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Demographics (3 points) 
	Date of Admission
10/15/23
	Client Initials
K. D
	Age
69
	Gender
F

	Race/Ethnicity
White/Caucasian
	Occupation
Retired
	Marital Status
Single
	Allergies
iodine

	Code Status
Full
	Height
5’7
	Weight
128.2kg



Medical History (5 Points)
Past Medical History: COPD, Hypertension, CHF, OSA, Asthma, Gerd, and arthritis (Epic, 2023).
Past Surgical History: No past surgical history on file but patient recently sustained a fracture.
Family History: No family history on file
Social History (tobacco/alcohol/drugs including frequency, quantity, and duration of use): According to epic patient reports she never smoked or used smokeless tobacco. Patient reports she does not currently use drugs or alcohol (Epic, 2023).
Assistive Devices: Patient uses a walker at home (Epic, 2023).
Living Situation: Patient currently lives with her sister
Education Level: Patients education level is not on file and patient is sedated so she was unable to speak.
Admission Assessment 
Chief Complaint (2 points): Chief complaint was a fall; patient was walking fine then she got weak in the knees and fell (Epic, 2023)
History of Present Illness – OLD CARTS (10 points): Patient presented to the hospital with complaints regarding a fall, patient states she became weak and fell to her knees. Patient states she does not have pain anywhere other than her left foot. Patient rates that pain is 8/10 and states she has some lower extremity edema that has increased in the past week (Epic, 2023)

Primary Diagnosis
Primary Diagnosis on Admission (2 points): Hypokalemia, and x-ray shows closed fracture of left distal fibula (Epic, 2023).
Secondary Diagnosis (if applicable): N/A
Pathophysiology of the Disease, APA format (20 points): Hypokalemia can occur because of decreased potassium intake, transcellular shifts (increased intracellular uptake) or increased potassium loss (skin, gastrointestinal and renal losses). Decreased potassium intake, in isolation, rarely results in hypokalemia due to the ability of the kidneys to effectively minimize potassium excretion. However, reduced intake can be a contributor to hypokalemia in the presence of other causes, such as malnutrition or diuretic therapy (Castro & Sandeep Sharma, 2019). Cellular uptake of potassium is promoted by alkalemia, insulin, beta-adrenergic stimulation, aldosterone, and xanthine’s, such as caffeine. Most cases of hypokalemia result from gastrointestinal (GI) or renal losses. Renal potassium losses are associated with increased mineralocorticoid-receptor stimulation such as occurs with primary hyperreninemia and primary aldosteronism. Increased delivery of sodium and/or non-absorbable ions (diuretic therapy, magnesium deficiency, genetic syndromes) to the distal nephron can also result in renal potassium wasting. GI losses are a common cause of hypokalemia with severe or chronic diarrhea being the most common extrarenal cause of hypokalemia (Castro & Sandeep Sharma, 2019). Vitals will be decreased, and CMP labs will be abnormal. Patient will need to receive a bolus of potassium. Patient received potassium with .9 piggyback. Isolated distal fibula fractures represent most ankle fractures. These fractures are often the result of a low-energy trauma with external rotation and supination mechanism. Diagnosis is based on clinical signs and radiographic exam. Stress X-rays have a role in detecting associated mortise instability. Management depends on fracture type, displacement, and associated ankle instability (Canton et al., 2021). Patient may need corticosteroids to reduce inflammation and x-ray to confirm. Patient may experience increased vitals. Patient has dexamethasone PRN
Pathophysiology References (2) (APA): Canton, G., Sborgia, A., Maritan, G., Fattori, R., Roman, F., Tomic, M., Morandi, M. M., & Murena, L. (2021). Fibula fractures management. World Journal of Orthopedics, 12(5), 254–269. https://doi.org/10.5312/wjo.v12.i5.254
             Castro, D., & Sandeep Sharma. (2019). Hypokalemia. Nih.gov; StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK482465/
‌
‌

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
	4.62
	4.37
	Within defined limits

	Hgb
	12.0-15.8
	12.7g/dl
	12.2
	Within defined limits

	Hct
	36.0-47.0
	40.4%
	38.2
	Within defined limits

	Platelets
	140,000-440,000
	418
	381
	Within defined limits

	WBC
	4.00-12.00
	13.30
	14.70
	Patients WBC count is elevated as the patient has inflammation due to infection.

