
Demographic Data

Date of Admission: 10/8/23
Admission Diagnosis/Chief Complaint: syncope/collapse
Age: 95 years old
Gender: female
Race/Ethnicity: white
Allergies: Cortisone, Lisinopril, Niacin, Propoxyphene,

Sulfamethoxazole (unknown severity/reaction for all)
Code Status: DNR/DNI
Height in cm: 162.6 cm
Weight in kg: 124 lbs 6.4 oz
Psychosocial Developmental Stage: Integrity vs Despair
Cognitive Developmental Stage: Formal operational stage
Braden Score: 16
Morse Fall Score: 35
Infection Control Precautions: N/A

Medical History

Previous Medical History: atherosclerosis, DM, cataract, cerebral artery 
occlusion with cerebral artifact, CVA, seizures, vitamin D deficiency, H/) 
carotid endarterectomy bilateral, HTN, hyperlipidemia, osteopenia, squamous 
cell carcinoma

Prior Hospitalizations: 1/31/22 with c/o diarrhea, 4/6/2020 d/t fall

Previous Surgical History: appendectomy (1945), vitrectomy, TKR bilateral 
(1993), R shoulder surgery x2 (2004), hysterectomy (1963), cataract removal 
bilateral (1999/2000), carotid endarterectomy bilateral (1998/2002)

Social History: never smoked or used smokeless tobacco, no drug use, and no
alcohol use

Admission History
M.T. is a 95-year-old white female who presented to the ED yesterday via ambulance from 
her independent/assisted living facility with a syncopal episode that turned into a fall. 
Throughout the last week the patient complained of being dizzy. The patient was walking 
from one room to another and woke up on the floor. There was redness noticed on the right 
cheek that was not there prior to the fall and left lower back pain. The patient also presented 
with blood pressures in the 220s/100s. Nothing was given for pain or BP before arrival to ED.

Lab Values/Diagnostics
Ca: 8.7 mg/dL Normal: 8.9-10.6 mg/dL

Reason: Vitamin D deficiency 

Albumin: 2.8 g/dL Normal: 3.4-4.8 g/dL

Reason: d/t the infection

Bilirubin: 1.5 mg/dL Normal: 0.2-1.2 mg/dL

Reason: d/t the liver findings

AST: 76 U/L Normal: 5-34 U/L

Reason: d/t the liver findings

PLT: 86 10^3 U/L Normal: 140-400 10^3

Reason: d/t the infection and sometimes seizures meds can cause low PLTs

CT abdomen/pelvis: This was done d/t the abdominal pain the patient was having

Findings: colitis, cholecystitis, dissented gallbladder, cirrhotic liver

Abdominal ultrasound: This was done d/t the abdominal pain the patient was having

Findings: distended gallbladder, cholelithiasis, cirrhotic appearing liver

Patient had some CT scans and X-Rays done, but they were all negative

Active Orders

Swallow evaluation: Patient failed RN swallow 
eval, Speech Therapist to see patient now

Cx General Surgery: d/t CT/ultrasound 
findings

Activity: ambulate with assist d/t fall from ECF

NPO: aphagia

Oral Care: d/t npo

PT/OT Eval: d/t fall and syncope

Precautions: seizure; hx of seizures/Keppra
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Medications
Hydralazine tablet 25 mg 2x daily with meals
Pharmacological Classification: vasodilator (Jones & Bartlett Learning, 2022)   
Therapeutic Classification: vasodilator (Jones & Bartlett Learning, 2022) 
Reason for Taking: high BPs (Jones & Bartlett Learning, 2022) 
Nursing Interventions: check BP before med administration and initiate fall precautions (Jones 
& Bartlett Learning, 2022)

Keppra tablet 250 mg daily every morning
Pharmacological Classification: anticonvulsant (Jones & Bartlett Learning, 2022)   
Therapeutic Classification: anticonvulsant (Jones & Bartlett Learning, 2022) 
Reason for Taking: hx of seizures (Jones & Bartlett Learning, 2022) 
Nursing Interventions: assess for signs of seizure and take exactly as directed (Jones & Bartlett 
Learning, 2022)

Clonidine HCL (Catapres) tablet 0.1 mg q6 hours prn for SBP >175
Pharmacological Classification: centrally acting alpha-agonist hypotensive agent (Jones & 
Bartlett Learning, 2022)   
Therapeutic Classification: centrally acting alpha-agonist hypotensive agent (Jones & Bartlett 
Learning, 2022) 
Reason for Taking: high BPs (Jones & Bartlett Learning, 2022) 
Nursing Interventions: check BP before med administration and initiate fall precautions (Jones 
& Bartlett Learning, 2022)

Hydralazine injection 10 mg q4 hours for SBP >165
Pharmacological Classification: vasodilator (Jones & Bartlett Learning, 2022)   
Therapeutic Classification: vasodilator (Jones & Bartlett Learning, 2022) 
Reason for Taking: high BPs (Jones & Bartlett Learning, 2022) 
Nursing Interventions: check BP before med administration and initiate fall precautions (Jones 
& Bartlett Learning, 2022)

Sennosides (Senokot) tablet 8.6 mg BID
Pharmacological Classification: Laxatives/Cathartics (Jones & Bartlett Learning, 2022)   
Therapeutic Classification: Laxatives/Cathartics (Jones & Bartlett Learning, 2022) 
Reason for Taking: constipation (Jones & Bartlett Learning, 2022) 
Nursing Interventions: assess for N/V and unexplained stomach/abdominal pain (Jones & 
Bartlett Learning, 2022)

Pathophysiology

Disease process: Syncope is also referred to as fainting or passing out. This is 
caused by a temporary drop in the amount of blood that flows to the brain which 
leads to LOC and loss of muscle control. The person then falls which then allows 
the blood flow to return to the brain. (Capriotti, 2020).

