.1
	35.9
	This may be due to the client losing blood from illness (Pagana et al., 2022).

	Platelets
	140-440
	159
	143
	

	WBC
	4-12
	8.33
	5.42
	

	Neutrophils
	40-68%
	N/A
	N/A
	

	Lymphocytes
	19-49%
	9.7
	10
	The client could be experiencing a viral infection (Pagana et al., 2022).

	Monocytes
	3-13.0%
	6.2
	6.6
	

	Eosinophils
	0-8%
	0.1
	1.3
	

	Bands
	0
	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-
	133-144
	137
	137
	

	K+
	3.5-5.1
	5.1
	4.4
	

	Cl-
	98-107
	94
	97
	

	CO2
	21-31
	28
	30
	

	Glucose
	70-99
	82
	82
	

	BUN
	7-25
	43
	38
	This may be due to the client not drinking enough fluids (Pagana et al., 2022).

	Creatinine
	.5-1.20
	5.99
	5.44
	This may be due to the client not drinking enough fluids (Pagana et al., 2022).

	Albumin
	3.5-5.7
	2.7
	2.4
	This may be due to the client's history of kidney disease (Pagana et al., 2022).

	Calcium
	8.8-10.2
	9.8
	8.8
	

	Mag
	1.6-2.6
	2.3
	2.2
	

	Phosphate
	2.5-4.5
	N/A
	4.5
	

	Bilirubin
	.2-.8
	1.2
	0.9
	This may be due to the use of NSAIDs (Pagana et al., 2022).

	Alk Phos
	34-104
	157
	167
	This may be due to the increase in bone cell activity (Pagana et al., 2022).

	AST
	0-35
	22
	21
	

	ALT
	4-36
	17
	15
	

	Amylase
	30-220
	N/A
	N/A
	

	Lipase
	0-160
	N/A
	N/A
	

	Lactic Acid
	.3-.8
	N/A
	N/A
	

	Troponin
	0-4
	N/A
	22
	This is due to the client’s atrial fibrillation (Pagana et al., 2022).

	CK-MB
	5-25
	N/A
	N/A
	

	Total CK
	55-170
	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
	<1.1
	N/A
	1.3
	This could be due to the amount of vitamin K in the diet (Pagana et al., 2022).

	PT
	11.7-13.8
	N/A
	15.8
	This client has an increased risk of bleeding on heparin (Pagana et al., 2022).

	PTT
	60-70
	N/A
	N/A
	

	D-Dimer
	<250
	N/A
	N/A
	

	BNP
	<100
	N/A
	N/A
	

	HDL
	M: >45
F: >55
	N/A
	N/A
	

	LDL
	<130
	N/A
	N/A
	

	Cholesterol
	<200
	N/A
	N/A
	

	Triglycerides
	M: 40-160
F: 35-135
	N/A
	N/A
	

	Hgb A1c
	<5.7
	N/A
	N/A
	

	TSH
	2-10
	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
	N/A
	N/A
	

	pH
	5.0-9
	N/A
	N/A
	

	Specific Gravity
	1.003-1.030
	N/A
	N/A
	

	Glucose
	neg
	N/A
	N/A
	

	Protein
	neg
	N/A
	N/A
	

	Ketones
	neg
	N/A
	N/A
	

	WBC
	Neg 0-5
	N/A
	N/A
	

	RBC
	Neg 0-2
	N/A
	N/A
	

	Leukoesterase
	Neg 
	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
	

	PaO2
	75-100
	N/A
	N/A
	

	PaCO2
	35-45
	N/A
	N/A
	

	HCO3
	22-26
	N/A
	N/A
	

	SaO2
	95-100
	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
	Neg 
	N/A
	N/A
	

	Blood Culture
	Neg
	N/A
	N/A
	

	Sputum Culture
	URT
	N/A
	N/A
	

	Stool Culture
	Intestinal flora
	N/A
	N/A
	



Lab Correlations Reference (1) (APA):
Pagana, K. D., Pagana, T. J., & Pagana, T. N. (2022, December 20). Mosby’s® Diagnostic and 
Laboratory Test Reference. Mosby.

Diagnostic Imaging
All Other Diagnostic Tests (5 points): CXR- There was interstitial pulmonary edema. There was small right basilar pulmonary opacity could be due to atelectasis or pneumonia. The heart is enlarged. There was mild degenerative change. CT chest w/o contrast- there was bilateral pleural fluid collections. The left side pleura is thickened could be due to emphysema or pleural carcinomatosis. The air space infiltrates in the left lower lobe and to lesser extent the left upper lobe.
Diagnostic Test Correlation (5 points): CXR- this test was done due to pleural effusion with probable adjacent atelectasis versus pneumonia. CT chest w/o contrast- this test was done to check of the fluid in the lungs. There was small amount of pleural air on left which may be related to recent instrumentation.

