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Demographics (3 points) 
	Date of Admission
09/28/23

	Client Initials
JI
	Age
65 years old

	Gender
Female

	Race/Ethnicity
White/Caucasian,
Non-Hispanic
	Occupation
Retired
	Marital Status
Married

	Allergies
Sulf-10, Codeine, Amoxicillin


	Code Status
Full
	Height
157.5 cm

	Weight
72.6 kgs




Medical History (5 Points)
Past Medical History: Anxiety, depression, complication of anesthesia, GERD, insomnia, menopausal symptoms, pulmonary disease, history of pneumonia, personal history of steroid use. 
Past Surgical History: Breast surgery and Appendectomy
Family History: Mother- Cancer, Father- hypertension
Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use):
Denies the use of tobacco and tobacco products. A history of cocaine use is noted on the chart but client denies the use of drug during the assessment. Denies the use of alcohol. 
Assistive Devices: Walker
Living Situation: Lives at home with husband
Education Level: Some College
Admission Assessment 
Chief Complaint (2 points): Shortness of Breath
History of Present Illness – OLD CARTS (10 points):	
[bookmark: _Hlk148043417]The client is a 65-year-old female presented in the Emergency Department with symptoms of worsening generalized weakness, fatigue, shortness of breath, nausea, vomiting, and diarrhea. The client states the symptoms were on Sunday but were fully noticeable on Monday and continue to worsen. Upon initial assessment, she reports having a dry mouth and feeling dehydrated. She thought she had COVID but did not do a home test. The client states that she is healthy otherwise. She exhibits generalized abdominal pain and denies the presence of chest pain but states that she has thoracic back pain along with the symptoms. Initial laboratory results show no blood in the urine and stool. No recent antibiotic use or travel. No calf swelling or tenderness or history of DVT or PE. The client was admitted to ICU the next morning due to overnight lethargy and worsening respiratory status. Additional diagnostic and lab revealed R-sided pneumonia with large effusion, elevated procalcitonin level, anemia, and suspected chronic Acute Kidney Injury (AKI). On hospital day 2, the client underwent right thoracentesis with interventional Radiology. The procedure revealed reaccumulation of fluid, and thus interventional Radiology placed a 12 French pigtail catheter on 10/03. The client had been receiving tissue plasminogen activator (tPA) and dornase alfa (DNase) protocol via the thoracostomy tube, but output has decreased. 

Primary Diagnosis
Primary Diagnosis on Admission (2 points): Empyema
Secondary Diagnosis (if applicable): N/A
Pathophysiology of the Disease, APA format (20 points):
Empyema is an accumulation of thick and purulent fluid or pus within the pleural space. Empyema is often found where the infection is located, where the fibrin is developed, and where the area is walled off. Most Empyema occurs as complications of lung abscess or bacterial pneumonia, which results from nonbacterial infections, and pleural space infection, which is hematogenous, penetrating chest trauma, and iatrogenic causes such as thoracentesis or surgery in the thorax. The pleural fluid is thin at first, and the leukocyte count is low, but progresses frequently to a fibropurulent stage to the final stage, where it encloses the ling within a thick exudative membrane also called loculated Empyema (Overbaugh et al., 2021). 
Pneumonia is usually associated with Empyema. The exudate stage, or an increase of fluid production in the pleural cavity, occurs during an inflammatory process. As the disease advances, microorganisms such as bacteria colonize the fluid and generate an empyema. The fluid contains elevation in lactate dehydrogenase, neutrophils, and dead cells. Clinical manifestation is a thick fluid, opaque in color, found in the fibrinopurilent stage. After the infection is resolved, there is a presence of inflammation consequences. The presence of fibrosis occurs and can lead to lung parenchyma restriction and needs appropriate and effective interventions that decrease mortality and complications (Garvia & Paul, 2023).
The infection that causes Empyema can be acquired in the community or hospital. For community-acquired Empyema, gram-positive bacteria such as Streptococcus is common. In hospital-acquired Empyema, including trauma, procedures, and surgeries such as thoracentesis and thoracotomy, gram-negative bacteria such as Pseudomonas and Staphylococcus aureus (methicillin-resistant S. aureus (MRSA)) are seen (Garvia & Paul, 2023).
Additionally, another form is fungal Empyema, which is rare and is associated with a fungus, commonly the Candida species (Garvia & Paul, 2023).
Pathophysiology References (2) (APA):
[bookmark: _Hlk148027491]Garvia, V., & Paul, M. (2023). Empyema. StatPearls. StatPearls Publishing.
Overbaugh, JL., Hinkle, KH., & Cheever, K. (2021). Brunner & Suddarth's Textbook of Medical-Surgical Nursing (15th ed.). Wolters Kluwer Health.
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
	3.69
	3.35
	Certain mineral or vitamin deficiencies could cause RBC to decrease due to Dietary deficiency. (Pagana et al., 2020). 