	Neutrophils
	47.0-73.0%
	72.6
	77.1
	Neutrophils count is elevated due to infection and elevated wbc

	Lymphocytes
	18.0-42.0%
	6.7%
	6.0
	Patients’ lymphocytes are decreased as patient is experiencing a decreased wbc count

	Monocytes
	4.0-12.0%
	17.3%
	15.8%
	Patients’ monocyte count is elevated due to infection

	Eosinophils
	0.0-5.0%
	2.6%
	0.7
	Within defined limits

	Bands
	0-10
	N/A
	N/A
	Within defined limits



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-
	136-145mmol
	140mmol
	141
	Within defined limits

	K+
	3.5-5.1
	3.4
	3.4
	Patients’ potassium is low due to patient receiving Lasix due to patient having fluid overload (Epic,2023)

	Cl-
	98-107
	105mmol
	107mmol
	Within defined limits

	CO2
	22-30
	24
	23
	Within defined limits

	Glucose
	70-99
	134
	138
	The patient’s glucose level is high due to the patient’s body trying to restore hemodynamics (Epic,2023)

	BUN
	10-20
	13
	9
	Patients BUN is low due to malnourishment (Epic,2023)

	Creatinine
	0.60-1.00
	0.69
	0.61
	Within defined limits

	Albumin
	3.5-5.0
	3.9
	3.5
	Within defined limits

	Calcium
	8.7-10.5
	9.3
	9.5
	Within defined limits

	Mag
	1.7-2.2
	N/A
	N/A
	Within defined limits

	Phosphate
	3.4-4.5
	N/A
	N/A
	Within defined limits

	Bilirubin
	0.0-0.5
	0.5
	N/A
	Within defined limits

	Alk Phos
	40-150u/l
	142
	133
	Within defined limits

	AST
	5-34
	31
	24
	Within defined limits

	ALT
	0-55
	11
	10
	Within defined limits

	Amylase
	40-140
	N/A
	N/A
	Not on file

	Lipase
	0-160
	N/A
	N/A
	Not on file

	Lactic Acid
	0.7-2.0
	1.6
	N/A
	Within defined limits

	Troponin
	0-0.04
	N/A
	N/A
	N/A

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

	Total CK
	29-168
	725
	N/A
	Patient has experienced musculoskeletal trauma (Epic,2023)



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
	2.0-3.0 (writer, 2022)
	N/A
	N/A
	N/A

	PT
	10-13 (Yang & Moosavi, 2019)
	N/A
	N/A
	N/A

	PTT
	25-35 (writer, 2022)
	N/A
	N/A
	N/A

	D-Dimer
	0-250 (writer, 2022)
	N/A
	N/A
	N/A

	BNP
	>100 (Cleveland Clinic, 2022)
	N/A
	N/A
	N/A

	HDL
	35-65 (writer, 2022)
	N/A
	N/A
	N/A

	LDL
	>100 (writer, 2022)
	N/A
	N/A
	N/A

	Cholesterol
	>200 (Rosenson, 2021)
	N/A
	N/A
	N/A

	Triglycerides
	<150 (writer, 2022)
	121
	N/A
	N/A

	Hgb A1c
	5.7-6.4 (CDC, 2018)
	N/A
	N/A
	N/A

	TSH
	0.4-6 (writer, 2022)
	N/A
	N/A
	N/A



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

	Color & Clarity
	clear
	Dark yellow (Epic,2023)
	Yellow/clear
	Patients’ urine is yellow due to malnourishment

	pH
	5.0-9.0 
	5.5(Epic,2023) (Epic,2023)
	N/A
	Within normal limits

	Specific Gravity
	1.003-1.030
	1.024
	N/A
	Within normal limits

	Glucose
	Negative
	Negative (Epic,2023)
	N/A
	Within normal limits

	Protein
	Negative
	1+ (Epic,2023)
	N/A
	Patient may be experiencing infection within the urinary tract

	Ketones
	Negative
	Trace (Epic,2023)
	N/A
	Patient has cancer meaning that bodily function and processes are failing causing urine to have abnormalities

	WBC
	Negative
	2+
	N/A
	Patient has an active or progressing infection 

	RBC
	Negative 0-2
	0-2
	N/A
	Within normal limits

	Leukoesterase
	>5 (Keller, 2022)
	N/A
	N/A
	N/A






Arterial Blood Gas Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.