Diagnostic Test Reference (1) (APA): 
Hinkle, J. L., Cheever, K. H., & Overbaugh, K. (2021, October 12). Brunner and Suddarth’s 
Textbook of Medical-Surgical Nursing. LWW.


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

Home Medications (5 required)
	Brand/Generic
	Calcitriol
(Rocaltrol)

	Carvedilol
(Coreg)
	Epoetin beta methoxy peg (Mircera)
	Iron sucrose (Venofer)
	Torsemide (Demadex)

	Dose
	0.75 mcg

	25 mg
	75mg
	50 mg 
	100 mg

	Frequency

	With dialysis MWF
	2 times daily
	Every 2 weeks on Monday at dialysis
	every Monday dialysis only
	daily

	Route
	oral

	oral
	Iv injection
	Iv push
	oral

	Classification
	T- vitamins
P- vitamin D analog

	T- alfa and beta blockers
P- beta blocker
	T- erythropoiesis-stimulating agent 
P- recombinant human erythropoietin
	T- iron products
P- iron replacement products
	T- loop diuretics
P- pyridine-sulfonylurea

	Mechanism of Action
	helps your body absorb calcium from the stomach (Jones & Bartlett Learning, 2021)
	affect the heart and circulation (Jones & Bartlett Learning, 2021)
	binding of recombinant analogs creates a cellular signaling cascade (Jones & Bartlett Learning, 2021)
	replenishing iron stores so that the body can make more red blood cells (Jones & Bartlett Learning, 2021)
	Inhibits sodium and chloride reabsorption (Jones & Bartlett Learning, 2021)

	Reason Client Taking 

	calcium deficiency
	hypertension
	anemia
	anemia
	edema

	Contraindications (2)

	Laxatives, digoxin (Jones & Bartlett Learning, 2021)
	Asthma, bronchitis, emphysema (Jones & Bartlett Learning, 2021)
	Uncontrolled hypertension, allergy to albumin (Jones & Bartlett Learning, 2021)
	Iron overload, anemia, allergy (Jones & Bartlett Learning, 2021)
	Unable to urinate, heart disease, low salt diet (Jones & Bartlett Learning, 2021)

	Side Effects/Adverse Reactions (2)

	Dehydration, sweating, nausea, vomiting (Jones & Bartlett Learning, 2021)
	 Slow or unevrn heartbeats, light-headedness, weight gain (Jones & Bartlett Learning, 2021)
	Severe headache, blurred vision, shortness of breath, swelling (Jones & Bartlett Learning, 2021)
	Chest pain, severe headache, blurred vision (Jones & Bartlett Learning, 2021)
	Ringing in ears, dizziness, constipation (Jones & Bartlett Learning, 2021)

	Nursing Considerations (2)

	May have to follow a special diet  or take calcium supplement, do not administer more than recommended amount (Jones & Bartlett Learning, 2021)
	Assess for orthostatic hypotension when assisting patient up from supine position. If heart rate decreases below 55 beats/min, decrease dose.  (Jones & Bartlett Learning, 2021)
	Make sure to monitor the bleeding times of your patient, Monitor their PTT and INR and just assess for monitor for anemia (Jones & Bartlett Learning, 2021)
	Withhold drug and notify physician when serum ferritin level exceed. Stop infusion and notify physician for S&S overdosage or infusing too rapidly (Jones & Bartlett Learning, 2021)
	Monitor for signs and symptoms and Notify provider immediately if signs occur (Jones & Bartlett Learning, 2021)

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	High levels of calcium (Jones & Bartlett Learning, 2021)
	Monitor blood pressure (Jones & Bartlett Learning, 2021)
	Monitor blood pressure (Jones & Bartlett Learning, 2021)
	Monitor iron (Jones & Bartlett Learning, 2021)
	Monitor signs of metabolic acidosis (Jones & Bartlett Learning, 2021)

	Client Teaching Needs (2)

	Drink plenty of fluids, store at room temperature (Jones & Bartlett Learning, 2021)
	Avoid drinking alcohol with 2 hours before or after, take with food (Jones & Bartlett Learning, 2021)
	Store in cool room temperature, protect from light (Jones & Bartlett Learning, 2021)
	Avoid getting up too fast from sitting, may feel dizzy (Jones & Bartlett Learning, 2021)
	Can take with or without food, store at room temperature (Jones & Bartlett Learning, 2021)





