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Demographics (3 points) 
	Date of Admission
10/20/23
	Client Initials
P.H.N
	Age
12/15/1939
	Gender
Male

	Race/Ethnicity
White
	Occupation
Retired
	Marital Status
Married
	Allergies
NKA

	Code Status
Full Code
	Height
5’11” 180.3 cm
	Weight
186 lbs 8.2 oz 84.6 kg



Medical History (5 Points)
Past Medical History: A-fib, chronic systolic HF (HRrEF 15-20%), sick sinus syndrome, atrial flutter, CAD, nonischemic cardiomyopathy, ventricular tachycardia
Past Surgical History: Pacemaker, biventricular AIDC (3/8/18), bone graft, cardiac catheterization (9/1/17), appendectomy
Family History: Glaucoma, macular degeneration, retinal detachment; patient unable to identify which family members had which disease, also not specified in the provider notes
Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use): Patient never smoked, used smokeless tobacco, no recreational drug or any drug use, patient does not drink alcohol
Assistive Devices: Straight cane at home
Living Situation: Home with wife
Education Level: College graduate
Admission Assessment 
Chief Complaint (2 points): Increased leg swelling
History of Present Illness – OLD CARTS (10 points): P.H.N is an 83-year-old male who has had worsening leg swelling in both extremities for the last two weeks with associated worsening shortness of breath on exertion. Patient also reports he has gained nine pounds over the last week. Rest helps relieve the shortness of breath. Rest and elevation only help the swelling a little bit. No other treatment helps the leg swelling or SOB. Patient is in no pain.
Primary Diagnosis
Primary Diagnosis on Admission (2 points): Acute on chronic HFrEF exacerbation
Secondary Diagnosis (if applicable): Acute on chronic renal failure secondary to CHF exacerbation
Pathophysiology of the Disease, APA format (20 points): 
When someone has congestive heart failure (CHF), it is caused by high levels of cholesterol and or triglycerides in the blood as well as high blood pressure. Some risk factors of CHF include smoking, unhealthy diet, heavy alcohol use, and lack of physical activity. Signs and symptoms of CHF are shortness of breath, fatigue, weakness, and rapid or irregular heart rate (Phelps, 2020). Some diagnostic tests to detect CHF can include an EKG, stress test, echocardiogram, or CT. A BNP blood test can be used to detect CHF. CHF can be treated with ACE inhibitors, angiotensin II receptor blockers and beta blockers (Capriotti, 2020). The patient is currently on Metoprolol Succinate, Jardiance, and Hydralazine at home and is currently on a Lasix drip in the hospital.
Acute kidney injury (AKI), or also known as acute renal failure, is where your kidneys suddenly stop working properly. It can range from minor loss of kidney function to complete kidney failure. AKI normally happens as a complication of another illness. This type of kidney damage is usually seen in older people who are unwell with other conditions and the kidneys are also affected. It is essential that an AKI is detected early and treated promptly. Without quick treatment, abnormal levels of salts and chemicals can buildup in the body, which affects the ability of other organs to work properly. If the kidney’s shut down completely, this may require temporary support from a dialysis machine or lead to death (Capriotti, 2020). Signs and symptoms of an AKI include feeling sick or being sick, diarrhea, dehydration, peeing less than usual, confusion, and drowsiness (Phelps, 2020). This patient noticed a significant increase in his lower leg swelling. An AKI can be diagnosed by getting your creatinine checked. This patient’s creatinine level was elevated indicating an acute kidney injury. An AKI can be treated with a few interventions. For example, increasing water, but can be contraindicated for this patient due to his CHF, antibiotics, stopping certain medications, and possibly an indwelling catheter if presented with enough reason to insert one (Phelps, 2020). This patient is on a Lasix drip to reduce the swelling in his extremities.
Pathophysiology References (2) (APA):
Capriotti, T. (2020). Davis advantage for pathophysiology: Introductory concepts and clinical
perspectives. 2nd ed., F.A. Davis, 2020.
Phelps, L. L. (2020). Spark’s & Taylor’s nursing diagnosis reference manual (11th ed.). Wolters
Kluwer.
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
10 (6)/mcL
	5.34
	N/A
	RBCs are within normal limits.

