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Demographics (3 points) 
	Date of Admission
10/11/2023
	Client Initials
MS
	Age
70 yrs.
	Gender
Male

	Race/Ethnicity
White, Not Hispanic
	Occupation
Retired
	Marital Status
Single
	Allergies
PCN (hives)

	Code Status
No CPR; Do Not Intubate
	Height
5’8”
	Weight
202 lb. 13.2 oz.



Medical History (5 Points)
Past Medical History: Diabetes, Coronary Artery Disease, Hypertension, NSTEMI event (8/16/2018)
Past Surgical History: Coronary artery bypass, placement of artificial eye
Family History: Mother- hypertension, heart attack. Father- hypertension
Social History (tobacco/alcohol/drugs including frequency, quantity, and duration of use): Patient denies using tobacco, alcohol, or drugs. 
Assistive Devices: No assistive devices are used.
Living Situation: The patient lives alone, without assistance. 
Education Level: High school.
Admission Assessment 
Chief Complaint (2 points): Generalized weakness/fatigue
History of Present Illness – OLD CARTS (10 points): A 70-year-old male with a history of diabetes mellitus, coronary artery disease, and hypertension presented to the emergency department for generalized weakness. He states he felt unwell for 2 weeks, with diminished mobility over the last several days. The patient has not been ambulatory other than to use the toilet. He lives alone without the need for assistance. The patient is not compliant with medications. Upon arrival, he was in intermittent atrial fibrillation with episodes of supraventricular tachycardia. The patient stated that nothing has made his weakness better, but standing for too long causes him to be weaker longer. 

Primary Diagnosis
Primary Diagnosis on Admission (2 points): GI BLEED
Secondary Diagnosis (if applicable): Acute Kidney Injury
Pathophysiology of the Disease, APA format (20 points):
	A gastrointestinal bleed (GI bleed) is a bleed within the gastrointestinal tract, anywhere from the mouth to the anus, caused by erosion or rupture of blood vessels. A GI bleed can occur due to various factors, such as peptic ulcers, gastritis, esophageal varices, possible trauma, or cancer. It can also occur due to the use of aspirin or NSAIDs (Capriotti, 2020). When a GI bleed is present, a patient may exhibit symptoms such as vomiting blood (hematemesis), tarry stools (melena), or fresh, bright red blood in the stool (hematochezia). They can also experience abdominal pain, dizziness, weakness, or fainting episodes. 
	The body responds to the bleeding through hemostatic mechanisms, including vasoconstriction, platelet aggregation, and coagulation cascade. In cases of significant or persistent bleeding, compensatory mechanisms such as tachycardia and vasoconstriction can help maintain blood pressure and perfusion to vital organs. If the bleeding continues and isn’t controlled, it can lead to hypovolemic shock. A rapid, but weak pulse, low blood pressure, cool and clammy skin, altered mental status, and decreased urine output characterize this condition (Jones & Bartlett Learning, 2022). Prompt recognition and interventions are critical in managing the condition and the stability of the patient. 
	Diagnosing the specific cause of a GI bleed involves a thorough look into the patient’s history, physical examination, and various diagnostic tests and lab work, including upper endoscopy, colonoscopy, or imaging studies. Treatment approaches vary based on the severity and cause of the bleed, ranging from resuscitation and blood transfusions to fluid replacement and targeted interventions such as using proton pump inhibitors (PPIs) for peptic ulcers or surgical procedures in severe cases. Proper education is important for patients experiencing a GI bleed, including avoiding spicy foods and alcohol, staying compliant with medications such as PPIs or H2 blockers, and monitoring for signs and symptoms of potential bleeding. 
Pathophysiology References (2) (APA):
Capriotti, T. (2020). Davis Advantage for Pathophysiology: Introductory Concepts and Clinical 
Perspectives. 2nd ed., F.A. Davis, 2020.
Jones & Bartlett Learning, LLC. (2022). 2022 Nurse’s Drug Handbook (20th ed.). 