	Test
	Normal Range
	Value on Admission
	Today’s Value
	Explanation of Findings

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

	PaO2
	80-100
	N/A
	N/A
	N/A

	PaCO2
	35-45
	21
	N/A
	Patient does not have enough o2 and carbon dioxide to exchange between one another. Patient lungs are not perfusing as they should.

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

	SaO2
	95-100
	95
	N/A
	N/A



Cultures Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Test
	Normal Range
	Value on Admission
	Today’s Value
	Explanation of Findings

	Urine Culture
	Negative
	N/A
	N/A
	N/A

	Blood Culture
	Negative
	N/A
	N/A
	N/A

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

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



Lab Correlations Reference (1) (APA):
CDC. (2018). All About Your A1C. Centers for Disease Control and Prevention. https://www.cdc.gov/diabetes/managing/managing-blood-sugar/a1c.html#:~:text=A%20normal%20A1C%20level%20is
‌ Cleveland Clinic. (2022, March 3). B-Type Natriuretic Peptide (BNP) Test: Normal Levels & Function. Cleveland Clinic. https://my.clevelandclinic.org/health/diagnostics/22629-b-type-natriuretic-peptide
Epic. (2023, October 18).
‌ Keller, R. (2022, October 5). What do Leukocytes in Urine mean? Www.diagnoxhealth.com. https://www.diagnoxhealth.com/blog/what-do-leukocytes-in-urine-mean#:~:text=The%20normal%20leukocyte%20count%20in
‌ Rosenson, R. (2021, July 12). UpToDate. Www.uptodate.com. https://www.uptodate.com/contents/high-cholesterol-and-lipids-beyond-the-basics/print#:~:text=In%20general%3A&text=A%20total%20cholesterol%20level%20of
‌ Writer, staff. (2022, April 6). Normal Lab Values Every Nurse Should Know | Joyce University. Joyce. https://www.joyce.edu/blog/nclex-lab-values/
‌ Yang, R., & Moosavi, L. (2019). Prothrombin Time. Nih.gov; StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK544269/
‌
Diagnostic Imaging
All Other Diagnostic Tests (5 points): CT of chest, ankle x-ray, & CT of abdomen
Diagnostic Test Correlation (5 points): Patient Ct of the chest shows extensive bilateral nodular infiltrates, CT was done to see abnormalities within the clients’ lungs Patients’ ankle x-ray shows internal joint fixation spaces of left well-intra ankle fracture. X-ray was done to see what ligaments were damaged due to the fall. Abdomen pelvis w/o contrast (lower chest) reveals multiple lung nodules in both lungs. Infiltrates with air bronchograms and small pleural effusions are noted bilaterally viewing the lower part of the chest with help with obtained a better view of the complete lung field. (Epic, 2023).
Diagnostic Test Reference (1) (APA): 
Retrieved this information from (Epic,2023).





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

	Brand/Generic
	Ascorbic acid/ Vitamin C

	Azelastine/Asselin
	Azithromycin/Zithromax
	Lioresal/Baclofen
	Celecoxib/Celebrex

	Dose
	100mg

	137mcg
	250mg
	10mg
	100mg

	Frequency

	1x a day
	2x a day
	2 tabs for 1 day then 1 tab for four days
	2 tabs a day
	2x daily

	Route
	oral

	nasal
	oral
	oral
	oral

	Classification
	Antioxidants

	H1 receptor antagonist

	Macrolide
	Muscle relaxant and antiseptic
	NSAID

	Mechanism of Action
	  Ascorbic acid (vitamin C) is an antioxidant medication that comes in chewable tablets to prevent low vitamin C levels. Ascorbic acid helps maintain the health of your cell (Cleveland Clinic, 2023)
	Binds nonselective to central and peripheral H1 receptors

