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Demographics
	Date of Admission
10/05/23
	Client Initials
B. F.
	Age
64
	Gender
M

	Race/Ethnicity
Caucasian
	Occupation
disabled
	Marital Status
Single
	Allergies
Clozaril (Jerk)
clozapine (Uknown)
Haldol (Leg stiffness)
Penicillin (Syncope)
Codeine (N/V)
Haloperidol (Muscle Pain)

	Code Status
DNR
	Height
6ft
	Weight
317.6 lbs



Medical History

Past Medical History: Asthma, Arm pain, Anemia, Bicuspid aortic valve, Bilateral leg pain, Bilateral edema, Chronic obstructive pulmonary disease (COPD), Chest pain, Coronary artery disease (CAD), Dependent personality disorder, dehydration, Diabetes type II, Generalized anxiety disorder (GAD), Gastroesophageal reflux disease (GERD), Hypertension (HTN), Hypertensive cardiovascular disease, Hyperlipidemia, Hypothyroid, Incomplete right bundle branch block, Learning disorder, Nocturia, Obesity, Obstructive sleep apnea syndrome, Persistent moderate somatic syndrome disorder, Recurrent chest pain, Right-sided aortic arch, Sarcoidosis, Schizoaffective disorder, Major depressive disorder, Self-care deficient
Past Surgical History: Left-sided cardiac catheterization (09/06/2019) and (04/27/2022), Colonoscopy, Lumpectomy of breast
Family History: Mother – Depression, Father – Heart attack, Grandfather (Maternal) – Cardiovascular disease, Grandmother (Paternal) – Cardiovascular disease, Brother - Hypertension
Social History (tobacco/alcohol/drugs including frequency, quantity, and duration of use): Past user of Alcohol: 1-2 times per month for the past 30 years, No history of tobacco or drug use
Admission Assessment 
Chief Complaint (2 points): Hears voices telling him to hurt himself
History of Present Illness – OLD CARTS (10 points): On 10/05/2023, the patient with the initials B.F. was admitted into a long-term care facility. The patient’s chief complaint was constantly hearing voices in his head telling him to hurt himself. Patient stated he had no suicidal ideations or thoughts of hurting anyone else. These voices in his head have been ongoing for the past 10 years. These voices are all internal thoughts that affect the patient daily, influencing his mental health. The patient states that when these voices begin, they always last till late when he goes to sleep, stating “I tell the voices to go away when I go to bed, and they do”. Voices are described as being “persuasive” and telling him to commit harm to himself. Voices are described to be the worst during the day and when he is alone in his room. The patient finds the most relief from the voices when talking to his therapist and other residents or staff. Every night he takes Abilify to treat his depression in hopes of minimizing the persuasive voices. The patient describes the voices as “mild” since he feels he can prevent them from persuading him to harm himself.

Primary Diagnosis
Primary Diagnosis on Admission (3 points): Acute Respiratory Failure with Hypoxia
Secondary Diagnosis (if applicable): Chronic Obstructive Pulmonary Disease