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
	4.10-5.70
	4.03
	3.94
	RBC count is low due to the patient’s blood loss and GI bleed (Jones & Bartlett Learning, 2022). 

	Hgb
	12.0-18.0
	11.4
	11.6
	Hgb level is low due to the patient’s blood loss and GI bleed (Jones & Bartlett Learning, 2022). 

	Hct
	37.0-51.0%
	35.9
	34.6
	Hct level is low due to the patient’s blood loss and GI bleed (Jones & Bartlett Learning, 2022). 

	Platelets
	140-400
	132
	60
	Platelet count is low due to the patient’s blood loss and GI bleed (Jones & Bartlett Learning, 2022).

	WBC
	4.0-11.0
	13.44
	9.50
	WBC count was elevated upon admission, indicative of infection, but lowered due to beginning IV antibiotic therapy (Jones & Bartlett Learning, 2022). 

	Neutrophils
	47.0-73.0%
	13.32
	7.13
	Neutrophil count was extremely low, indicating infection and/or a GI bleed (Jones & Bartlett Learning, 2022). 

	Lymphocytes
	18.0-42.0%
	18.9
	18.6
	Lymphocytes are within normal limits. 

	Monocytes
	4.0-12.0%
	5.0
	7.8
	Monocytes are within normal limits.

	Eosinophils
	0.0-5.0%
	0.0
	0.9
	Eosinophils are within normal limits. 

	Bands
	N/A
	N/A
	N/A
	Bands were not obtained.



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

	Na-
	136-145 mmol/L
	137
	145
	Sodium levels are within normal limits.

	K+
	3.5-5.1 mmol/L
	4.9
	4.4
	Potassium levels are within normal limits.

	Cl-
	98-107 mmol/L
	114
	115
	Chloride levels are high due to kidney impairment and dehydration (Jones & Bartlett Learning, 2022).

	CO2
	22.0-29.0 mmol/L
	10.0
	21.0
	CO2 level was low due to the AKI (Jones & Bartlett Learning, 2022).

	Glucose
	74-100 mg/dL
	256
	204
	Glucose levels are high due to the patient’s diabetes mellitus (Jones & Bartlett Learning, 2022). 

	BUN
	8-26 mg/dL
	122
	50
	BUN levels are high due to the patient’s lack of kidney dysfunction (Jones & Bartlett Learning, 2022). 

	Creatinine
	0.70-1.30 mg/dL
	5.71
	2.38
	Creatinine levels are high due to the AKI (Jones & Bartlett Learning, 2022).

	Albumin
	3.4-4.8 g/dL
	2.1
	1.3
	Albumin levels are low due to infection and AKI (Jones & Bartlett Learning, 2022). 

	Calcium
	8.9-10.6 mg/dL
	8.3
	7.3
	Calcium levels are low due to AKI (Jones & Bartlett Learning, 2022). 

	Mag
	1.6-2.6 mg/dL
	2.2
	1.6
	Mag levels were within normal limits.

	Phosphate
	34-104 mg/dL
	N/A
	N/A
	Phosphate level was not obtained. 

	Bilirubin
	0.2-1.2 mg/dL
	0.4
	N/A
	Bilirubin level upon admission was within normal limits. 

	Alk Phos
	40-150 U/L
	129
	N/A
	Alk. Phos level upon admission was within normal limits.

	AST
	5-34 U/L
	21
	N/A
	AST level upon admission was within normal limits.

	ALT
	0-55 U/L
	26
	N/A
	ALT level upon admission was within normal limits.

	Amylase
	60-120 U/L
	N/A
	N/A
	Amylase was not obtained.

	Lipase
	0-160 U/L
	N/A
	N/A
	Lipase was not obtained.

	Lactic Acid
	0.5-2.2 mmol/L
	N/A
	N/A
	Lactic Acid was not obtained.

	Troponin
	0-0.01 ng/mL
	N/A
	N/A
	Troponin was not obtained.

	CK-MB
	5-25 IU/L
	N/A
	N/A
	CK-MB was not obtained.