	To treat mild community acquired pneumonia
	It works by relaxing your muscles, which reduces muscle stiffness. It belongs to a group of medications called muscle relaxants (Cleveland Clinic, 2023)
	Selectively inhibits the enzymatic activity of cyclooxygenase COX-2 (Jones & Bartlett Learning, 2022)

	Reason Client Taking 

	To increase vitamin C levels
	Client is taking this to treat allergies
	Patient has infiltrating within the lungs and pink frothy sputum which is an indication of pneumonia
	To decrease the frequency of muscle spasms
	Patient has arthritis 

	Contraindications (2)

	This med should not be taken with iron supplements or deferoxamine   (Cleveland Clinic, 2023)
	Hypersensitivity to azelastine or its components patients with heart abnormalities 
	History of cholestatic jaundice, and history of hepatic dysfunction (Jones & Bartlett Learning, 2022)
	Narcotic medications for cough, and Antihistamines for allergy, cough and cold (Cleveland Clinic, 2023).
	Allergic reactions to aspirin, and history of nasal polyps (Jones & Bartlett Learning, 2022)

	Side Effects/Adverse Reactions (2)

	Diarrhea and heartburn (Cleveland Clinic, 2023)
	Weight gain, and Headache (Jones & Bartlett Learning, 2022)
	Aggressiveness and thrombocytopenia (Jones & Bartlett Learning, 2022)
	Muscle weakness and headache (Cleveland Clinic, 2023).
	Aseptic meningitis, and Depression (Jones & Bartlett Learning, 2022)

	Nursing Considerations (2)

	Monitor in patients who have anemia or kidney stones (Cleveland Clinic, 2023)
	Assess for neurological changes, take safety precautions (Jones & Bartlett Learning, 2022)
	This should not be used in patients with prolonged QT, this should not be used in patients who have undergone donor stem cell transplant (Jones & Bartlett Learning, 2022)
	Monitor patient more frequently if they are taking benzodiazepines, Monitor patients LOC (Cleveland Clinic, 2023).
	NSAIDS should be avoided in patients with recent MI, Celecoxib should not be given to patients with severe heart failure because risk of HF increases with NSAID use (Jones & Bartlett Learning, 2022)

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Monitor patients’ vitals and CBC
	Assess patients’ vitals and check CMP labs
	Assess patients’ hepatic function and monitor for signs of infection (Jones & Bartlett Learning, 2022)
	Neuro assessment at least q4
	Monitor musculoskeletal status, monitor vitals such as BP

	Client Teaching needs (2)

	Teach client that they should practice a low sodium diet, Patient should store her medication between 15 and 30 degrees C and protect from heat moisture   (Cleveland Clinic, 2023)
	Teach patient how to use nasal mist to reach its therapeutic effect, instruct patient to prime pump before using for the first time (Jones & Bartlett Learning, 2022)
	This med should be taken one hour before meals or 2-3 hours after eating. If patient feels an allergic reaction approaching provider should be notified (Jones & Bartlett Learning, 2022)
	Notify patient they may become drowsy or dizzy and they should not do anything that needs mental alertness until the patient knows how the medication affects them (Cleveland Clinic, 2023).
	Instruct patient to swallow tablets whole with water, food or milk to prevent stomach upset (Jones & Bartlett Learning, 2022)
Instruct patient to not increase dosage or take longer than prescribed (Jones & Bartlett Learning, 2022)


 Home Medications (5 required)



	Brand/Generic
	Albuterol/Proventil

	Enoxaparin/Lovenox
	Metoprolol/tartrate lopressor
	Pantoprazole/Protonix
	Propofol/Diprivan

	Dose
	2.5mg
	40mg
	2.5mg
	40mg
	5mcg/kg/min (50mcg)


	Frequency

	3x daily
	Q12
	 Q6
	2x daily
	Continuous

	Route
	Oral solution

	Subq
	IV
	IV
	Intravenous

	Classification
	Sympathomimetic (beta2-adrenergic agonist) (Jones & Bartlett Learning, 2022)
	Low-molecular weight heparin (Jones & Bartlett Learning, 2022)
	Beta adrenergic blocker (Jones & Bartlett Learning, 2022)
	Proton pump inhibitor
	Phenol derivative