	Hgb
	12.0-18.0 g/dL
	15.9
	N/A
	Hgb is within normal limits.

	Hct
	37.0-51.0%
	50.4
	N/A
	Hct is within normal limits.

	Platelets
	140-440 10(3)/mcL
	146
	N/A
	Platelets are within normal limits.

	WBC
	4.00-12.00
10(3)/mcL
	6.93
	N/A
	WBCs are within normal limits.

	Neutrophils
	47.0-73.0%
	50.4
	N/A
	Neutrophils are within normal limits.

	Lymphocytes
	18.0-42.0%
	14.0
	N/A
	Lymphocytes are within normal limits.

	Monocytes
	4.0-12.0%
	9.8
	N/A
	Monocytes are within normal limits.

	Eosinophils
	0.0-5.0%
	2.0
	N/A
	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-
	135-145 mmol/L
	137
	141
	Sodium is within normal limits.

	K+
	3.5-5.0
mmol/L
	5.4
	3.7
	Potassium was high due to the patient’s CHF exacerbation (Jones & Bartlett Learning, 2022).

	Cl-
	98-107 mmol/L
	101
	99
	Chloride is within normal limits.

	CO2
	21-31 mmol/L
	27.0
	30.0
	CO2 is within normal limits.

	Glucose
	80-120 mg/dL
	145
	119
	Glucose is within normal limits.

	BUN
	7-25
mg/dL
	57
	62
	BUN was high due to the patient’s renal failure secondary to CHF exacerbation (Jones & Bartlett Learning, 2022).

	Creatinine
	0.50-1.00 mg/dL
	2.75
	2.52
	Cr was high due to the patient’s renal failure secondary to CHF exacerbation (Jones & Bartlett Learning, 2022).

	Albumin
	3.5-5.7
g/dL
	4.0
	3.5
	Albumin is within normal limits.

	Calcium
	8.8-10.2 mg/dL
	10.3
	9.1
	Calcium is within normal limits.

	Mag
	1.6-2.6 mg/dL
	N/A
	2.1
	Mag is within normal limits.

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

	Bilirubin
	0.2-1.2 mg/dL
	1.0
	0.8
	Bilirubin is within normal limits.

	Alk Phos
	40-150
U/L
	127
	118
	Alk Phos was within normal limits.

	AST
	10-30
U/L
	46
	48
	AST was high due to the patient’s CHF exacerbation (Jones & Bartlett Learning, 2022).

	ALT
	10-40
U/L
	39
	50
	ALT is 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
	1.24
	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
	F: 30-145 U/L
M: 55-170 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
	0.8-1.1
	N/A
	N/A
	INR was not obtained.

	PT
	9.5-11.3
seconds
	N/A
	N/A
	PT was on obtained.

	PTT
	30-40
seconds
	N/A
	N/A
	PTT was not obtained.

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

	BNP
	100-400
pg/mL
	N/A
	N/A
	BNP was 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 was 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
mIU/mL
	N/A
	N/A
	TSH was 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
	Color and clarity were not obtained.

	pH
	4.6-8.0
	N/A
	N/A
	pH was not obtained.

	Specific Gravity
	1.005-1.030
	N/A
	N/A
	Specific Gravity was not obtained.

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

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

	Ketones
	Negative
	N/A
	N/A
	Ketones were not obtained.

	WBC
	Negative
	N/A
	N/A
	WBCs were not obtained.

	RBC
	Negative
	N/A
	N/A
	RBCs were not obtained.

	Leukoesterase
	Negative
	N/A
	N/A
	Leukoesterase 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
	N/A
	N/A
	pH was not obtained.

	PaO2
	75-100 mmHg
	N/A
	N/A
	PaO2 was not obtained.

	PaCO2
	35-45 mmHg
	N/A
	N/A
	PaCO2 was not obtained.

	HCO3
	22-26 meq/L
	N/A
	N/A
	HCO3 was not obtained.

	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 >10,000
	N/A
	N/A
	Urine culture was not obtained.