	Total CK
	M: 55-170 U/L
F: 30-145 U/L
	N/A
	N/A
	Total CK was not obtained.



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
	1.5
	2.1
	INR is elevated indicative of the liver not functioning properly (Jones & Bartlett Learning, 2022). 

	PT
	11.7-13.8 sec
	18.5
	24.3
	PT is elevated indicative of an upper GI bleed (Jones & Bartlett Learning, 2022). 

	PTT
	22.4-35.9 sec
	N/A
	30.4
	PTT was within normal limits.

	D-Dimer
	>250 mg/L FEU
	N/A
	N/A
	D-Dimer was not obtained.

	BNP
	0-100 pg/mL
	N/A
	N/A
	BNP was not obtained. 

	HDL
	>60 mg/dL
	N/A
	N/A
	HDL was not obtained.

	LDL
	<130 mg/dL
	N/A
	N/A
	LDL was not obtained.

	Cholesterol
	<200 mg/dL
	N/A
	N/A
	Cholesterol levels were not obtained.

	Triglycerides
	40-180 mmol/L
	N/A
	N/A
	Triglycerides were not obtained.

	Hgb A1c
	< 7 mg/dL
	N/A
	N/A
	Hgb A1c was not obtained.

	TSH
	0.5-5.0
	N/A
	N/A
	TSH levels were not obtained.



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

	Color & Clarity
	Clear, yellow
	N/A
	N/A
	Urine sample was not obtained.

	pH
	5.0-9.0
	N/A
	N/A
	Urine sample was not obtained.

	Specific Gravity
	1.003-1.030
	N/A
	N/A
	Urine sample was not obtained.

	Glucose
	Negative
	N/A
	N/A
	Urine sample was not obtained.

	Protein
	Negative
	N/A
	N/A
	Urine sample was not obtained.

	Ketones
	Negative
	N/A
	N/A
	Urine sample was not obtained.

	WBC
	Negative
	N/A
	N/A
	Urine sample was not obtained.

	RBC
	Negative
	N/A
	N/A
	Urine sample was not obtained.

	Leukoesterase
	Negative
	N/A
	N/A
	Urine sample was not obtained.






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
	7.276
	7.341
	Decreased pH indicates acidosis (Jones & Bartlett Learning, 2022).

	PaO2
	35-45 mmHg
	109.2
	18.3
	Elevated PaO2 indicates the patient was receiving oxygen therapy at the time of admission, but severely lacking oxygen during today’s value (Jones & Bartlett Learning, 2022).

	PaCO2
	41.0-51.0 mmHg
	20.3
	39.3
	Decreased PaCO2 indicates compensation (Jones & Bartlett Learning, 2022). 

	HCO3
	22-26 meq/L
	9.2
	20.8
	Decreased pH indicates acidosis (Jones & Bartlett Learning, 2022). 

	SaO2
	95-100%
	N/A
	N/A
	SaO2 was not obtained. 



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
	Urine culture was not obtained.

	Blood Culture
	Negative
	N/A
	N/A
	Blood culture was not obtained.

	Sputum Culture
	Normal upper respiratory tract
	N/A
	N/A
	Sputum culture was not obtained.

	Stool Culture
	Normal intestinal flora
	N/A
	N/A
	Stool culture was not obtained.