	Mechanism of Action
	Relaxes smooth muscles by stimulating beta2receptors, thereby causing bronchodilation and vasodilation 
(Jones & Bartlett Learning, 2022)
	Potentiates the action of antithrombin lll (Jones & Bartlett Learning, 2022).
	Inhibits stimulation of beta1 receptor sites (Jones & Bartlett Learning, 2022).
	Interferes with gastric acid secretion by inhibiting the hydrogen potassium adenosine triphosphatase enzyme system (Jones & Bartlett Learning, 2022).
	To provide sedation for critically ill patients in the ICU (Jones & Bartlett Learning, 2022)

	Reason Client Taking 
	To relieve bronchospasms and maintain an open airway 
	To prevent blood clots
	To manage HTN
	Patient has Gerd due to endotracheal tube.
	Client is taking this because she becomes agitated

	Contraindications (2)
	Hypersensitivity to drug, and pt with hyperthyroidism 
	Active major bleeding, and history of immune-mediated heparin induced thrombocytopenia (Jones & Bartlett Learning, 2022)
	Hypersensitivity to metoprolol, and patients with angina. (Jones & Bartlett Learning, 2022)
	Concurrent therapy with rilpivirine 
If this drug interacts with warfarin, it can cause higher bleeding risks (Jones & Bartlett Learning, 2022).
	Egg products
Soy products

	Side Effects/Adverse Reactions (2)
	Headache, Tachycardia 
	Confusion and A-Fib (Jones & Bartlett Learning, 2022)
	Depression, and dizziness (Jones & Bartlett Learning, 2022)
	Anxiety and abdominal pain (Jones & Bartlett Learning, 2022).
	Bradycardia, 
Apnea
Anaphylaxis

	Nursing Considerations (2)
	Monitor patient for muscle cramps and hypokalemia 
	Use extreme caution in patients with increased risk for hemorrhage, and patients with bleeding diathesis (Jones & Bartlett Learning, 2022)
	Patients undergoing noncardiac major surgery should not begin a high dose regiment (Jones & Bartlett Learning, 2022). Use this med cautiously in patients with bronchospastic disease (Jones & Bartlett Learning, 2022).
	This medication should not be crushed or chewed (Jones & Bartlett Learning, 2022).
When giving through y-site immediately stop administration if discoloration occurs (Jones & Bartlett Learning, 2022).
	Repeated or lengthy use of sedation drugs should be avoided
Expect patients to recover from sedation within 8 minutes. (Jones & Bartlett Learning, 2022). 

	Key Nursing Assessment(s)/Lab(s) Prior to Administration 
	Monitor vitals and paradoxical bronchospasm 
	View pt PT and INR, Monitor CBC
	Get patients BP before administration
	Monitor patient PT and INR if patient is taking any anticoagulant (Jones & Bartlett Learning, 2022).
	Monitor ABGS as metabolic acidosis can occur.

	Client Teaching needs (2)
	Advise patient to establish effective bedtime routine, advise patient to limit caffein intake 
	Patient should notify patient of bleeding episodes. Patient should also know how to give lovenox injections while at home.
	Teach client to recognize s/s of elevated BP, Patient should not exceed dosage without providers permission. 
	Warn patient to not exceed dosage and advise patient to expect relief of symptoms within two weeks of staring therapy (Jones & Bartlett Learning, 2022).
	Inform patient and family that caution is required when performing activities requiring mental alertness (Jones & Bartlett Learning, 2022). Reassure patient that she will be closely monitored. 


Hospital Medications (5 required)

Medications Reference (1) (APA):
Jones & Bartlett Learning. (2022). 2022 Nurse’s Drug Handbook. Jones & Bartlett Learning.
‌ Cleveland Clinic. (2023). Vitamin C Chewable Tablets. Cleveland Clinic. https://my.clevelandclinic.org/health/drugs/19266-vitamin-c-chewable-tablets
Cleveland Clinic. (2023). Baclofen Tablets: Uses, Interactions & Side Effects. Cleveland Clinic. https://my.clevelandclinic.org/health/drugs/19760-baclofen-tablets
‌
‌











Assessment 
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS 
	GENERAL:
Alertness:
Orientation:
Distress:
Overall appearance: 
	Patient is alert but is in extreme distress patients propofol was titrated up to fully sedate her, patients’ overall appearance appears fine other than her being in distress. 