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

	Sputum Culture
	Normal URT
	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):
ECG 12 Lead: ventricular-paced rhythm, biventricular pacemaker detected, abnormal ECG
Echocardiogram: the echo was completed at 0951, but the results were still pending.
Diagnostic Test Correlation (5 points):
ECG:  An ECG is used to see how the heart is functioning. It mainly records how often the heart beats and how regularly it beat An ECG is where wires connect the electrodes to a computer, which displays the test results. An ECG can show if the heart is beating too fast, too slow, or not at all. 
Echocardiogram: This is a noninvasive test that uses sound waves to create images of the heart's size, structure, and motion. the echo tech came in at completed the echo at 0951, but the results are still pending. This can help detect damage from a heart attack, where the supply of blood to the heart was suddenly blocked. For heart failure it can tell where the heart fails to pump enough blood around the body at the right pressure and the ejection fraction. The patient’s EF is 15-20%.
Diagnostic Test Reference (1) (APA): 
Phelps, L. L. (2020). Spark’s & Taylor’s nursing diagnosis reference manual (11th ed.). Wolters
Kluwer.
Current Medications (10 points, 1 point per completed med)
*10 different medications must be completed*

Home Medications (5 required)
	Brand/Generic
	Empagliflozin (Jardiance)

	Metoprolol Succinate (Toprol XL)
	Spironolactone (Aldactone)
	Hydralazine
(Apresoline)
	Torsemide
(Demadex)

	Dose
	10 mg

	50 mg
	25 mg
	10 mg
	20 mg

	Frequency

	Daily
	2 tabs qmorning
1 tab qevening
	Daily
	TID
	Daily

	Route
	PO

	PO
	PO
	PO
	PO

	Classification
	Pharmacological: SGLT2
Therapeutic: SGLT2

	Pharmacological: Beta blockers
Therapeutic: beta blocker 
	Pharmacological: Diuretic
Therapeutic: diuretic
	Pharmacological: Vasodilator
Therapeutic: Vasodilator
	Pharmacological: Loop diuretic
Therapeutic: loop diuretic

	Mechanism of Action
	Inhibiting the sodium-glucose co-transporter-2 found in the proximal tubules in the kidneys (Jones &
Bartlett
Learning,
2022).



	Blocks beta 1 receptors with minimal effects on beta 2 receptors tissues (Jones &
Bartlett
Learning,
2022).


	Binding of receptors at the aldosterone-dependent sodium-potassium exchange site in the distal convoluted renal tubule (Jones &
Bartlett
Learning,
2022).


	direct-acting smooth muscle relaxant and acts as a vasodilator primarily in resistance arterioles, also known as the smooth muscle of the arterial bed (Jones &
Bartlett
Learning,
2022).
	causes excretion of sodium chloride and water by inhibiting sodium and chloride reabsorption in the ascending loop of Henle and distal collecting tubule (Jones &
Bartlett
Learning,
2022).

	Reason Client Taking 

	CHF
	CHF
	CHF
	BP
	CHF

	Contraindications (2)

	End stage renal disease
Dialysis
	Cardiogenic shock
Decompensated heart failure

	Acute renal insufficiency
Hyperkalemia

	Mitral valvular rheumatic heart disease
CAD
	Acute renal failure
Arrhythmias

	Side Effects/Adverse Reactions (2)

	Bladder pain
Joint pain (Jones &
Bartlett
Learning,
2022).

	Chest pain
Blurred vision (Jones &
Bartlett
Learning,
2022).
	Upset stomach
Lightheadedness (Jones &
Bartlett
Learning,
2022).

	Chest pain
Headache (Jones &
Bartlett
Learning,
2022).
	Dizziness
Dry mouth (Jones &
Bartlett
Learning,
2022).

	Nursing Considerations (2)

	Renal function
HbA1c (Jones &
Bartlett
Learning,
2022).
	Renal impairment
Systolic blood pressure below 100 mm Hg (Jones &
Bartlett
Learning,
2022).
	Monitor fluid, electrolyte imbalances
Monitor acid-base imbalances (Jones &
Bartlett
Learning,
2022).
	Monitor HR
Make fall precautions (Jones &
Bartlett
Learning,
2022).

	 Monitor for signs of metabolic acidosis
Assess HR (Jones &
Bartlett
Learning,
2022).