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

Diagnostic Imaging
All Other Diagnostic Tests (5 points):
· CT AP W/O Contrast (Performed 10/12/2023)
· Findings: Obstructing 10mm stone impacted in the R ureterovesical junction, causing moderate R hydroureteronephrosis. Partially distended bladder with thickening of the bladder wall, which may be due to UTI. 
· Colonoscopy (Performed 10/15/2023)
· Findings: Clotted blood was found in the entire colon. No specimens were collected. No bleeding source was found.
· Upper Endoscopy (Performed 10/16/2023)
· Findings: Normal esophagus. Red blood in the entire stomach. Blood in the entire examined duodenum. Duodenal ulcer with a clean ulcer base (Forrest Class III) injected. No specimens were collected. No bleeding source was found. 
· Mesenteric (SMA-IMA) Angiogram IR VS Arterial Access (Performed on 10/16/2023)
· Per the nurse, 7 coils were placed during the procedure but were unsuccessful in finding the source of the bleed. 
· XR Chest AP (Performed 10/16/2023)
· Findings: New left jugular line placement catheter with the tip in the region of the SVC/ right atrium junction. Stable median sternotomy wires. Stables tortuosity of the thoracic aorta. The cardiac silhouette is not enlarged. The lungs are clear. No pleural effusion, pneumothorax, or pulmonary vascular congestion. 
Diagnostic Test Correlation (5 points): The patient received a CT scan of the abdomen and pelvis due to a suspected sepsis infection. This scan provides a comprehensive view of the abdominal and pelvic anatomy. A CT scan of the abdomen and pelvis can provide information to providers on the abdominal organs, gastrointestinal tract, blood vessels, lymph nodes, and pelvic structures. This diagnostic test can assist in accurately diagnosing various conditions and planning appropriate treatment strategies. 
The patient received a colonoscopy due to the suspected GI bleed. This diagnostic procedure allows providers to examine the inner lining of the large intestine and rectum. It is a valuable tool in diagnosing, screening, and managing various gastrointestinal conditions. It can show inflammation in conditions such as ulcerative colitis and is also used as a routine screening tool for colorectal cancer. 
The patient received an upper endoscopy due to the suspected GI bleed. This diagnostic procedure, much like the colonoscopy, allows providers to examine the inner lining of the upper gastrointestinal tract, which includes the esophagus, stomach, and the beginning of the small intestine, or duodenum. It can show the extent of damage to the esophagus, help identify the source of upper GI bleeding, and show early signs of esophageal, gastric, or duodenal cancers. 
The patient received the mesenteric angiogram due to not finding the source of the bleeding in both the colonoscopy and upper endoscopy. This diagnostic test is used to visualize the blood vessels that supply the small and large intestines. This test can also be performed to open a narrowed or blocked blood vessel, find the source of gastrointestinal bleeding, or visualize blood vessel damage. Interventions can be performed during this diagnostic test, including placing stents or coils, opening a blocked artery with a balloon, or dissolving a blood clot. 
The patient received a chest X-ray to confirm the placement of the central line. While chest X-rays are typically used to show the anatomy of the lungs and heart, this diagnostic test can also be used to ensure the placement of a central line catheter. 
Diagnostic Test Reference (1) (APA): 
Jones & Bartlett Learning, LLC. (2022). 2022 Nurse’s drug handbook (20th ed.).






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

Home Medications (5 required)
	Brand/Generic
	Amiodarone (Nexterone)

	Epinephrine (Adrenaline)
	Norepinephrine (Levarterenol bitartrate)
	Vasopressin
	Dexmedetomidine (Precedex)

	Dose
	360 mg
	4 mg/250 mL
	64 mcg/mL
	20 units/100 mL
	4 mcg/mL

	Frequency

	Over 18 hours
	Continuous
	Continuous
	Continuous
	Continuous

	Route
	IV infusion
	IV infusion
	IV infusion
	IV infusion
	IV infusion

	Classification
	P: Benzofuran derivative
T: Class III antiarrhythmic 
	P: Sympathomimetic
T: Cardiac stimulant
	P: Sympathomimetic
T: Vasopressor
	P: Posterior pituitary hormone
T: Antidiuretic hormone
	P: Alpha adrenergic agonists
T: Sedatives

	Mechanism of Action
	Acts on cardiac cell membranes, prolonging repolarization and refractory period and raising the ventricular fibrillation threshold (Jones & Bartlett Learning, 2022).