Pathophysiology
Pathophysiology of the Disease:
	Acute respiratory failure is a prevalent condition that has been seen to affect nearly 400,00 people a year in just the United States alone. The pulmonary system is a very complex bodily process that can be affected by a variety of other complications of a person’s health. Some of these factors include cardiac conditions, nerve and muscle disorders, severe allergies, and scoliosis. Some people, however, do not have prior health issues, and their source of respiratory failure can simply be the result of poor lifestyle choices. The most common being that of a chronic smoker, alcoholic, or drug user. Others are not so fortunate, developing respiratory issues due to their occupation, in which they regularly breathe in irritants such as pollution, chemicals, and dust.
	“Respiratory failure occurs when the pulmonary system fails to oxygenate the blood or fails to sufficiently eliminate carbon dioxide” (Capriotti, 2022). Some basic terminology to understand includes what it means to have dyspnea and hypoxia. Dyspnea can be described as sudden shortness of breath, whereas hypoxia is the condition in which oxygen is not sufficiently carried throughout the bloodstream to the needed tissues within your body. In respiratory failure, a person could have one of two types of hypoxias occur, those being hypoxemic failure or hypercapnic failure. Hypoxemic respiratory failure may be caused by hypoventilation or impairment in diffusion, thus meaning you’re simply lacking adequate oxygen in the bloodstream. On the other hand, hypercapnic respiratory failure refers to having an excess of carbon dioxide in the arterial bloodstream. Reasons for this include hypoventilation, an increase in CO2, and decreased tidal volume in the bloodstream. “Atelectasis is defined as alveolar collapse with reduced intrapulmonary air... If left untreated, it can result in pulmonary gas exchange alterations leading to severe hypoxemia and acute respiratory failure. The mechanisms leading to atelectasis are multifactorial and include alterations in ventilatory mechanics, changes in the mechanical properties of the thoracic wall, stagnation of bronchial secretions, and airway obstruction” (Summers et al., 2022). Due to the body's inability to have full inflation of the lungs during inhalation, this leads to less oxygen with each breath being dispersed to cells throughout the body. In respiratory failure, the lack of oxygenated blood circulating throughout the body ultimately leads to the death of cellular tissue, thus causing the body to slowly shut down. 
	Signs and symptoms of someone presenting with acute respiratory failure with hypoxia may include all or any of the following: dyspnea, tachypnea, tachycardia, fatigue, pale skin, retraction of the chest, confusion, and cyanosis (Capriotti, 2022). In addition to identifying someone with these symptoms, a nurse should auscultate bilateral lung sounds. Normal breath sounds should be bronchial, vesicular, bronchovesicular, and should be full/clear. Adventitious breath sounds include crackles, wheezing, stridor, rhonchi, and friction rub. In most cases, however, in respiratory distress the patient is going to be very visibly uncomfortable, sometimes seen in a leaned-over position with their hands on their legs or hands under their head.
	Diagnosis and treatment for respiratory failure begins with the patient having many tests evaluated. Chest X-rays are used to see the structure of the lungs, arterial blood gases (ABGs) are drawn to tell us about gas exchange in the arterial blood, and CT or MRIs can be utilized to give a more accurate cross-sectional view of the chest and lungs. In addition to this, a V-Q scan may be ordered and utilized to determine the ventilation/circulation balance within the lungs (Capriotti, 2022). As stated before, a nurse would most likely perform a physical examination upon admission by inspecting, auscultating, percussing, and then palpating the lungs. A provider may order a bronchoscopy to be done to provide further evidence. This procedure “allows for direct visualization of the larynx, trachea, and bronchi, which can then allow a biopsy and removal of foreign objects” (Capriotti, 2022). Treatment may include the use of bronchodilators and antibiotics to fight against infections, warm saltwater gargles, patient positioning, nebulizers, and adequate pulmonary maintenance to continuously keep the airway clear of debris.

Pathophysiology References (2):
Capriotti, T. (2020). Davis advantage for pathophysiology: Introductory concepts and clinical
perspectives (2nd ed.). F.A. Davis Company.
Summers, C., Todd, R. S., Vercruysse, G. A., & Moore, F. A. (2022). Acute Respiratory
Failure. Perioperative Medicine, 576–586. https://doi.org/10.1016/B978-0-323-56724
4.00039-3

Laboratory Data (20 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
	4.51-6.01 106/uL
	4.9
	5.1
	*Within normal range

	Hgb
	12.0-18.0 g/dL
	14.4
	14.2
	*Within normal range

	Hct
	37.0-51%
	40.2%
	39.9%
	*Within normal range

	Platelets
	140-4000
	623
	594
	*Within normal range

	WBC
	4.0-11.0
	6.7
	6.8
	*Within normal range

	Neutrophils
	40-75%
	52%
	61%
	*Within normal range

	Lymphocytes
	12-44%
	23%
	28%
	*Within normal range

	Monocytes
	4-9%
	5%
	6%
	*Within normal range

	Eosinophils
	0-5.5%
	2.4%
	3.8%
	*Within normal range

	Bands
	3-5%
	3.3%
	4.0%
	*Within normal range



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
	139
	144
	*Within normal range

	K+
	3.5-5.1 mmol/L
	4.7
	4.0
	*Within normal range

	Cl-
	98-107 mmol/L
	101
	101
	*Within normal range

	CO2
	22-29 mmol/L
	27
	26
	*Within normal range

	Glucose
	74-100 mg/dL
	88
	93
	*Within normal range

	BUN
	8.0-26 mg/dL
	14.1
	14.8
	*Within normal range

	Creatinine
	0.7-1.3 mg/dL
	0.9
	0.9
	*Within normal range

	Albumin
	3.5-5.0 g/dL
	3.8
	3.9
	*Within normal range

	Calcium
	8.9-10.6
	9.2
	9.7
	*Within normal range

	Mag
	1.6-2.6 mg/dL
	2.0
	1.7
	*Within normal range

	Phosphate
	0.8-1.5 mmol/L
	1.2
	1.0
	*Within normal range

	Bilirubin
	0.2-1.2 mg/dL
	0.7
	0.4
	*Within normal range

	Alk Phos
	40-150 u/L
	66
	77
	*Within normal range


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

	Color & Clarity
	Yellow, clear
	Yellow, clear
	Yellow, clear
	*Within normal range