	Hgb
	12.0-15.8
	7.0
	7.0
	Certain mineral or vitamin deficiencies could cause RBC to decrease due to Dietary deficiency. (Pagana et al., 2020). 

	Hct
	34.0-47.0
	23.2
	24.2
	Certain mineral or vitamin deficiencies could cause RBC to decrease due to Dietary deficiency. (Pagana et al., 2020). 

	Platelets
	140-440
	380
	 432
	N/A

	WBC
	4.00-11.00
	31.18
	11.89
	WBC level increase can indicate trauma, stress, hemorrhage. The client’s high WBC count is due to bacterial infection in the body (Pagana et. al., 2020).

	Neutrophils
	1.60-7.70
	30.90
	7.67
	A high level of Neutrophils can indicate a bacterial infection (Pagana et al., 2020).

	Lymphocytes
	1.00-4.90
	0.9
	0.8
	A decrease in Lymphocytes can be cause of infection in the body (Pagana et al., 2020).

	Monocytes
	0-1.10
	0.0
	0.0
	NA

	Eosinophils
	0.0-5.0
	0.0
	0.0
	N/A

	Bands
	0-500
	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
	125
	142
	N/A

	K+
	3.5-5.1
	3.2
	3.4
	N/A

	Cl-
	98-107
	95
	107
	N/A

	CO2
	22-29
	16.0
	29
	N/A

	Glucose
	74-100
	86
	97
	N/A

	BUN
	7-19
	43
	8
	N/A

	Creatinine
	0.55-1.02
	3.46
	0.56
	N/A

	Albumin
	3.5-5.0
	2.5
	1.6
	N/A

	Calcium
	8.9-10.6
	8.4
	8.2
	N/A

	Mag
	1.6-2.6
	1.7
	1.6
	N/A

	Phosphate
	40-150
	NA
	NA
	N/A

	Bilirubin
	0.2-1.2
	0.5
	0.3
	N/A

	Alk Phos
	40-150
	172
	145
	N/A

	AST
	5-34
	18
	14
	N/A

	ALT
	0-55
	10
	9
	N/A

	Amylase
	25-125
	19
	23
	N/A

	Lipase
	22-51
	13
	13
	N/A

	Lactic Acid
	Venous blood: 5–20 mg/dL
Arterial blood: 3–7 mg/dL o
	N/A
	1.04
	N/A

	Troponin
	0.4
	3
	3
	N/A

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

	Total CK
	30-170
	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
	0.9-1.1
	1.3
	N/A
	N/A

	PT
	11.7-13.8
	16.6
	N/A
	N/A

	PTT
	224-35.9
	37.1
	N/A
	N/A

	D-Dimer
	<0.4
	1.3
	>20.00
	N/A

	BNP
	0-100
	93.0
	96.0
	N/A

	HDL
	40-60
	NA
	NA
	N/A

	LDL
	0-100
	68
	NA
	N/A

	Cholesterol
	0-200
	N/A
	NA
	N/A

	Triglycerides
	<150
	56
	48
	N/A

	Hgb A1c
	4.0-7.0
	5.5
	NA
	N/A

	TSH
	0.358-3.740
	N/A
	0.892
	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
	Yellow
	N/A
	N/A

	pH
	5-8
	5.5
	N/A
	N/A

	Specific Gravity
	1.020
	1.016
	N/A
	N/A

	Glucose
	Negative
	Negative
	N/A
	N/A

	Protein
	Negative
	Trace
	N/A
	N/A

	Ketones
	Negative
	Negative
	N/A
	N/A

	WBC
	0-25
	33
	N/A
	N/A

	RBC
	0-20
	5
	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
	6.874
	7.240
	N/A

	PaO2
	75-100
	90.8
	79.2
	N/A

	[bookmark: _Hlk148040845]PaCO2
	35-45
	70.5
	43.3
	N/A

	[bookmark: _Hlk148040852]HCO3
	22-27
	12.7
	18.1
	N/A

	SaO2
	94-100
	N/A
	94.5
	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
	1-10,000 CFU/mL
Acceptable up to 100,000 CFU/mL
	N/A
	N/A
	N/A