	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Check renal function
Check blood sugar levels
	Assess HR
Monitor ECG while in hospital
	Monitor for fluid, electrolyte, or acid-base imbalances
Report any weight changes
	Assess HR
Assess for palpations or SOB
	Check blood sugar
Check urine output

	Client Teaching Needs (2)

	Can cause dehydration
Monitor for orthostatic hypotension
	Take as directed
Do not skip or double up on missed dose
	Take with food or on empty stomach
May worsen kidney function

	Take at the same time every day
Do not double dose
	Don’t get up too quickly
Rest feet on floor before standing



Hospital Medications (5 required)
	Brand/Generic
	Amiodarone
(Pacerone)

	Amoxicillin

	Aspirin
	Furosemide
(Lasix)
	Lactobacillus Rhamnosus (Culturelle)

	Dose
	200 mg

	500 mg

	81 mg
	10 mg/mL
	1 cap

	Frequency

	Daily
	Daily
	1x daily
	continuous
	Daily

	Route
	PO

	PO
	PO
	PO
	PO

	Classification
	Pharmacological: antiarrhythmic
Therapeutic: decrease HR

	Pharmacological:
Therapeutic:
	Pharmacological: NSAID/Analgesic 
Therapeutic: NSAID/Analgesic
	Pharmacological: Diuretics
Therapeutic: reduce fluid in body
	Pharmacological: improve digestion
Therapeutic: improve digestion

	Mechanism of Action
	blocks potassium currents that cause repolarization of the heart muscle during the third phase of the cardiac action potential
(Jones &
Bartlett
Learning,
2022).

	Exerts bactericidal activity via inhibition of bacterial cell wall synthesis by binding one or more of the penicillin binding proteins (PBPs)

	Blocks the activity of cyclooxygenase, the enzyme needed for prostaglandin synthesis.
	Inhibits the luminal Na-K-Cl cotransporter (Jones &
Bartlett
Learning,
2022).
	anti-microbial agents by producing substances; short chain fatty acids (SCFA), organic acids, hydrogen peroxide and bacteriocins thus decreasing pathogenic bacteria in the gut

	Reason Client Taking 
	Heart rhythm problems
	Recent tooth extraction
	Relieve mild pain or fever
	CHF exacerbation
	Improve digestion

	Contraindications (2)
	Cardiogenic shock
Sinus bradycardia
	Steven Johnson syndrome
Penicillin or cephalosporin allergy
	Active bleeding
Coagulation disorders 
	Severe renal impairment
Hypokalemia
	Diarrhea for more than 2 days
Immunosuppressed 

	Side Effects/Adverse Reactions (2)
	Cough
Dizziness (Jones &
Bartlett
Learning,
2022).

	Diarrhea
Headache (Jones &
Bartlett
Learning,
2022).
	heartburn confusion (Jones &
Bartlett
Learning,
2022).
	Dry mouth
Confused/dizzy (Jones &
Bartlett
Learning,
2022).


	Increased gas/bloating 
upset stomach (Jones &
Bartlett
Learning,
2022).

	Nursing Considerations (2)
	Tele monitoring
Monitor RR (Jones &
Bartlett
Learning,
2022).

	Assess for rash
Monitor for seizures (Jones &
Bartlett
Learning,
2022).
	(Jones &
Bartlett
Learning,
2022).
	Monitor daily weight
Monitor I/Os (Jones &
Bartlett
Learning,
2022).

	Don’t give with an ABX
If sensitive to milk, Cx doctor Jones &
Bartlett
Learning,
2022).

	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Monitor Potassium levels and monitor EKG
	Monitor for GI problems
Watch for seizures
	Assess pain
Assess temperature if needed
	Monitor daily weight/edema
Monitor electrolytes
	Assess for abdominal distention
Assess bowel sounds

	Client Teaching Needs (2)
	Know how to take pulse
Avoid grapefruit juice
	Take as directed
Take at regular intervals
	Take as directed
do not break, crush, or chew
	Take as directed, do not double up if you miss a dose
	Take with or without food
Take before breakfast if able



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

	INTEGUMENTARY:
Skin color:
Character:
Temperature:
Turgor: >3 seconds
Rashes:
Bruises: 
Wounds: .
Braden Score: 21
Drains present:  Y☐         N ☒      
     Type:
	Skin is dusky, cyanotic, and rudy. 22 G IV present on posterior right hand that is clean, dry, and intact.