	pH
	4.5-8
	5.9
	6.1
	*Within normal range

	Specific Gravity
	1.000-1.030
	1.017
	1.023
	*Within normal range

	Glucose
	60-99 mg/d
	78
	85
	*Within normal range

	Protein
	Negative
	Negative
	Negative
	*Within normal range

	Ketones
	None
	None
	None
	*Within normal range

	WBC
	0-4 hpf
	2.1
	2.7
	*Within normal range

	RBC
	0-4 hpf
	1.9
	1.8
	*Within normal range

	Leukoesterase
	Negative
	Negative
	Negative
	*Within normal range



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

	[bookmark: _Hlk148980162]Urine Culture
	No Growth
	No Growth
	No Growth
	*Within normal range

	Blood Culture
	No Growth
	No Growth
	No Growth
	*Within normal range

	Sputum Culture
	No Growth
	No Growth
	No Growth
	*Within normal range

	Stool Culture
	No Growth
	No Growth
	No Growth
	*Within normal range



Lab Correlations Reference (1) (APA): N/A *All lab values are within the normal range


Diagnostic Imaging
*No diagnostic imaging was recorded in the patient chart

All Other Diagnostic Tests (10 points): *N/A due to no diagnostic imaging available for referencing
Diagnostic Imaging Reference (1) (APA): N/A
Current Medications (10 points, 2 points per completed med)
*5 different medications must be completed*
Medications (5 required)
	Brand/Generic
	Acetaminophen
(Paracetamol)
	Aripiprazole
(Abilify)
	Furosemide
(Lasix)
	Metformin HCL
(Glucophage)
	Omeprazole
(Prilosec)

	Dose
	325 mg
	10 mg
	40 mg
	500 mg
	20 mg

	Frequency

	Every 4 hours
	At bedtime
	BID
	Once a day
	Once a day

	Route
	PO

	PO
	PO
	PO
	PO

	Classification
	Pharmacological: Nonsalicylate, para-aminophenol
Therapeutic: Antipyretic, nonopioid analgesic

	Pharmalogical: Atypical Antipsychotic
Therapeutic: Antipsychotic
	Pharmalogical: Loop diuretic
Therapeutic: Antihypertensive, diuretic
	Pharmalogical: Biguanide
Therapeutic: Antidiabetic
	Pharmalogical: Proton pump inhibitor
Therapeutic: Antiulcer

	Mechanism of Action
	Inhibits enzyme cyclooxygenase, blocks prostaglandin production, and disrupts pain impulse generation in the peripheral nervous system
	Produces antipsychotic effects by partial agonist and antagonist actions at dopamine and serotonin receptor sites
	Inhibits sodium and water reabsorption and increases urine output. Increases aldosterone production, promoting sodium reabsorption, and decreases cardiac output
	Promotes the storage of excess glucose as glycogen in the liver to reduce glucose production. Increases insulin receptors of cell membranes to make them more sensitive to insulin
	Interferes with gastric acid secretion by preventing proton pump in gastric parietal cells. This keeps HCL from forming

	Reason Client Taking

	Mild Pain
	Schizoaffective disorder
	Edema
	Type II Diabetes
	GERD

	Contraindications (2)

	Severe hepatic impairment, severe active liver disease
	Hypersensitivity to acetaminophen or its components, severe hepatic impairment
	Anuria, hypersensitivity to furosemide or its components
	Acute or chronic metabolic acidosis, renal dysfunction
	Current therapy with rilpivirine-containing products, hypersensitivity to omeprazole

	Side Effects/Adverse Reactions (2)

	Agitation, anxiety, hypotension
	Cognitive and motor impairment, angina pectoris
	Arrhythmias, hyperglycemia
	Hypoglycemia, abdominal distention
	Back pain, bronchospasms



Medications Reference (1) (APA):
Learning, J. &. B. (2022). 2023 Nurse’s drug handbook. Jones & Bartlett Learning.

Assessment 
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS
General, Psychosocial/Cultural, and TWO-focused assessments specific to the client is required. The student and instructor may complete these assessments together.  
	GENERAL:
Alertness: Alert x 4
Orientation: Oriented x 4
Distress: No distress
Overall appearance: Good
	Patient is alert and oriented x4. Patient is oriented to DOB, current date, time, and location. Patient does not appear in any distress. Good personal hygiene and had room kept clean.