Hospital Medications (5 required)
	Brand/Generic
	Metoprolol tartrate (Lopressor)

	heparin
	Midodrine (Orvaten)
	Alteplase 
(Activase)
	Dornase alfa (Pulmozyme)

	Dose
	37.5 mg

	5000u I mil
	5mg
	10mg
	5 mg 

	Frequency

	Every 12 hour
	Every 8 hr
	TID
	Every 12 hours
	Every 12 hours

	Route
	oral

	subcutaneous
	oral
	intrapleural
	intrapleural

	Classification
	T- antihypertensive
P-cardioseletive beta blockers

	T- Heparin and relation preparation
P- anticoagulant
	T- Adrenergic vasopressor agent
P- Adrenergic vasopressor agent
	T- Thrombolytic enzymes
P- thrombolytics
	T- mucolytics
P- miscellaneous respiratory agents

	Mechanism of Action
	blocks beta1-receptors with minimal or no effects on beta-2 receptors (Jones & Bartlett Learning, 2021)
	binds to and activates specific receptors in the brain called mu-opioid receptors (Jones & Bartlett Learning, 2021)
	works by constricting (narrowing) the blood vessels and increasing blood pressure. (Jones & Bartlett Learning, 2021)
	helps the body produce a substance that dissolves unwanted blood clots. (Jones & Bartlett Learning, 2021)
	help improve lung function and lower the risk of infections (Jones & Bartlett Learning, 2021)

	Reason Client Taking 
	High blood pressure 
	Blood clots
	Blood pressure
	Blood clot
	infection

	Contraindications (2)
	Heart rate less than 45, significant first- degree heart block (Jones & Bartlett Learning, 2021)
	The platelet count is 100,000/mm or lower.
The patient cannot have routine monitoring tests performed to monitor therapeutic heparin (Jones & Bartlett Learning, 2021)
	severe organic heart disease, acute renal disease, (Jones & Bartlett Learning, 2021)
	 Intracranial hemorrhage.
Subarachnoid hemorrhage. (Jones & Bartlett Learning, 2021)
	Allergy to Chinese hamster ovary cell products or ingredients (Jones & Bartlett Learning, 2021)

	Side Effects/Adverse Reactions (2)
	Dizziness, tired feeling, depression (Jones & Bartlett Learning, 2021)
	Abdominal or stomach pain or swelling.
back pain or backaches. (Jones & Bartlett Learning, 2021)
	Skin tingling, chills, "goose bumps," stomach pain (Jones & Bartlett Learning, 2021)
	Bleeding from puncture sites and wounds.
bleeding gums. (Jones & Bartlett Learning, 2021)
	Body aches or pain.
chest pain (Jones & Bartlett Learning, 2021)

	Nursing Considerations (2)
	may worsen the symptoms of heart failure in some patients. Check with your doctor right away if you are having chest pain or discomfort (Jones & Bartlett Learning, 2021)
	Do not use heparin injection to flush (clean out) an intravenous (IV) catheter, or fatal bleeding could result. Call your doctor or seek emergency medical attention if you have unusul bleeding or bruising (Jones & Bartlett Learning, 2021)
	Monitor and report signs of CNS toxicity, including nervousness, anxiety, confusion, or feelings of pressure or fullness in the head (Jones & Bartlett Learning, 2021)
	closely monitored for signs of bleeding or hemorrhage. The activation of plasmin may disrupt coagulation and prevent future clot formation required for vasculature injury. (Jones & Bartlett Learning, 2021)
	Monitor for improvement in dyspnea and sputum clearance. Monitor for S&S of hypersensitivity  (Jones & Bartlett Learning, 2021)

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Monitor blood pressure (Jones & Bartlett Learning, 2021)
	Monitor platelets (Jones & Bartlett Learning, 2021)
	Assess signs of paresthesia, including numbness, tingling, and muscle weakness. (Jones & Bartlett Learning, 2021)
	Neurologic assessment (Jones & Bartlett Learning, 2021)
	Assess the quantity and consistency of sputum (Jones & Bartlett Learning, 2021)

	Client Teaching Needs (2)
	Take the medicine at the same time each day, Swallow the capsule whole and do not crush, chew, break, or open it (Jones & Bartlett Learning, 2021)
	Store at room temperature,  (Jones & Bartlett Learning, 2021)
	Take midodrine during daytime hours when you need to be upright. Avoid taking a dose when you will be lying down for any length of time. (Jones & Bartlett Learning, 2021)
	Talk with the doctor. This drug may affect certain lab tests. Tell all of your health care providers and lab workers that you take this drug. (Jones & Bartlett Learning, 2021)
	Use this medicine only as directed by your doctor. Do not use more of it, do not use it more often (Jones & Bartlett Learning, 2021)