	Acts on alpha and beta receptors. This nonselective adrenergic agonist stimulates beta receptors which dilates arteries, relaxes bronchial smooth muscles (Jones & Bartlett Learning, 2022).
	Inhibits adenyl cyclase and directly stimulates alpha-adrenergic receptors, which inhibits cAMP production (Jones & Bartlett Learning, 2022). 
	Vasoconstrictive effects are mediated by vascular V1 receptors, which are directly coupled to phospholipase C, resulting in the release of calcium (Jones & Bartlett Learning, 2022). 
	Inhibits central sympathetic outflow by blocking the alpha receptors in the brainstem, thereby inhibiting the release of norepinephrine (Jones & Bartlett Learning, 2022).

	Reason Client Taking 

	Irregular heart rhythms
	Hypotension
	Hypotension
	Hypotension
	Intubation

	Contraindications (2)

	Cardiogenic shock, SA node dysfunction
	Cerebral arteriosclerosis, coronary insufficiency
	Hypovolemia, hypersensitivity to norepinephrine 
	Hypersensitivity to vasopressin, Hypersensitivity to chlorobutanol
	Diabetes, Hypertension

	Side Effects/Adverse Reactions (2)

	HEME: Thrombocytopenia
CV: Arrhythmias
	CNS: Seizures
CV: Arrhythmias

	CV: Bradycardia
Other: Metabolic acidosis
	CV: Atrial fibrillation
HEME: Intractable bleeding
	CV: Bradycardia
SKIN: Cyanosis

	Nursing Considerations (2)

	Monitor vital signs and oxygen levels often during and after giving amiodarone. 
Monitor liver enzymes (Jones & Bartlett Learning, 2022).
	Use drug cautiously in elderly patients and those with diabetes mellitus and hypertension.

	Check blood pressure every 2 to 3 minutes. 
Monitor continuous ECG during therapy. 
	Assess mental status while on medication. Monitor for signs and symptoms of hypotension.
	Closely monitor vital signs.
Monitor the level of sedation. 

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Liver function tests.
Obtain a baseline EKG.

	Monitor potassium.
Monitor blood pressure frequently and titrate IV dosages to avoid excessive increases in blood pressure.
	Frequent blood pressure monitoring.
Monitor urine output.
	Collect urine sample and check specific gravity.
Check serum glucose levels.
	Monitor the patient’s breathing patterns.
Monitor vital signs closely. 

	Client Teaching Needs (2)

	Avoid grapefruit juice.
Use sunscreen more frequently. 
	Monitor blood glucose. 
Ensure adequate fluid intake.
	Report signs of chest pain.
Monitor blood glucose.
	Take with meals.
Watch for signs of dizziness and irregular heartbeats. 
	Educate the patient prior to use. 
May cause drowsiness once waking up. 






Hospital Medications (5 required)
	Brand/Generic
	Aspirin (Acetylsalicylic acid)
	Insulin Glargine (Lantus)
	Metoprolol (Lopressor)
	Prednisone 
	Rosuvastatin (Crestor)

	Dose
	81 mg
	10 units
	50 mg
	20 mg
	10 mg

	Frequency

	Once daily
	Once daily at bedtime
	Twice a day
	1 tab BID x 5 days; 1 tab daily x 5 days; 0.5-tab daily x 4 days.
	Once daily in the evening

	Route
	Oral
	SQ
	Oral
	Oral
	Oral

	Classification
	P: Salicylate
T: NSAID
	P: Human insulin
T: Antidiabetic
	P: Beta-adrenergic blocker
T: Antihypertensive
	P: Glucocorticosteroid
T: Immunosuppressant
	P: HMG-CoA reductase inhibitor
T: Antilipemic

	Mechanism of Action
	Blocks the activity of cyclooxygenase, the enzyme needed for prostaglandin synthesis (Jones & Bartlett Learning, 2022). 
	Lowers blood glucose levels by stimulating peripheral glucose uptake by fat and skeletal muscle, and by inhibiting hepatic glucose production (Jones & Bartlett Learning, 2022). 
	Inhibits stimulation of beta-receptor sites, located mainly in the heart, resulting in decreased cardiac excitability, cardiac output, and myocardial oxygen demand (Jones & Bartlett Learning, 2022).
	Binds to intracellular glucocorticoid receptors and suppresses inflammatory and immune responses by inhibiting neutrophil and monocyte accumulation at the inflammation site and suppressing their phagocytic and bactericidal activity (Jones & Bartlett Learning, 2022). 
	Cholesterol and triglycerides circulate in the blood as part of lipoprotein complexes (Jones & Bartlett Learning, 2022).