	INTEGUMENTARY: 
Skin color: Olive
Character: Dry
Temperature: Warm
Turgor: Normal
Rashes: None
Bruises: None
Wounds: None
Braden Score: 23/23
Drains present:  Y☐         N ☒      
     Type: N/A
	Patients skin is olive in color, dry, and warm to the touch. Skin turgor normal as expected, well hydrated, and no rashes, bruises, or wounds present. No sensory impairment, rarely has moist skin, walks frequently, has no limitations, excellent nutrition, and no friction or shear problem. Braden score of 23.


	HEENT: 
Head/Neck: Symmetrical
Ears: Normal
Eyes: Blind in right eye
Nose: Normal
Teeth: History of several teeth pulled

	Patient’s head and neck are symmetrical. No lumps, lesions, or rashes were found. No drainage in ears. Patient is blind in the right eye. Right eye did not accommodate for light and lagged the left eye during EOMs. The left eye reacted appropriately. 
.

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

	Heart sounds normal upon auscultation. S1 and S2 were heard with systole and diastole as expected, no murmurs were heard. Peripheral pulses were present and strong. Capillary refill less than 2 seconds as expected. No jugular vein distension or edema present.  

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

	Breath sounds were clear and nonlabored. No adventitious lung sounds were detected when listening to anterior/posterior. No visible use of accessory muscles or retraction of the chest.

	GASTROINTESTINAL:
Diet at home: Regular       
Current Diet: Regular
Height: 6ft
Weight: 317.6lbs
Auscultation Bowel sounds: Normal
Last BM: This morning (10/12/23)
Palpation: Pain, Mass etc.: No pain or abnormal findings
Inspection: Normal
     Distention: None
     Incisions: None
     Scars: None
     Drains: None
     Wounds: None
Ostomy:    Y ☐      N  ☒       
Nasogastric:    Y  ☐    N  ☒
     Size: N/A
Feeding tubes/PEG tube   Y  ☐    N  ☒
     Type: N/A

	Patient is on a regular diet. Auscultated all four quadrants and no abnormal bowel sounds were heard. Upon palpation, the patient had no reports of pain. No abnormal findings. No distension, incisions, scars, drains, or wounds present. Patient has no ostomy, nasogastric, or feeding tube present.

	GENITOURINARY: 
Color: Yellow
Character: Clear
Quantity of urine: 400ml
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: Normal
Catheter: Y ☐    N ☒    
     Type: N/A
     Size: N/A
	Urine is yellow and clear. Patient voided 400ml with no pain during urination. No dialysis. No abnormal findings upon inspection of genitals. No catheter is present.

	MUSCULOSKELETAL: 
Neurovascular status: Normal/As expected
ROM: Full range, no pain
Supportive devices: Wheelchair
Strength: As expected
ADL Assistance:   Y☐   N ☒      
Fall Risk:    Y ☐  N☒
Fall Score: 0
Activity/Mobility Status: Active
[bookmark: Check1]Independent (up ad lib) |_| Yes
[bookmark: Check2]Needs assistance with equipment |_|  No
[bookmark: Check3]Needs support to stand and walk|_| No

	Patient’s neurovascular status is normal as expected. Patient has full ROM of extremities with equal grips and no pain present. Patient reports only using a wheelchair when having to go a long distance mainly due to his COPD for comfortability. No assistance with ADL’s. No history of falling, IV, or gait that would make him a fall risk. Patient is up ad lib and actively up throughout the day.

	NEUROLOGICAL: 
MAEW:   Y ☐       N☒           
PERLA:    Y  ☐       N☒
Strength Equal:   Y ☒   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation: Oriented x4
Mental Status: History of mental illness
Speech: Normal/clear
Sensory: Normal
LOC: None
	Patient is oriented x4. No MAEW or PERLA. Strength is equal. Speaks clearly and understands well. No LOC, but his mental disorders negatively influence his overall mental status

	PSYCHOSOCIAL/CULTURAL:
Coping method(s): Therapy
Developmental level: As expected for age
Religion & what it means to pt.: Christian, strong belief
Personal/Family Data (Think about home environment, family structure, and available family support): Sister-in-law, not much other support
	Patient talks to a therapist monthly to cope with voices and depression. Patient acts accordingly and processes information at his expected developmental level. Patient states that he is a Christian with very strong beliefs. He is a “good strong Christian”, who reads the bible regularly. Patient’s sister-in-law is the only one who regularly visits and checks in on him. The rest of the family does not show support or stay in much contact with him.