Medications Reference (1) (APA):
Jones & Bartlett Learning, J. (2021, December 21). 2022 Nurse’s Drug Handbook. NDH










Assessment 
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS
	GENERAL:
Alertness:
Orientation:
Distress:
Overall appearance: 
	· No fever or chills
· No fatigue or malaise
· Alert, cooperative, no distress
· Appropriate, normal appearance

	INTEGUMENTARY:
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 20
Drains present:  Y☐         N ☒      
     Type:
	
· No new rash or lesion
· Skin color, texture, turgor normal
· moist, dry, intact
· warm
· elastic
· no bruises or wounds

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

	
symmetrical
trachea midline, thyroid nonpalpable, no lymphadenopathy, no thyromegaly
no palpable or visual deformities in ear
sclera white, cornea clear
moist and pink in mouth, oral cavity
moist and pink, no visible bleeding in nose


	CARDIOVASCULAR:
Heart sounds:  
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable):
Peripheral Pulses:
Capillary refill: less than 3 secs
Neck Vein Distention:   Y ☐   N  ☒    Edema Y ☒    N ☐
Location of Edema: lower extremities

	· Regular rate and rhythm
· +S1/S2 present
· No murmur, rub, or gallop
no cyanosis 
· 2+ BLE pitting edema at baseline per pt and wife

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

	Clear to auscultation bilaterally 
No wheezes, rales, or rhonchi

Regular, non- labored
Pattern regular
Lungs equal

	GASTROINTESTINAL:
Diet at home:                     
Current Diet
Height: 5’11
Weight: 98.2 kg
Auscultation Bowel sounds: 
Last BM: last night
Palpation: Pain, Mass etc.:
Inspection: none
     Distention:
     Incisions:
     Scars:
     Drains: 
     Wounds:
Ostomy:    Y ☐      N  ☒       
Nasogastric:    Y  ☐    N  ☒
     Size:
Feeding tubes/PEG tube   Y  ☐    N  ☒
     Type:

	Soft non tenderness
Bowel sound normal
No guarding or rebound
Active
Nonpalpable, no mass
	GENITOURINARY:
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☒     N ☐
Inspection of genitals: 
Catheter: Y ☐    N ☒    
     Type:
     Size:
	· No nausea, vomiting, abdominal pain
· No diarrhea
· No frequency and dysuria

	MUSCULOSKELETAL:
Neurovascular status:
ROM:
Supportive devices: walker
Strength:
ADL Assistance:   Y☐   N ☒      
Fall Risk:    Y ☐  N☒
Fall Score: 8
Activity/Mobility Status:    
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |_|  
[bookmark: Check3]Needs support to stand and walk|_|

	No myalgias, arthralgias, back pain
Good muscle tone throughout
Moderate fall risk
No gross abnormalities
	NEUROLOGICAL: 
MAEW:   Y ☐       N☒           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☒   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	No paresthesia, headaches, and dizziness
Grossly normal
A4 A/O
Clear speech
No sensory deficit
	PSYCHOSOCIAL/CULTURAL:
Coping method(s):       
Developmental level:       
Religion & what it means to pt.: N/A
Personal/Family Data (Think about home environment, family structure, and available family support):
	Watches Tv
Talks to daughter, wife, and friend on the phone


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

	0700 
	89
	115/71
	18
	97.9
	100

	1000
	81
	110/68
	18
	97.9
	100



Vital Sign Trends: The vital signs at the beginning and end of the shift were stable throughout.

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

	0700
	0-10
	Back pain
	0
	Calmed
	Given meds earlier

	1145
	0-10
	Back pain
	6
	piercing
	Medication given




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

	Size of IV:
Location of IV:
Date on IV: 9/29/2023
Patency of IV:
Signs of erythema, drainage, etc.:
IV dressing assessment:
	· 20G
· Clean dry, intact, transparent
· Anterior right antecubital
· Iv flushed, normal saline lock



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

	0 cc- Breakfast 100%
· Scrambled eggs with green pepper, onion, mushrooms, cream of wheat, x2 white bread toast w/ butter
	50 mL- Left pleural fluid 
250 ml of urine



Nursing Care
Summary of Care (2 points)
	Overview of care: I came to the unit introduced myself to the nurse. I reviewed my patient’s chart and introduced myself to him. I took morning vitals and assisted to bathroom. I followed the client to procedures of the day.
	Procedures/testing done: echocardiogram, chest tube paracentesis, and dialysis
	Complaints/Issues: The patient complained of pain after echo due to uncomfortable position.
	Vital signs (stable/unstable): stable
	Tolerating diet, activity, etc.: low sodium diet
	Physician notifications: record chest tube output
	Future plans for client: transfer patient with receive tPA	
Discharge Planning (2 points)
	Discharge location: home
	Home health needs (if applicable): N/A
	Equipment needs (if applicable): N/A
	Follow up plan: continue with dialysis and follow-up for chest tube
	Education needs: mobility impairment education, fall injury risk education, medication education
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.