	Reason Client Taking 
	HTN
	DM
	HTN
	Inflammation
	DM

	Contraindications (2)
	Active bleeding
GI Bleed or ulcers
	Chronic lung disease
Hypersensitivity to regular human insulin
	Cardiogenic shock
Systolic BP < 100 mmHg
	Systemic fungal infection
Hypersensitivity to prednisone 
	Active liver disease
Unexplained persistent elevations of serum transaminase levels

	Side Effects/Adverse Reactions (2)
	GI: GI bleeding
CNS: CNS depression
(Jones & Bartlett Learning, 2022)
	ENDO: Diabetic ketoacidosis
RESP: Acute bronchospasm
	CV: Arrhythmias
HEME: Thrombocytopenia
	CNS: Seizures
GI: GI bleeding
	GU: Acute renal failure
HEME: Thrombocytopenia

	Nursing Considerations (2)
	Instruct patients to take aspirin with food or after meals because it may cause GI upset if taken on an empty stomach.
Instruct the patient to stop taking aspirin and notify the provider if any symptoms of intestinal bleeding occur (Jones & Bartlett Learning, 2022).
	Monitor blood glucose level closely to detect need for dosage adjustment.

	Use with extreme caution in patients with bronchospastic disease who don’t respond to other antihypertensives.
Use cautiously in patients with hypertension who have CHF because beta blockers can further depress myocardial contractility (Jones & Bartlett Learning, 2022). 
	Assess the patient for adverse reactions, especially for signs and symptoms of such reactions as heart failure and hypertension.
Prolonged use of prednisone may cause hypothalamic-pituitary-adrenal suppression (Jones & Bartlett Learning, 2022).
	Expect rosuvastatin to be discontinued if markedly elevated creatinine kinase levels.
Use cautiously in patients with risk factors such as advanced age or renal impairment (Jones & Bartlett Learning, 2022).

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Monitor hepatic function.
Monitor hemoglobin. 
	Monitor blood glucose.
Diet modifications.

	Monitor ECG. 
Monitor blood sugar. 
	Monitor fluid intake and output.
Monitor daily weights.
	Monitor HbA1C.
Monitor liver enzymes.

	Client Teaching Needs (2)
	Alcohol cessation.
Know the signs and symptoms of bleeding.
	Be aware of the signs and symptoms of diabetic ketoacidosis. 
Continue medication compliance.
	Take the medication with the same meal each day.
Check blood glucose.
	Do not stop taking the drug abruptly. 
Take prednisone with food to decrease GI distress. 
	Low-fat, low-cholesterol diet.
Test blood glucose regularly and have HbA1C levels checked routinely. 



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:
Orientation:
Distress:
Overall appearance: 
	The patient is intubated, and unable to assess alertness and orientation. The patient is slightly disheveled from the intubation process.  The patient is in no acute distress. 

	INTEGUMENTARY:
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 12
Drains present:  Y☒         N ☐      
     Type: Foley catheter, Central Line in L jugulae
	Skin is a normal color for ethnicity, warm and dry upon palpation. Rash present under both breasts and groin area. No bruises or wounds are present. Skin turgor returns to normal < 3 seconds. The patient has a central line placed in the L Jugular. The catheter is clean, dry, &  intact. 

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

	Head and neck are symmetrical; trachea is midline without deviation. The thyroid was not palpated due to the intubation tube. Auricles are pink and moist bilaterally without discharge or lesions. Pulses are palpable +2 bilaterally throughout. Conjunctivae are pink bilaterally; the sclera is white bilaterally, and the cornea are clear bilaterally. PERRLA intact, EOMs were unable to be assessed. The septum is midline; bilateral turbinates are pink and moist. The oral mucosa is pink without lesions present. 