	Blood Culture
	Negative
	No growth at five days
	N/A
	N/A

	Sputum Culture
	Normal URT
	N/A
	N/A
	N/A

	Stool Culture
	Normal
Intestinal Flora
	N/A
	N/A
	N/A



Lab Correlations Reference (1) (APA):
Pagana, K. D., Pagana, T. J., & Pagana, T. N. (2020). Mosby’s® Diagnostic and 
Laboratory Test Reference. (15th ed.). Mosby.
Diagnostic Imaging
All Other Diagnostic Tests (5 points):
Chest Xray
Finding: R Chest x-ray tube remains in place. Pleural effusion appears similar to the prior exam (Right pleural effusion has increased). No visible pneumothorax. Heart is enlarged.
Impression: Pleural effusion similar to the prior exam (Right pleural effusion has increased). No acute radiographic cardiopulmonary abnormality. 
XR KUB
Findings: Multiple loops of gas filled and minimally dilated small bowel. Small amount in the right colon
Impression: Mild Stool burden. 
IR AS Thoracentesis Bilat PROC
Finding: No Left pleural effusion seen with ultrasound. No left thoracentesis performed
Impression: Technically successful ultrasound guided Right thoracentesis. Will obtain post-procedure Chest X-ray
Diagnostic Test Correlation (5 points):
Chest X-ray can confirm the presence of fluid. In a suspected pleural effusion, the client lies on the affected side because this allows the fluid to “layer out”, and the air fluid line is easily visualized. A KUB was performed to reveal and rule out urinary system abnormalities. A thoracentesis procedure was performed as a diagnostic procedure that reveals the culture and sensitivity of the aspirated fluid (Pagana et al., 2020). 
Diagnostic Test Reference (1) (APA): 
Pagana, K. D., Pagana, T. J., & Pagana, T. N. (2020). Mosby’s® Diagnostic and 
Laboratory Test Reference. (15th ed.). Mosby.

Current Medications (10 points, 1 point per completed med)
*10 different medications must be completed*
Home Medications (5 required)
	Brand/Generic
	Fluticasone Propionate
(Flonase)

	Fluoxetine hydrochloride
(Prozac)
	Acetaminophen
(Tylenol)
	Ibuprofen
(Advil)
	Omeprazole
(Prilosec)

	Dose
	50 mcg

	20 mg
	500 mg
	400 mg
	20 mg

	Frequency

	BID
	QD
	As needed
	As needed
	QD

	Route
	Nasal

	Oral
	PO
	PO
	Oral

	Classification
	Therapeutic class: Corticosteroids
Pharmacologic class: Corticosteroids

	Therapeutic class: Antidepressants Pharmacologic class: SSRIs
	Therapeutic class: Analgesic

Pharmacological Class:
Para-aminophenol derivatives
	Therapeutic class: NSAIDs

Pharmacological Class:
NSAIDs
	Therapeutic class: Antiulcer drugs Pharmacologic class: PPIs

	Mechanism of Action
	Anti-inflammatory and vasoconstrictor that may decrease inflammation by inhibiting mast cells, macrophages, and mediators such as leukotrienes (Nursing2022 Drug Handbook, 2022). 




	Thought to be linked to drug's inhibition of CNS neuronal uptake of serotonin (Nursing2022 Drug Handbook, 2022). 

	Thought to produce analgesia by inhibiting prostaglandin and other substances that sensitize pain receptors. Drug may relieve fever through central action in the hypothalamic heat-regulating center (Nursing2022 Drug Handbook, 2022). 
	May inhibit prostaglandin synthesis, to produce anti-inflammatory, analgesic, and antipyretic effects (Nursing2022 Drug Handbook, 2022). 


	Inhibits proton pump activity by binding to hydrogen–potassium adenosine triphosphatase, located at secretory surface of gastric parietal cells, to suppress gastric acid secretion (Nursing2022 Drug Handbook, 2022). 


	Reason Client Taking 

	To treat symptoms of allergic rhinitis
	To treat depression
	To treat mild to moderate pain
	To treat mild to moderate pain
	To treat GERD

	Contraindications (2)

	1. Use cautiously in clients at risk for decreased bone mineralization (Nursing2022 Drug Handbook, 2022). 

2. This drug can increase risk of hyperglycemia in Diabetic clients (Nursing2022 Drug Handbook, 2022). 
 
	1. Contraindicated use with linezolid or methylene blue can cause serotonin syndrome (Nursing2022 Drug Handbook, 2022). 

2. Contraindicated in clients who are hypersensitive to drugs with pimozide (Nursing2022 Drug Handbook, 2022). 

	1.Contraindicated in clients with severe hepatic impairment or severe liver disease (Nursing2022 Drug Handbook, 2022). 