	INTEGUMENTARY: 
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 
Drains present:  Y☒         N ☐      
     Type:
	Patients skin is warm with no noticeable bruising, scarring, rashes, or wounds. Skin turgor is normal. Patient has a Braden score of 12 meaning she has an increased risk for bed sores if not turned. Patient does have an OG drain and is hooked up to suction from ET tube. 


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

	Patients head and neck appear symmetrical, ears and eyes are drainage free. Pupils are equal and round. Pt nose is midline and teeth are straight. Overall oral care appears to be normal.
.

	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: 

	 Patient has a normal heart rhythm s1 and s2 heard throughout. Patients’ pulses are 2+ and cap refill responds in 3 seconds or less. No NVD noted. Pitting edema 1+ of the lower extremity (ankles)

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

ET Tube:
     Size of tube:
     Placement (cm to lip):
     Respiration rate:
     FiO2:
     Total volume (TV):
     PEEP:
     VAP prevention measures:

	Patient has fine crackles posteriorly and mild rhonchi anteriorly. No accessory muscle use, breath sounds are normal bilaterally.

Tube size is 7.5
24cm to lip
Respiration rate is 16
Fio2 is 35
Total volume is 450
PEEP is at level 8
VAP prevention measures include oral care and assessment of patients breathing and suction patient as needed.
	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:
Feeding tubes/PEG tube   Y  ☐    N  ☒
     Type:

	Patient has a normal diet at home, patients’ current diet is NPO. Patient height is 5’7 and weighs 282lb. Patients bowel sounds were hypoactive and last bowel is charted on 10/15. Upon palpation patient’s abdomen appears to be distended and hard but no masses noted. Patient does not have any incisions, scars wounds or drains pertaining to the abdomen. Patient does not have an ostomy but does have an OG tube. OG tube is sized as 18ft
	GENITOURINARY: 
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☒    N ☐    
     Type:
     Size:
     CAUTI prevention measures:
	Patients’ urine is yellow, non-cloudy, and she has an adequate amount of output by the hour. Patient does not seem to experience pain with urination. Genitals appear normal. 



Patient does have a catheter in place as of 10/17/23
Urethral catheter
16fr size
Foley care should be done at least once per shift

	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|_|

	Patient is sedated and is currently unable to follow commands such as active ROM. Morse fall scale is 80. Patient used a walker at home and has not gotten up for me since the start of shift. Patient does need support to walk (walker)
	NEUROLOGICAL: 
MAEW:   Y ☐       N☒           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☐   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	MAEW was not performed on patient due to her being sedated. Was not able to test patients’ strength. Patient is not alert and is sedated. Patient has ET tube was not able to verbalize due to that and sedation.
	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):
	Patients coping method, religion or developmental level was not on file. Patient has support from her sister and niece.


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

	12:00
	82
	123/64
	18
	98.7F
	95

	3:00
	85
	117/57
	19
	98.8F
	94



Vital Sign Trends/Correlation: 
Patients’ vitals remained stable throughout the day into the evening. Vitals did not have any drastic changes.
Pain Assessment, 2 sets (2 points)
	Time
	Scale
	Location
	Severity
	Characteristics
	Interventions

	9:30am
	Faces?
	Not stated by patient due to being on vent and not being able to verbalize
	N/A
	N/A
	Propofol titrated up to stop pt agitation

	12:00pm
	Patient sedated and no longer in any pain. This Is objective date
	N/A
	N/A
	N/A
	Patient resting continue to monito pt vitals



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:
	20G
Hand right posterior
10/17/23
Patent
No signs of erythema or drainage
Dressing is clean and intact

	Other Lines (PICC, Port, central line, etc.)
	