	CARDIOVASCULAR:
Heart sounds:  
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable):
Peripheral Pulses:
Capillary refill: < 3 seconds
Neck Vein Distention:   Y ☐   N  ☒    Edema Y ☐    N ☒
Location of Edema: N/A

	 Clear S1 and S2 without murmurs, gallops, or rubs. Capillary refill is less than 3 seconds. Radial pulse regular, but fast. Sinus tachycardia present. No edema or jugular vein distension. 

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

	Patient is intubated. Breath sounds are mechanical. 
	GASTROINTESTINAL:
Diet at home: Regular                    
Current Diet: NPO/Clear liquid after extubation
Height: 172.7 cm
Weight: 202lb 13.2oz
Auscultation Bowel sounds: Normoactive
Last BM: 10/16/2023
Palpation: Pain, Mass etc.:
Inspection: 
     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:

	Abdomen is soft, nondistended, and nontender upon palpation. No rebound tenderness. No wounds, incisions, scars, or drains were noted upon inspection. The patient is on an NPO diet due to intubation, and otherwise clear liquid diet post-intubation. 
	GENITOURINARY:
Color: Yellow
Character: Clear
Quantity of urine: 600 mL 
Pain with urination:  Y ☐     N ☐
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☒    N ☐    
     Type: Foley catheter
     Size: N/A
	The patient has a Foley catheter placed. The catheter bag had a total of 600 mL of yellow urine that was emptied. Unable to assess for pain with urination. Patient only receiving fluids via IV, and NPO due to intubation. 

	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|_|

	Unable to assess the ROM of the patient. The patient does not utilize assistive devices at home. The patient is fully dependent due to intubation. 
	NEUROLOGICAL: 
MAEW:   Y ☐       N☐           
PERLA:    Y  ☐       N☐
Strength Equal:   Y ☐   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	The patient is not alert and unable to answer questions. Speech is unable to be assessed due to intubation. Unable to assess strength level due to intubation. 
	PSYCHOSOCIAL/CULTURAL:
Coping method(s):       
Developmental level:       
Religion & what it means to pt.:
Personal/Family Data (Think about home environment, family structure, and available family support):
	The patient is calm and cooperative. Care and procedure are still explained to the patient. Safe environment for the patient. The patient’s niece was present earlier in the day. 



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

	0800
	90
	151/67
	25
	97.8, axillary
	100%, NC 3L

	1700
	145
	114/71
	18
	98.8, axillary
	100%, intubated



Vital Sign Trends: The patient’s vitals were stable at 0800. As the day progressed, the patient’s status rapidly declined, resulting in intubation. Due to excessive blood loss, the patient’s vital signs were heavily impacted. Once medications and fluids were started after intubation, the patient's blood pressure stabilized, but the heart rate continued to stay in the 150-160 range. 


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

	0800
	Numeric
	None
	0/10
	None
	None

	1700
	Unable to assess due to patient being intubated
	N/A
	N/A
	N/A
	N/A




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

	Size of IV: Triple Lumen
Location of IV: L Jugular
Date on IV: 10/16/2023
Patency of IV: Patent
Signs of erythema, drainage, etc.: None
IV dressing assessment: Clean, dry & intact.
	0.9% NaCl running 150 mL/hr alongside other medications; all varying times. 



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

	NPO due to intubation; 150 mL/hr continuous fluids; medications with varying rates
	600 mL urine output