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

	Head and neck are symmetrical, trachea is midline without deviation, thyroid is not palpable, no noted nodules. PERRLA, EOMs intact. Sclera is white bilaterally, cornea clear bilaterally, conjunctiva pink bilaterally, lids are pink and moist without lesions. Teeth are missing, oral mucosa is dry and pink with no lesions noted. Decreased hearing in both ears. 
.

	CARDIOVASCULAR:
Heart sounds:  
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable):
Peripheral Pulses: 2+ in legs, knees, and ankles, 3+ in both feet
Capillary refill: LUE/RUE: <3 seconds;
LLE/RLE: >3 seconds
Neck Vein Distention:   Y ☐   N  ☒    Edema Y ☒    N ☐
Location of Edema: Bilateral legs

	 Clear S1 and S2 without murmurs, gallops, or rubs. Patient is being paced and going in and out of a-fib, but also ventricular tachycardia. 2+ in both legs, knees, and ankles, 3+ in both feet

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

	All lung fields are clear and diminished and on room air.
	GASTROINTESTINAL:
Diet at home: regular                
Current Diet: low sodium
Height: 180.3 cm
Weight: 84.6 kg
Auscultation Bowel sounds: normoactive
Last BM: 10/22/23
Palpation: Pain, Mass etc.:
Inspection: 
     Distention:
     Incisions:
     Scars:
     Drains: 
     Wounds:
Ostomy:    Y ☐      N  ☒       
Nasogastric:    Y  ☐    N  ☒
     Size:
Feeding tubes/PEG tube   Y  ☐    N  ☒
     Type:

	Abdomen is nontender, rounded, and distended. Patient showed no nonverbal indications of pain.
	GENITOURINARY:
Color: yellow
Character: clear
Quantity of urine: 650 ml output
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☐    N ☒    
     Type:
     Size:
	Patient has no pain with urination, gets up to the toilet with as a standby assist. Patient had 1 void throughout the shift via urinal. Voided urine 650 mL. Patient has hesitancy with urination.

	MUSCULOSKELETAL:
Neurovascular status:
ROM: 
Supportive devices: none
Strength:
ADL Assistance:   Y☒   N ☐      
Fall Risk:    Y ☒  N☐
Fall Score: 10 moderate fall risk
Activity/Mobility Status:    
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |X| IV Pole
[bookmark: Check3]Needs support to stand and walk|_|

	Patient has full range of motion. Hand grips and pedal pushes and pulls demonstrate moderate strength bilaterally. Patient states he uses a straight cane at home.
	NEUROLOGICAL: 
MAEW:   Y ☒       N☐           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☒   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	Patient is alert and able to answers questions. Speech is clear and appropriate for age and situation. No numbness or tingling.
	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):
	Patient was calm, cooperative, and accepting. Care was explained. Safe and supportive environment. Thoughts and feelings acknowledged. Patient’s is very supportive and involved in his care.


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

	0800
	63 bpm
	102/83 mmHg
	18 bpm
	97.5 degrees Fahrenheit
	96% on room air

	1100
	134 bpm
	130/83 mmHg
	18 bpm
	98.3 degrees Fahrenheit
	96 on room air



Vital Sign Trends: Patients vitals were stable at my initial assessment. The patient’s HR trended up at my 1100 assessment. Telemetry let the nurse know that he was going in and out of a-fib along with ventricular tachycardia. The patient has parameters for his heart rate to be anywhere from 50-134 beats per minute due to his a-fib and ventricular tachycardia. 