2. Contraindicated in clients with severe renal impairment (Nursing2022 Drug Handbook, 2022). 


	1.Contraindicated for the treatment of perioperative pain after CABG surgery (Nursing2022 Drug Handbook, 2022). 

2. Contraindicated in clients with severe renal impairment and injury (Nursing2022 Drug Handbook, 2022). 

	1. Contraindicated in clients with hypokalemia (Nursing2022 Drug Handbook, 2022). 


2. Contraindicated in clients with respiratory alkalosis (Nursing2022 Drug Handbook, 2022). 


	Side Effects/Adverse Reactions (2)

	1. Bronchospasms
2. Oral Candidiasis (Nursing2022 Drug Handbook, 2022). 

	1. Headache
2. Insomnia (Nursing2022 Drug Handbook, 2022). 

	1. Abdominal pain. 
2. Diarrhea (Nursing2022 Drug Handbook, 2022). 

	1.  Dyspepsia
2. Epigastric pain (Nursing2022 Drug Handbook, 2022). 

	1. Flatulence
2. acid regurgitation (Nursing2022 Drug Handbook, 2022). 

	Nursing Considerations (2)

	1. This drug may increase risk of glaucoma and cataracts (Nursing2022 Drug Handbook, 2022). 


2. If Bronchospasms may occur, treat with bronchodilator (Nursing2022 Drug Handbook, 2022). 

	1. This drug may lower seizure threshold (Nursing2022 Drug Handbook, 2022). 


2. Observe signs and symptoms of serotonin syndrome (Nursing2022 Drug Handbook, 2022). 

	1. OTC and prescription products may contain
acetaminophen; Include it’s content when calculating total daily dose (Nursing2022 Drug Handbook, 2022). 

2. Consider reducing total daily dose and an increase in intervals in clients with hepatic or renal impairment (Nursing2022 Drug Handbook, 2022). 

	1. NSAIDs increase the risk for HF (Nursing2022 Drug Handbook, 2022). 


2. Give the drug with meals or milk (Nursing2022 Drug Handbook, 2022). 

	1. Give drug at least 30 to 60 minutes before meals; best if taken before breakfast (Nursing2022 Drug Handbook, 2022). 

2. Dosage adjustments may be necessary in Asians and patients with hepatic impairment (Nursing2022 Drug Handbook, 2022). 
.

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Abnormal response to the 6-hour cosyntropin stimulation test may occur in patients taking high doses of fluticasone (Nursing2022 Drug Handbook, 2022). 
	May increase TCA level (Nursing2022 Drug Handbook, 2022). 

	Monitor AST and ALT (Nursing2022 Drug Handbook, 2022). 

	Monitor Platelet count (Nursing2022 Drug Handbook, 2022). 

	May decrease magnesium, sodium, glucose, and vitamin B12 levels (Nursing2022 Drug Handbook, 2022). 


	Client Teaching Needs (2)

	1. Advise the client to use drug at regular intervals, as directed (Nursing2022 Drug Handbook, 2022). 

2. Tell the client that inhalation drug isn't indicated for the relief of acute bronchospasm (Nursing2022 Drug Handbook, 2022). 


	1. Tell the client to avoid taking drug in the afternoon whenever possible because doing so commonly causes nervousness and insomnia (Nursing2022 Drug Handbook, 2022). 

2. This drug may cause dizziness or drowsiness. Warn the client to ask for assistance when ambulating (Nursing2022 Drug Handbook, 2022). 

	1. For recurrent fever or fever lasting longer than 3 days, instruct the client to consult the provider (Nursing2022 Drug Handbook, 2022).   

2. Warn the client that high doses or unsupervised long-term use can damage the liver (Nursing2022 Drug Handbook, 2022). 

	1. Teach the client to take this drug with milk or meals (Nursing2022 Drug Handbook, 2022). 


2. Tell client not to take Ibuprofen with other OTC NSAIDs that are in the same class. It may cause an overdose (Nursing2022 Drug Handbook, 2022). 