Vital Signs
	Time
	Pulse
	B/P
	Resp Rate
	Temp
	Oxygen

	08:43
	86
	114/60
	16
	97.4 F
	96% room air



Pain Assessment, 1 set (5 points)
	Time
	Scale
	Location
	Severity
	Characteristics
	Interventions

	10:37
	0/10
	Mind, thoughts
	Mild
	Voices are worst during the day and when alone in a room
	Takes Abilify nightly, “tells voices to leave him alone”



Intake and Output
	Intake (ml)
	Output (ml)

	N/A
	N/A


*Patient does not have intake/output recording in the plan of care







Nursing Diagnosis
*Must be NANDA-approved Nursing Diagnosis*
	Nursing Diagnosis
· Include full nursing diagnosis with “related to” and “as evidenced by”
· Listed in order by priority - highest to lowest priority pertinent to this client
	Rationale
· Explain why the nursing diagnosis was chosen
	Interventions
(x2)
	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



	[bookmark: _Hlk147353793][bookmark: _Hlk149072069]Risk for self-mutilation and suicidal behavior related to schizoaffective disorder and major depressive disorder as evidenced by the voices in his head telling him to hurt himself
	This nursing diagnosis was chosen because the patient stated “I hear voices in my head that try and persuade me to harm myself”
	[bookmark: _Hlk149147545]-  Administer psychotropic medications as ordered to help suppress the voices that are telling him these things

- Help provide the patient with contact information for crisis centers in case he ever feels persuaded by the voices to inflict self-harm
	[bookmark: _Hlk148553903]Patient will take his medications as prescribed, notify staff or a crisis hotline when the voices are heavily persuading him, and he will have no suicidal attempts within the following six months
	Patient responded greatly by continuing to take his medications as prescribed. Patient also made sure to alert staff or a crisis hotline anytime the voices became too much for him. There have been no attempts of self-harm.



	Risk for defensive coping related to insufficient support system as evidenced by ongoing mental illness and not having an adequate support system present in his life
	This nursing diagnosis was chosen because the patient states “My sister-in-law is the only person in my family who stays in contact with me now and then”
	- Arrange for support of other therapies (Visit from a religious leader of his faith)

- Encourage rest and relaxing activities (meditation)
	Patient will meet with a religious leader of his faith once a week for the next two months, and then evaluate its impact on his mental health. Patient will also document a minimum of three hours of meditation weekly for a month
	Patient responded by continuing to meet with a religious leader of his faith following the two months, saying it is something he looks forward to. Patient has incorporated brief meditation into his morning and nightly routines



Other References
[bookmark: _Hlk149072108]Phelps, L.L. (2023). Nursing diagnosis reference manual (12th ed.). Wolters Kluwer.
Concept MapNursing Diagnosis/Outcomes
· Risk for self-mutilation and suicidal behavior related to schizoaffective disorder and major depressive disorder as evidenced by the voices in his head telling him to hurt himself
· Patient will meet with a religious leader of his faith once a week for the next two months, and then evaluate its impact on his mental health. Patient will also document a minimum of three hours of meditation weekly for a month
· Risk for defensive coping related to insufficient support system as evidenced by ongoing mental illness and not having an adequate support system present in his life
· Patient will meet with a religious leader of his faith once a week for the next two months, and then evaluate its impact on his mental health. Patient will also document a minimum of three hours of meditation weekly for a month
Nursing Interventions
· Administer psychotropic medications as ordered to help suppress the voices that are telling him these things
· Help provide the patient with contact information for crisis centers in case he ever feels persuaded by the voices to inflict self-harm
· Arrange for support of other therapies (Visit from a religious leader of his faith)
· Encourage rest and relaxing activities (meditation)
Objective Data
· Vital Signs: Pulse 86 bpm, O2 Sat 96%, Temp 97.4 F, RR 16 res/min, B/P 114/60
· Patient is blind in his right eye, no reaction to light or EOM’s
Client Information
· 64-year-old Male
· Caucasian
· Diagnosed with Acute Respiratory Failure with Hypoxia, and Chronic Obstructive Pulmonary Disease
· History of major depressive disorder, schizoaffective disorder
· Alert & Oriented x4
· Patient is compliant
Subjective Data
· Pain 0/10
· The voices in his head tell him to hurt himself
· Voices are worst during the day and when alone
· He tells the voices to leave him alone at night before bed