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

	0800
	Numeric Pain Scale
	N/A
	0
	N/A
	N/A

	1100
	Numeric Pain Scale
	N/A
	0
	N/A
	N/A



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

	Size of IV: 22 G
Location of IV: Posterior Right Hand
Date on IV: 10/22/23
Patency of IV: IV patent
Signs of erythema, drainage, etc.: none
IV dressing assessment: clean, dry, intact
	Lasix gtt with 0.9% NaCl running at 10mg/hr continuous



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

	280 ml (coffee and water)
Lasix gtt running at 10mg/mL
	650 of urine



Nursing Care
Summary of Care (2 points)
	Overview of care: The patient had a calm morning. I completed my head-to-toe
assessment and vitals at 0800 and 1100. The patient’s vitals were stable at 0800. The patient was having runs of a-fib and ventricular tachycardia during my 1100 assessment.  The patient did not complain of any pain. Before leaving I checked on my patient and asked if she needed anything. Patient had no needs.
	Procedures/testing done: ECG 12 Lead and Echo
	Complaints/Issues: none
	Vital signs (stable/unstable): VSS for parameters the patient has, doctors are going to
look into the patient’s heart rate
	Tolerating diet, activity, etc.: tolerating low sodium diet well with a 1600 cc fluid
restriction
	Physician notifications: none
	Future plans for client: continue Lasix gtt, hold PO torsemide and spironolactone,
get pacemaker interrogated	
Discharge Planning (2 points)
	Discharge location: home
	Home health needs (if applicable): none
	Equipment needs (if applicable): none
	Follow up plan: keep appointment with PCP on 10/31/23
	Education needs: daily weights, low sodium diet, fluid restriction, and med compliance
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.

	Decreased cardiac output related to contractility as evidence by SOB and edema
	I chose this diagnosis because of the patient’s CHF exacerbation
	1. Apply O2

2. Educate on ways to reduce workload of heart

	1. Patient will report absence of SOB and edema
	Patient will exhibit improved SOB and edema.

	Decreased cardiac tissue perfusion related to increased exertion in workload as evidence by ejection fraction of 15-20%
	I chose this diagnosis because of the patient’s CHF exacerbation
	1.  Administer medications as ordered

2. Educate on lifestyle modifications

	1. Patient will report absence of shortness of breath on exertion with workload
	Patient will exhibit improved SOB.

	Activity intolerance related to weakness and deconditioning as evidence by dyspnea on exertion
	I chose this diagnosis because of the patient stating he has SOB on exertion
	1. Schedule rest periods

2 Encourage activity as tolerated

	1. Patient will alternate between work and rest periods to complete ADLs
	Patient will schedule rest periods.

	Excess fluid volume overload related to CHF exacerbation as evidence by weight gain, SOB, and edema
	I chose this diagnosis because of the patient’s nine-pound weight gain
	1. Administer diuretics

2. Educate on sodium and fluid restriction

	1. Patient will report weight loss, decreased edema, and absence of SOB
	Patient will exhibit decreased fluid volume.



Other References (APA): 
2

Concept Map (20 Points):
Nursing Diagnosis/Outcomes
Subjective Data
Objective Data
Client Information
Nursing Interventions
Patient stated “he gained 9 pounds in the last week”
Patient stated he has “increased swelling in both lower extremities”
Patient stated he has “SOB on exertion”

EKG showed ventricular-paced rhythm, biventricular pacemaker detected
EF is 15-20%
A-fib and ventricular tachycardia during shift
K, BUN, Cr high d/t CHF exacerbation

1. Apply O2
2. Educate on ways to reduce workload of heart
3. Administer medications as ordered
4. Educate on lifestyle modifications
5. Schedule rest periods
6. Encourage activity as tolerated
7. Administer diuretics
8. Educate on sodium and fluid restriction
83-year-old male
Full code
CHF exacerbation
a-fib
ventricular tachycardia
SOB on exertion
9-pound weight gain
Lasix gtt

1. Decreased cardiac output related to contractility as evidence by SOB and edema
2. Decreased cardiac tissue perfusion related to increased exertion in workload as evidence by ejection fraction of 15-20%
3. Activity intolerance related to weakness and deconditioning as evidence by dyspnea on exertion
4. Excess fluid volume overload related to CHF exacerbation as evidence by weight gain, SOB, and edema

1. Patient will report absence of SOB and edema
2. Patient will report absence of shortness of breath on exertion with workload
3. Patient will alternate between work and rest periods to complete ADLs
4. Patient will report weight loss, decreased edema, and absence of SOB