	1. Tell the client to swallow tablets whole and not to open, crush, or chew them (Nursing2022 Drug Handbook, 2022). 

2. Advise the client that Prilosec OTC isn't intended for those who want immediate relief of heartburn (Nursing2022 Drug Handbook, 2022). 




Hospital Medications (5 required)
	Brand/Generic
	Ampicillin sodium
(Sulbactam)

	Cyclobenzaprine hydrochloride
(Amrix)
	Magnesium
Sulfate
	Fentanyl
PF
	Labetalol hydrochloride (Trandate) 


	Dose
	3g

	5 mg
	0.5-1g
	25 mcg
	10 mg

	Frequency

	Every 6 hours
	TID
	PRN
	Q3 hours, PRN
	1 dose, May repeat 1x

	Route
	IV

	Oral
	IV
	IV
	IV

	Classification
	Therapeutic class: Antibiotics Pharmacologic class: Aminopenicillins–beta-lactamase inhibitors 
	Therapeutic class: Skeletal muscle relaxants Pharmacologic class: TCA derivatives
	Therapeutic class: Electrolyte replacements Pharmacologic class: Minerals
	Therapeutic class: Opioid analgesics Pharmacologic class: Opioid agonists Controlled substance schedule: II
	Therapeutic class: Antihypertensives Pharmacologic class: Alpha–beta blockers

	Mechanism of Action
	Inhibits cell-wall synthesis during bacterial multiplication (Nursing2022 Drug Handbook, 2022). 
	Unknown. Relieves skeletal muscle spasm of local origin without disrupting muscle function (Nursing2022 Drug Handbook, 2022).
	Replaces magnesium and maintains magnesium level; as an anticonvulsant, reduces muscle contractions by interfering with release of acetylcholine at myoneural junction (Nursing2022 Drug Handbook, 2022).
	Binds with opioid receptors in the CNS, altering perception of and emotional response to pain (Nursing2022 Drug Handbook, 2022).
	May be related to reduced peripheral vascular resistance, as a result of alpha and beta blockade (Nursing2022 Drug Handbook, 2022).

	Reason Client Taking 
	To treat bacterial infection
	To relieve muscle spasms
	To reduce muscle contraction
	To manage postoperative pain. 
	To manage elevated blood pressure. 

	Contraindications (2)
	1. Contraindicated in clients with allergy to cephalosporins (Nursing2022 Drug Handbook, 2022).
2. Contraindicated in clients with a history of cholestatic jaundice (Nursing2022 Drug Handbook, 2022).
	1. Contraindicated in clients with hyperthyroidism (Nursing2022 Drug Handbook, 2022).  
2. Contraindicated in clients with conduction disturbances (Nursing2022 Drug Handbook, 2022).
	1. Contraindicated in clients with that’s has myocardial damage (Nursing2022 Drug Handbook, 2022).

2. Contraindicated in clients with heart block (Nursing2022 Drug Handbook, 2022).
	1. Contraindicated in clients with cardiac bradyarrhythmia (Nursing2022 Drug Handbook, 2022).

2. Use cautiously in clients with sleep-related breathing disorders (Nursing2022 Drug Handbook, 2022).
	1. Contraindicated in clients with bronchial asthma (Nursing2022 Drug Handbook, 2022).

2. Contraindicated in clients in cardiogenic shock (Nursing2022 Drug Handbook, 2022).

	Side Effects/Adverse Reactions (2)
	1. Diarrhea
2. Rash (Nursing2022 Drug Handbook, 2022).
	1. Seizures
2. Arrhythmias (Nursing2022 Drug Handbook, 2022).
	1. Hypotension
2. Hypocalcemia (Nursing2022 Drug Handbook, 2022).
	1. Respiratory depression
2. Hypoventilation (Nursing2022 Drug Handbook, 2022).
	1. Orthostatic hypotension
2. Nausea and vomiting (Nursing2022 Drug Handbook, 2022).

	Nursing Considerations (2)
	1.  If given in large doses or prolonged therapy, a superinfection may occur (Nursing2022 Drug Handbook, 2022).  

2. Monitor liver function test (Nursing2022 Drug Handbook, 2022).
	1. Can increase risk of serotonin syndrome (Nursing2022 Drug Handbook, 2022).

2. Capsule forms may be opened, contents sprinkled on a tablespoon of applesauce, and immediately swallowed (Nursing2022 Drug Handbook, 2022).
	1. Keep IV calcium available to reverse magnesium intoxication (Nursing2022 Drug Handbook, 2022).