	Type: 
Size:
Location:
Date of insertion:
Patency:
Signs of erythema, drainage, etc.:
Dressing assessment:
Date on dressing:
CUROS caps in place: Y ☒     N ☐
CLABSI prevention measures: 
	Midline single lumen
Size not charted
Left side
10/17/23
Patent
No signs of bruising or drainage
Dressing in place and intact
Change green caps to prevent infection




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

	200 IV Piggyback
360 PO per (Epic, 2023).
	1300 (Epic, 2023)



                                                          


          Nursing Care
Summary of Care (2 points)
	Overview of care: Patient has received sedation to decrease the amount of agitation and restlessness, pain medication gives for fracture and any other generalized pain throughout and antibiotics for pneumonia. Patient is on bedrest and patient care is ongoing by healthcare team.
	Procedures/testing done: Patient had CT of abdomen and chest and X-ray of the ankle.
	Complaints/Issues: No current complaints or issues regarding the patient
	Vital signs (stable/unstable): Patient vitals have remained stable throughout the day
	Tolerating diet, activity, etc.: No current activity or diet orders in place.
	Physician notifications: Physician proceeds with regular rounding no concerns noted
	Future for client:  Pain management and possible radiation or chemotherapy due to lung cancer.	

Discharge Planning (2 points) 
	Discharge location: Patients home that her and her sister share
	Home health needs (if applicable): Home health needs should be recommended to the patient and her family to ensure that she is getting the proper care and receiving all of her medications properly.
	Equipment needs (if applicable): Patient has a walker no other equipment needs noted
	Follow up plan: Patient should continue to follow up with the provider regularly and attend scheduled appointments.
	Education needs: Patient needs education regarding medications that she is on, her diet and activity levels should be as tolerated. 













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 breathing pattern related to respiratory failure as evidence by patient needing a ventilator to help with oxygen exchange
	This nursing diagnosis was chosen due to patients’ musculoskeletal impairment and failing respiratory system.
	1.Assess and record respiratory rate Q4 (Linda Lee Phelps, 2020)

2.Repeat ABG values and auscultate breath sounds (Linda Lee Phelps, 2020)

	1. Patient will have normal or close to normal ABG levels patient will report feeling comfortable when breathing (Linda Lee Phelps, 2020).
	Patients’ family is satisfied and grateful for the care that is being provided to her loved one. Patient is sedated

	Risk for fluid overload related to HF as evidence by edema surrounding the ankles and patient being on Lasix
	This nursing diagnosis was chosen due to patient having CHF which causes complication, one being fluid overload
	1. Administer Lasix

2.Monitor patients vitals and intake/output

	1. Patient will have decreasing edema 
	Patients’ family is satisfied and grateful for the care that is being provided to her loved one. Patient is sedated

	Risk for unstable blood glucose level related to elevated blood sugar as evidence by blood sugar of 138
	This nursing diagnosis was chosen due to patient having insufficient dietary intake
	1. Monitor patients BS Q6

2 Assess for underlying causes of change in glucose

	1. Patients BS will be withing normal limits (Linda Lee Phelps, 2020)
	Patients’ family is satisfied and grateful for the care that is being provided to her loved one. Patient is sedated

	Risk for aspiration related to decrease in LOC as evidence by not being able to follow commands (Linda Lee Phelps, 2020)
	This nursing diagnosis was chosen due to patients’ ability to cough and lack of orientation
	1.Monitor patients WBC count (Linda Lee Phelps, 2020)

2. Frequent suctioning 

	1. Patients vitals will remain stable, and nurse will have to suction less (Linda Lee Phelps, 2020)
	Patients’ family is satisfied and grateful for the care that is being provided to her loved one. Patient is sedated

	Activity intolerance related to imbalance between oxygen supply/demand as evidence by patient being on ventilator (Linda Lee Phelps, 2020)
	This nursing diagnosis was chosen as the patient is on bedrest and is not actively moving  
	1. Identify activities the patient considers desirable and meaningful (Linda Lee Phelps, 2020).

2.  Teach patient exercises for increasing strength and endurance to improve breathing and promote general physical reconditioning (Linda Lee Phelps, 2020).
	1.  Patient will state desire to increase activity level (Linda Lee Phelps, 2020)
	Patients’ family is satisfied and grateful for the care that is being provided to her loved one. Patient is sedated