	Ineffective airway clearance related to fluid accumulation in the lungs as evidenced by abnormal chest x-ray.
	The client had pleural effusion.
	1.Place the patient on the side or elevate the head of the bed. (Ackley et al., 2019).

2.Administer medications as prescribed. (Ackley et al., 2019).

	1. Patient will maintain a patent airway
 (Ackley et al., 2019).
	Patient was able to attain oxygen saturation of 95-100%

	Risk for decreased cardiac output related to fluid overload as evidenced by diagnosis of acute kidney disease
	The client reported with fluid overload.
	1. Maintain bed rest or encourage adequate rest and help with care and desired activities (Ackley et al., 2019).

2. Administer and/or restrict fluids as indicated (Ackley et al., 2019).
	1. The client will maintain cardiac output as evidenced by BP and HR/rhythm within the client’s normal limits
(Ackley et al., 2019).
	 The client responded well to fluids and nurse’s actions (Ackley et al., 2019).

	Excess fluid volume related to acute kidney disease as evidenced by decreased hematocrit labs
	The client had altered electrolytes in lab data.
	1.  Weigh daily at the same time of day, on the same scale, with the same equipment and clothing (Ackley et al., 2019).

2. Maintain volume homeostasis and correct biochemical abnormalities (Ackley et al., 2019).

	1. The client will display appropriate urinary output with specific gravity/laboratory studies near normal; stable weight, vital signs within the client’s normal range; and absence of edema
(Ackley et al., 2019).
	The client and family respond well; their is stable and not decreasing (Ackley et al., 2019).

	Imbalanced nutrition related to increased metabolic needs as evidence by weight loss
	The client lost 10 lbs.
	1. Maintain proper electrolyte balance by strictly monitoring levels (Ackley et al., 2019).

2. Assess and document dietary intake and weigh daily (Ackley et al., 2019).

	1. The client will maintain/regain the weight as indicated by the individual situation, free of edema
(Ackley et al., 2019).
	The client ate all of her breakfast. The client responded well to the actions (Ackley et al., 2019).



Other References (APA): 
Ackley, B. J., Ladwig, G. B., Flynn Makic, M. B., Martinez-Kratz, M. R., & Zanotti, M. 
(2019, March 1). Nursing Diagnosis Handbook. In An Evidence-Based Guide to Planning Care. Mosby.
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Concept Map (20 Points):
The patient came in with reports of shortness of breath. He noted this after thoracentesis and paracentesis the day before. He had 1000ml of clear serosanguineous fluid removed from his left chest for a large pleural effusion. The drainage was stopped early due to increasing pleurisy, and a trapped lung was suspected. He also had 4400cc fluid removed with IR paracentesis. ED evaluation noted A fib with RVR and hypoxic on room air at 86. He was given Cardizem, which lowered HR from 150s to 120s.

Pulse- 89
B/P- 115/71
RR- 18
Temp- 97.9
Oxygen- 100
i/o- 0/250

1.Place the patient on the side or elevate the head of the bed. 
2.Administer medications as prescribed.

1. Maintain bed rest or encourage adequate rest and help with care and desired activities
2. Administer and/or restrict fluids as indicated
1.  Weigh daily at the same time of day, on the same scale, with the same equipment and clothing
2. Maintain volume homeostasis and correct biochemical abnormalities.

1. Maintain proper electrolyte balance by strictly monitoring levels 
2. Assess and document dietary intake and weigh daily 


Admitted 09/29/2023
WWB
Age 57, male, White/ American Indian, Married
Allergies:
NKA
1. Ineffective airway clearance related to fluid accumulation in the lungs as evidenced by abnormal chest x-ray.
2. Risk for decreased cardiac output related to fluid overload as evidenced by diagnosis of acute kidney disease
3. Excess fluid volume related to acute kidney disease as evidenced by decreased hematocrit labs
4. Imbalanced nutrition related to increased metabolic needs as evidence by weight loss

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