2. Monitor fluid intake and output. Output should be 100 mL or more during 4-hour period before dose (Nursing2022 Drug Handbook, 2022).
	1. Keep opioid antagonist (naloxone) and resuscitation equipment available (Nursing2022 Drug Handbook, 2022).

2. Inject the drug slowly over one to two minutes (Nursing2022 Drug Handbook, 2022).
	1. Monitor BP frequently before allowing the client to ambulate (Nursing2022 Drug Handbook, 2022).

2. This drug masks common signs and symptoms of shock (Nursing2022 Drug Handbook, 2022).

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	May increase eosinophil count. May decrease granulocyte, platelet, and WBC counts (Nursing2022 Drug Handbook, 2022).
	May cause false-positive serum TCA screen (Nursing2022 Drug Handbook, 2022).
	May decrease calcium level (Nursing2022 Drug Handbook, 2022).
	May increase amylase and lipase levels (Nursing2022 Drug Handbook, 2022).
	May increase transaminase, creatinine, and urea levels (Nursing2022 Drug Handbook, 2022).

	Client Teaching Needs (2)
	1. Warn the client that IM injection may cause pain (Nursing2022 Drug Handbook, 2022).

2. Tell the client to report all adverse reactions including fever, chills, and rash (Nursing2022 Drug Handbook, 2022).
	1.  Advise  that using drug for longer than two to three weeks isn't recommended.
2. Advise to report urinary hesitancy or urine retention (Nursing2022 Drug Handbook, 2022).
	1. Teach the client about warning signs of high or low magnesium level (Nursing2022 Drug Handbook, 2022).

2. Teach the client about warning signs of hypocalcemia (Nursing2022 Drug Handbook, 2022).
	1. Caution the client that this drug can cause CNS depressants (Nursing2022 Drug Handbook, 2022).

1. Advise that this drug increases risk of opioid addiction, abuse, and misuse (Nursing2022 Drug Handbook, 2022).
	1. Tell the client that stopping drug abruptly can worsen chest pain and trigger a heart attack.

2. Advise the client to take drug in a consistent manner with regard to meals. 



Medications Reference (1) (APA):
Nursing2022 Drug Handbook (42nd ed.). (2022). Wolters Kluwer.

Assessment 
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS
	GENERAL:
Alertness:
Orientation:
Distress:
Overall appearance: 
	
The client is Alert and Oriented x 3
Person, Place, and Situation
No acute distress
Disheveled appearance, hair unkept

	INTEGUMENTARY:
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 
Drains present:  Y☒         N ☐      
     Type:
	
White and appropriate to ethnicity
Dry
Warm
Normal Mobility
No noted rashes
No noted bruises
Post-op surgical incision on R lower thoracic cavity

Chest tube


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

	
Symmetrical and normocephalic
No visible trauma or deformities, no drainage of the ear. Thyroid is palpable. 
EOM intact, sclera-white. No lesion, discharge, or drainage. The client wears reading glasses. 
Atraumatic nasal perforation on the left nostril noted. 
Oral mucosa pale and moist. Left clip lip noted. 
No teeth present. The client wears a denture. 

	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: 

	 
S1 S2 noted with no murmurs, gallops, or rubs
Brachial, Radial, popliteal, anterior tibial, dorsalis pedis: 1+ and diminished throughout bilaterally
Less than 3 seconds


1+ on both lower extremity

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

	

RUL- clear anteriorly and posteriorly
RML- diminished anteriorly and posteriorly
RLL- expiratory wheezes anteriorly and posteriorly
LUL- clear anteriorly and posteriorly
LLL- expiratory wheezes anteriorly and posteriorly

	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: N/A
Feeding tubes/PEG tube   Y  ☐    N  ☒
     Type: N/A

	
Regular
Regular (previously mechanical soft)
157.5 cm
72.6 kgs
Hyperactive in all four quadrants
10/09/23
Pain in right lower and upper abdominal quadrant noted, no masses noted upon palpation.

No
Surgical scars from previous appendectomy
Chest Tube
Surgical incision from chest tube insertion on the lower chest cavity


	GENITOURINARY:
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☐    N ☒    
     Type: N/A
     Size: N/A
	
Yellow
Clear 
Small amount





	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|_|

	
No clubbing and cyanosis on fingers, 
Upper: Full
Lower: Full 
One person assists.
2+ strength

20

Need help with set up and transfer.
No
Yes

	NEUROLOGICAL: 
MAEW:   Y ☒       N☐           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☒   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	






Person, Self, and Situation
Speech incoherent at times
No sensory impairment
Senses normal and intact
A+Ox3
	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):
	
Watching tv and talking to husband
Integrity vs. despair
The client denies the practice of any religion but does believe in higher power. 
The client’s husband is the main source of support. Per client, the husband comes to visit every day. 