Other References (APA): 
Canton, G., Sborgia, A., Maritan, G., Fattori, R., Roman, F., Tomic, M., Morandi, M. M., & Murena, L. (2021). Fibula fractures management. World Journal of Orthopedics, 12(5), 254–269. https://doi.org/10.5312/wjo.v12.i5.254
‌ Castro, D., & Sandeep Sharma. (2019). Hypokalemia. Nih.gov; StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK482465/
‌ CDC. (2018). All About Your A1C. Centers for Disease Control and Prevention. https://www.cdc.gov/diabetes/managing/managing-blood-sugar/a1c.html#:~:text=A%20normal%20A1C%20level%20is
Cleveland Clinic. (2023). Baclofen Tablets: Uses, Interactions & Side Effects. Cleveland Clinic. https://my.clevelandclinic.org/health/drugs/19760-baclofen-tablets
‌ Cleveland Clinic. (2022, March 3). B-Type Natriuretic Peptide (BNP) Test: Normal Levels & Function. Cleveland Clinic. https://my.clevelandclinic.org/health/diagnostics/22629-b-type-natriuretic-peptide
Cleveland Clinic. (2023). Vitamin C Chewable Tablets. Cleveland Clinic. https://my.clevelandclinic.org/health/drugs/19266-vitamin-c-chewable-tablets
Jones & Bartlett Learning. (2022). 2022 Nurse’s Drug Handbook. Jones & Bartlett Learning.
‌ Keller, R. (2022, October 5). What do Leukocytes in Urine mean? Www.diagnoxhealth.com. https://www.diagnoxhealth.com/blog/what-do-leukocytes-in-urine-mean#:~:text=The%20normal%20leukocyte%20count%20in
Linda Lee Phelps. (2020). Sparks & Taylor’s Nursing Diagnosis Reference Manual. (11th ed.). Wolters Kluwer Medical.
‌ Rosenson, R. (2021, July 12). UpToDate. Www.uptodate.com. https://www.uptodate.com/contents/high-cholesterol-and-lipids-beyond-the-basics/print#:~:text=In%20general%3A&text=A%20total%20cholesterol%20level%20of
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Concept Map (20 Points):

2



Upon arriving to the hospital, the patient stated she has had some noticeable edema that’s worsening as time progresses. Patient stated she felt weak in the knees, and it caused her to fall which resulted in a fracture.
Patient appears to be in extreme distress and agitated. Patients propofol was titrated to 50 to help with relaxation and comfort. Patients vitals are stable and I do not have any other concerns at the moment regarding her health and stability, I suspect that the patients cancer is evolving and due to that the patients arthritis is also getting worse causing her to feel weak. 
  
1.Assess and record respiratory rate Q4 (Linda Lee Phelps, 2020)

2.Repeat ABG values and auscultate breath sounds (Linda Lee Phelps, 2020)

1. Administer Lasix

2.Monitor patients vitals and intake/output

2. Monitor patients BS Q6

2 Assess for underlying causes of change in glucose

1.Monitor patients WBC count (Linda Lee Phelps, 2020)

2. Frequent suctioning 

2. Identify activities the patient considers desirable and meaningful (Linda Lee Phelps, 2020).

2.  Teach patient exercises for increasing strength and endurance to improve breathing and promote general physical reconditioning (Linda Lee Phelps, 2020).


Patient was admitted on 10/15/23. Patient is Full code and 69 years old with a weight of 128.2kg and an ellergy to iodine. Patient presents to the hospital with complaints regarding a fall. Patients’ primary diagnosis is hypokalemia and fracture of the left distal fibula. 
1. Ineffective breathing pattern related to respiratory failure as evidence by patient needing a ventilator to help with oxygen exchange. 
Patient will have normal or close to normal ABG levels patient will report feeling comfortable when breathing (Linda Lee Phelps, 2020).
2.Risk for fluid overload related to HF as evidence by edema surrounding the ankles and patient being on Lasix. Patient will have decreasing edema
3. Risk for unstable blood glucose level related to elevated blood sugar as evidence by blood sugar of 138 . Patients BS will be withing normal limits (Linda Lee Phelps, 2020)
4. Risk for aspiration related to decrease in LOC as evidence by not being able to follow commands (Linda Lee Phelps, 2020) Patients vitals will remain stable, and nurse will have to suction less (Linda Lee Phelps, 2020) 
5. Activity intolerance related to imbalance between oxygen supply/demand as evidence by patient being on ventilator (Linda Lee Phelps, 2020) Patient will state desire to increase activity level (Linda Lee Phelps, 2020)



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