S/S of disease: Signs and symptoms of syncope include, blurred vision, 
diaphoresis, nausea, dizziness, weakness, bradycardia, hypotension, and LOC 
Phelps, 2020). This patient doesn’t remember falling but had complaints of 
dizziness for the past week prior to this incident. 

Method of Diagnosis: A patient who presents with syncope with have a careful 
history taken, a physical exam that includes orthostatic blood pressures and an 
EKG (Capriotti, 2020). This patient had a thorough physical exam done in the 
emergency room.

Treatment of disease: The treatment of syncope is to take medications or make 
changes to medications that you may already be taking. Other things to take into 
consideration would be compression stockings to improve blood circulation and 
making changes to your diet and drinking fluids (Capriotti, 2020). This patient had 
their Hydralazine and Keppra held. The doctors were putting in orders for a bolus 
of fluids.

Physical Exam/Assessment

General: Patient is alert and oriented to person, place, and situation. Patient is disoriented to time. Patient is in no acute distress and well-groomed.

Integument: Skin is normal for ethnicity, warm, and dry. There is some redness that is blanchable and ruddy, skin turgor is slow to return. Patient has three wounds. Left gluteal pressure injury, 
right gluteal pressure injury, and right anterior cheek wound.

HEENT: Head and neck are symmetrical, trachea is midline without deviation, thyroid is not palpable, no noted nodules. Auricles are pink and moist with no lesions noted bilaterally. Bilateral pulses are 
palpable and 2+. PERRLA, EOMs intact. Sclera is white bilaterally, cornea clear bilaterally, conjunctiva pink bilaterally, lids are pink and moist without lesions. Septum is midline, turbinates are pink and 
moist bilaterally and no visible bleeding or polyps present. Frontal and maxillary sinuses are nontender to palpation bilaterally. Teeth are missing, oral mucosa is dry and pink with no lesions noted. 

Cardiovascular: Clear S1 and S2 without gallops or rubs. Murmur present. Normal sinus rhythm, peripheral pulses +2 bilaterally. 

Respiratory: Normal rate and rhythm, along with the pattern of respirations. Respirations are symmetrical with no respiratory distress. No crackles, wheezes, or rhonchi noted.

Genitourinary: Patient has no pain with urination. Patient voids spontaneously without difficulty but does have some dribbling. Patient gets up to the toilet with a walker and gait belt. Patient had 1 void
throughout the shift. No PO intake due to patient being NPO from aphagia.

Gastrointestinal: Abdomen is rounded and distended, last BM 10/9/23, patient showed no nonverbal or verbal indications of pain. 

Musculoskeletal: Patient has full range of motion. Hand grips demonstrate normal and equal strength bilaterally. Pedal pushes and pulls demonstrate moderate strength bilaterally. Patient uses a 
walker and gait belt. No numbness or tingling

Neurological: Patient is alert and able to answers questions. Speech is clear and appropriate for age and situation. No numbness or tingling.

Most recent VS (include date/time and highlight if abnormal):

0800: T: 97.8 degrees Fahrenheit Pulse: 73 bpm RR: 20 bpm O2: 93% BP: 149/60

1200: T: 98 degrees Fahrenheit Pulse: 82 bpm RR: 19 bpm 02: 94% BP: 148/52 (86)

Pain and pain scale used:

Numerical Pain Scale: 0/10, patient denies any pain
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Nursing Diagnosis 1
Risk for injury related to fall as evidence by

syncope

Nursing Diagnosis 2
Decreased cardiac output related to HTN as

evidence by syncope/fall

Nursing Diagnosis 3
Acute pain related to colitis as evidence by
complaints of pain and CT abdomen/pelvis

Rationale
I chose this nursing diagnosis because the patient 
has a history of falls and is in the hospital d/t a fall

Rationale
I chose this nursing diagnosis because the 
patient had extremely high BPs upon arrival to
hospital and throughout the night as well as 
syncope causing decreased cardiac output

Rationale
I chose this nursing diagnosis because the patient 
reported abdominal pain over night

Interventions
Intervention 1: Ensure safety precautions are in 
place
Intervention 2: Institute alert devices

Interventions
Intervention 1: administer prescribed 
medications as ordered
Intervention 2: PT/OT rehab plan for 
activity/orthostatic interventions

Interventions
Intervention 1: Position patient in comfortable 
position
Intervention 2: administer pain medications prn

Evaluation of Interventions
Patient will always have life alert button with her

and fall matts, bed alarm, gait belt, and walker will
be used to prevent falls

Evaluation of Interventions
Patient will not exhibit any dizziness and will

take BP meds as prescribed

Evaluation of Interventions
Patient will have decreased pain with controlled

pain levels
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