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

	1430
	103
	138/65
	24
	98.2
	98% 2L O2

	1700
	109
	13/64
	20
	98.6
	97% 2L O2



Vital Sign Trends:
There is a slight change in the client’s vital signs that is possibly due to increased activity in the hours of 1630-1700. The client was seen by the physical and occupational therapy for an afternoon session. 
Pain Assessment, 2 sets (2 points)
	Time
	Scale
	Location
	Severity
	Characteristics
	Interventions

	1430
	Numerical
	Right lower thoracic cavity
	7
	Post-op
Surgical Pain
	Pain Medication administered 

	1700
	Numerical
	Right lower thoracic cavity
	5

	Post-op 
Surgical Pain
	Next dose of pain medication scheduled. Reposition offered. 




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:
	4 Fr
R Brachial
10/04/23
Patent
No signs of erythema, and abnormal drainage. 
Clean, dry, intact. 



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

	1 cup Gelatin- 240 mL
1 cup ice chips- 120 mL
100 mL IV Dextrose 5%
Total intake: 460 mL



	 
Unable to quantify due to the use of incontinence brief. 
Two soiled briefs counted. 



Nursing Care
Summary of Care (2 points)
	Overview of care: The client is continuously monitored post-op Thoracostomy or chest tube insertion due to pleural effusion. Fall and contract precautions are implemented. The client recently passed the swallow test and diet was changed back to regular. The nurse initiates the client to transfer to a step-down unit. 
	Procedures/testing done: Chest X-ray, XR KUB, IR AS Thoracentesis Bilat PROC
	Complaints/Issues: The client complains about not seeing the nurse often. 
	Vital signs (stable/unstable): Stable
	Tolerating diet, activity, etc.: The client is tolerating diet. 
	Physician notifications: None
	Future plans for client: The client will continue regular diet, ambulate, and change positions frequently. 
Discharge Planning (2 points)
	Discharge location: To step-down unit
	Home health needs (if applicable): N/A
	Equipment needs (if applicable): Walker.
	Follow up plan: Upon discharge from the hospital, the client will schedule a follow up visit with the primary care provider. 
	Education needs: Education about pain management, Pneumonia and Empyema prevention, decreasing the risk for infection, and adequate nutritional and fluid intake is beneficial for the client. 
Nursing Diagnosis (15 points)
*Must be NANDA approved nursing diagnosis and listed in order of priority*
[bookmark: _Hlk148042103]
	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.

	1. Ineffective airway clearance due to pus and fluid accumulation as evidence by fluid in the pleural space. 
	This intervention is appropriate for the client because there is a need to eliminate the causes of ineffective airway clearance to facilitate normal respiratory function. 
	1. Instruct the client with lung expanding breathing exercises to restore normal respiratory function (Overbaugh et al., 2021).
2. Frequently monitor the client for pneumothorax or pleural effusion recurrence. Check the client’s respiratory status (Overbaugh et al., 2021).
	[bookmark: _Hlk148042404]The client will exhibit no respiratory distress and have normal respiratory rate and pattern within 1 hour.

	The client will demonstrate breathing exercises. 

	2. Acute Pain related to chest tube insertion as evidence by discomfort and verbalization of pain.
	This intervention is appropriate to help minimize pain and discomfort that hinders the client’s activities. 
	[bookmark: _Hlk148042181]1. Assess the degree and intensity of pain for appropriate pain medication administration (Overbaugh et al., 2021).

2. Educate the client about nonpharmacological pain management and it is not a replacement or alternative, rather it is a therapy that complements pharmacologic pain management (Overbaugh et al., 2021).

	[bookmark: _Hlk148042549]1. The client pain level will decrease within 45 minutes after implementing pain management. 

	The client expresses and verbalizes understanding about pharmacological and nonpharmacological pain management after the implemented interventions.  