Nursing Care
Summary of Care (2 points)
Overview of care: The patient was in a procedure in IR when I received the report from the nurse at 1415.  Once the patient returned to their room, I was able to perform an assessment. The patient’s vitals were stable, except for tachycardia. The patient was unable to verbalize any pain or needs due to being intubated. 
Procedures/testing done: Mesenteric angiogram; cardioversion completed on the patient 3 times with no success. The patient was not in A-fib; the patient was in sinus tachycardia. 
	Complaints/Issues: None
	Vital signs (stable/unstable): Tachycardia present, but stable. 
	Tolerating diet, activity, etc.: NPO due to intubation, but receiving fluids.
	Physician notifications: None
	Future plans for client: Extubation	
Discharge Planning (2 points)
	Discharge location: Home or nursing home facility
Home health needs (if applicable): Home health aid 3x weekly to ensure medication compliance.
	Equipment needs (if applicable): Oxygen supplement, walker or cane
Follow up plan: Cardiology, endocrinology, gastroenterology, hematology, and primary care. Medication compliance, and diet modifications. 
	Education needs: Importance of medication compliance and diet medications. 
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 endotracheal intubation secondary to mechanical ventilation, as evidenced by a decline in overall status.
	The nursing diagnosis was chosen due to the patient’s need for intubation. 
	1. Managing mechanical ventilation
2. Promoting patent airway clearance 

	1. The patient will no longer need to be intubated.
	The patient’s intubation tube can be removed with little to no trauma to the airway. 

	Fluid volume deficit related to blood volume loss secondary to abnormal lab values as evidenced by active GI bleed.
	The nursing diagnosis was chosen due to the patient’s decreased RBCs. 
	1. Administering adequate blood products and fluids.

2. Monitor blood work.

	1. The patient will demonstrate efficient fluid volume with stable labs and stop the active bleed.
	The patient’s bleed will be found and treated, and labs will stabilize. 

	Ineffective tissue perfusion related to GI bleeding as evidenced by vomiting confirmed by colonoscopy, upper endoscopy, and mesenteric angiogram.
	The nursing diagnosis was chosen due to the patient’s vomiting blood. 
	1. Diagnostic testing.

2. Ensure the patient remains NPO until it is safe.

	1. The patient will remain stable with adequate tissue perfusion, and the bleed will be treated. 
	The patient’s GI bleed is treated, and the patient is no longer vomiting blood. 

	Lack of mobility related to musculoskeletal impairment as evidenced by the patient’s generalized weakness upon arrival to the ED.
	The nursing diagnosis was chosen due to the patient’s state upon arrival. 
	1. Provide patient with adequate passive range of motion.

2. Provide pain management as needed. 

	1. The patient is able to maintain strength and gain active range of motion. 
	The patient was provided with comfort measures and is free of weakness. 



Other References (APA): 
2

Concept Map (20 Points):
Nursing Diagnosis/Outcomes
Subjective Data
Objective Data
Client Information
Nursing Interventions

Patient complains of generalized weakness and fatigue for 2 weeks, worsening in last few days.
HR: 145
B/P: 114/71
RR: 18, mechanical ventilation
Temp: 98.9
O2: 100%
Pain: unable to assess
1. Managing mechanical ventilation and promoting patent airway clearance.
2. Administering adequate blood products & fluids and monitor blood work.
3. Diagnostic testing and ensure that the patient remains NPO until it is safe.
4. Provide the patient with adequate passive range of motion and provide pain management as needed. 
70-year-old male admitted for generalized weakness
GI Bleed
AKI
Diabetes Mellitus
HTN
CAD
Nursing Diagnosis 1: Ineffective airway clearance related to endotracheal intubation secondary to mechanical ventilation, as evidenced by a decline in overall status.
Nursing Diagnosis 2: Fluid volume deficit related to blood volume loss secondary to abnormal lab values as evidenced by active GI bleed.
Nursing Diagnosis 3: Ineffective tissue perfusion related to GI bleeding as evidenced by vomiting confirmed by colonoscopy, upper endoscopy, and mesenteric angiogram.
Nursing Diagnosis 4: Lack of mobility related to musculoskeletal impairment as evidenced by the patient’s generalized weakness upon arrival to the ED.
Outcome 1: The patient’s intubation tube can be removed with little to no trauma to the airway.
Outcome 2: The patient’s bleed will be found and treated, and labs will stabilize.
Outcome 3: The patient’s GI bleed is treated, and the patient is no longer vomiting blood.
Outcome 4: The patient was provided with comfort measures and is free of weakness.