	3. Activity intolerance related to acute pain on lower thoracic cavity as evidenced by unwillingness to transfer. 
	This intervention is appropriate to increase physical mobility and tolerance to activities when awake. 
	1. Assist the client with frequent position changes to enhance secretion clearance and pulmonary ventilation and perfusion (Overbaugh et al., 2021).
2. Encourage the use of recliners. With the help of healthcare staff, the client can transfer from bed to the recliner, this facilitates ambulation and encourages activity and mobility (Overbaugh et al., 2021).
	[bookmark: _Hlk148042665]1. The client will slowly increasing activities as tolerated to prepare the body for recovery. 

	The client will gradually increase activities until the return to normal routine. 

	[bookmark: _Hlk148042208][bookmark: _Hlk148042681]4. Risk for infection related to chest tube insertion as evidenced by open area of the skin. 

	This intervention is appropriate for the client as a prevention precaution to avoid infection and prolonged hospitalization. 
	[bookmark: _Hlk148042218]1. Teach infection prevention measures such as hand hygiene (Overbaugh et al., 2021).
2.  Observe for signs and symptoms of infection such as fever and tachycardia (Overbaugh et al., 2021).

	[bookmark: _Hlk148042740]1. The client will remain free of infection for the next 24 hours. 
	The client will teach back on how to properly utilize hand hygiene and will know the signs and symptoms of infection. 


Other References (APA): 
Overbaugh, JL., Hinkle, KH., & Cheever, K. (2021). Brunner & Suddarth's Textbook of Medical-Surgical Nursing (15th ed.). Wolters Kluwer Health.
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Concept Map (20 P
Subjective Data
The client is a 65-year-old female presented in the Emergency Department with symptoms of worsening generalized weakness, fatigue, shortness of breath, nausea, vomiting, and diarrhea. The client states the symptoms started on Sunday but was fully noticeable on Monday and continues to get worse. Upon assessment, she reports that she has dry mouth and feel dehydrated. She thought she have COVID but did not do a home test. The client states that she is healthy otherwise. She exhibits generalized abdominal pain, denies presence of chest pain but states that she has thoracic back pain along with the symptoms. No recent antibiotic use or travel. Client is admitted to ICU the next morning due to lethargy and worsening respiratory status overnight. The client’s most recent pain rating is 7/10. Alert and oriented to person, place and situation. 

Client Information


Lab abnormalities include:
RBC
Hgb
Hct
Platelets
WBC
Troponin
PT/INR
 PTT
D-dimer
Protein Trace in the Urine

Physical assessment findings:
Abnormal VS
Diminished and weak peripheral pulses in bilateral lower extremities
Expiratory wheezing noted on the lung bases. 
Hyperactive bowel sounds
Pain in the abdomen upon palpation




Ineffective airway clearance: 
1. Instruct the client with lung expanding breathing exercises to restore normal respiratory function. 
2. Frequently monitor the client for pneumothorax or pleural effusion recurrence. Check the client’s respiratory status. 
Acute Pain:
1. Assess the degree and intensity of pain for appropriate pain medication administration. 
2. Educate the client about nonpharmacological pain management and it is not a replacement or alternative, rather it is a therapy that complements pharmacologic pain management
Activity intolerance:
1. Assist the client with frequent position changes to enhance secretion clearance and pulmonary ventilation and perfusion.
2. Encourage the use of recliners. With the help of healthcare staff, the client can transfer from bed to the recliner, this facilitates ambulation and encourages activity and mobility. 
Risk for infection:
1. Teach infection prevention measures such as hand hygiene. 
2.  Observe for signs and symptoms of infection such as fever and tachycardia. 

65-years-old
Full code
Female
Allergies: Sulf-10, Codeine, Amoxicillin
Education level: Some college
Retired
Lives at home with husband 
Alert and Oriented x3
Fall Risk due to generalized weakness
On Contact precautions
One-person assist
Integrity vs. despair







1. Ineffective airway clearance due to pus and fluid accumulation as evidence by fluid in the pleural space. 
Outcome: The client will exhibit no respiratory distress and have normal respiratory rate and pattern within 1 hour.
2. Acute Pain related to chest tube insertion as evidence by discomfort and verbalization of pain.
Outcome: The client pain level will decrease within 45 minutes after implementing pain management.
3. Activity intolerance related to acute pain on lower thoracic cavity as evidenced by unwillingness to transfer.
Outcome: The client will slowly increasing activities as tolerated to prepare the body for recovery.
4. Risk for infection related to chest tube insertion as evidenced by open area of the skin.
Outcome: The client will remain free of infection for the next 24 hours.

Nursing Diagnosis/Outcomes
Objective Data
Nursing Interventions



