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Demographics (5 points)
	Date of Admission
10/15/23
	Client Initials
S.G.
	Age
56
	Gender
Female

	Race/Ethnicity
White
	Occupation
Disability
	Marital Status
Divorced
	Allergies
Cyanoacylate, Metformin, Piperacillin, Sodtazobactam

	Code Status
Full Code
	Height
5’2”
	Weight
562



Medical History (5 Points)
Past Medical History:  Arthritis, Congestive Heart Failure, Depression, Hypertension, Lymphedema, Obesity, and Sleep Apnea
Past Surgical History: C-Section and Ankle Surgery
Family History: Mother- Heart Attack, Chronic Obstructive Pulmonary Disease, Diabetes Father- N/A
Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use): No drinking, smoking or current drug use. Past marijuana user – 3 times per week.
Admission Assessment 
Chief Complaint (2 points): Generalized Weakness, Confusion, Fever, Shortness of Breath
History of Present Illness – OLD CARTS (10 points): The patient states that “2 days before admission, she had chills in her body with a fever.” The location was weakness all over the body and pain on her skin. The duration was constant with the characteristics of chills throughout the body and pain like a bad poison ivy rash on her skin and rated a 5/10. No aggravating factors or relieving factors. The patient sought no treatment /timing options.



Primary Diagnosis
Primary Diagnosis on Admission (3 points): Bacteremia
Secondary Diagnosis (if applicable): N/A
Pathophysiology
Pathophysiology of the Disease, APA format (20 points):
Bacteremia
Blood is usually free of bacteria and considered sterile; it is called bacteremia when bacteria are in the bloodstream. Bacterial infections can be anywhere from a nuisance to fatal, depending on the situation (Cleveland Clinic, 2023). Germs or bacteria can enter your body in many ways, most commonly through skin wounds (Cleveland Clinic, 2023). The skin is the most vulnerable to infection because it is inhabited by several different bacteria (Capriotti, 2023).
If bacteria break any portal of entry, they infect the host and remove its defensive barriers (Capriotti, 2023). The human body has innate and adaptive immunity. Innate defends the body against all different kinds of pathogens. Adaptive immunity has T and B lymphocytes, which have a memory for specific antigens and evolve with exposure to antigens and target precise pathogens. If the bacteria break the portal of entry through the skin, it could be for many different reasons. Pressure wounds, nutrition, hormones, environmental exposures, systemic disorders, physical inactivity, eczema, acne, or psoriasis are all reasons for entry. (Capriotti, 2023). Once the bacteria have broken the entry, they release toxins that damage cells and if it gets far enough into your blood it can lead to sepsis, which can cause organ damage or be fatal (Cleveland Clinic, 2023).
Signs and symptoms of bacteremia include fever, chills, fatigue, or headache (Cleveland Clinic, 2023). If it is a skin infection, it will be red, painful, or have ulcers.
Diagnostic testing includes taking samples for infection or X-rays, ultrasounds, MRI, or CT imaging (Cleveland Clinic, 2023).

Pathophysiology References (2) (APA):
					References
Capriotti, T. (2023). Davis Advantage for pathophysiology: Introductory concepts and clinical perspectives. F.A. Davis Company.
professional, C. C. medical. (2023). Bacterial infection: Causes, symptoms, treatment & 
prevention. Cleveland Clinic. https://my.clevelandclinic.org/health/diseases/24189-bacterial-infection 


Laboratory Data (20 points)
*If laboratory data is unavailable, values will be assigned by the clinical instructor*
[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
	3.8-5.3
	3.27
	3.25
	The low red blood cell count could be due to an underlying iron deficiency, such as anemia, or chronic illness (Pagana, Pagana, Pagana, 2021).

	Hgb
	12-15.8
	9.6
	9.5
	The low hemoglobin could be due to anemia, or kidney disease (Pagana, Pagana, Pagana, 2021).

	Hct
	36-47
	30.2
	30
	Decreased hematocrit could be due to anemia, or kidney disease (Pagana, Pagana, Pagana, 2021).

	Platelets
	140-440
	277
	276
	

	WBC
	4-12
	9.5
	6.7
	

	Neutrophils
	47-73%
	76.9
	56
	

	Lymphocytes
	18-42%
	10.3
	23
	

	Monocytes
	4-12%
	9.1
	12
	

	Eosinophils
	0-5%
	3.2
	8.1
	Increased eosinophils could be raised in the patient due to an allergic reaction or eczema. (Pagana, Pagana, Pagana, 2021). The patient has many obvious skin issues.

	Bands
	N/A
	N/A
	N/A
	



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

	Na-
	136-145
	140
	139
	

	K+
	3.5-5.1
	3.7
	3.7
	

	Cl-
	98-107
	87
	96
	The low chloride could be linked to Congestive Heart Failure, diagnosis (Pagana, Pagana, Pagana, 2021).

	CO2
	22-30
	43
	37
	The increased carbon dioxide could be related to metabolic alkalosis (Pagana, Pagana, Pagana, 2021).

	Glucose
	70-99
	237
	170
	High glucose levels could relate to Diabetes Mellitus, of which there is a family history (Pagana, Pagana, Pagana, 2021).

	BUN
	10-20
	13
	9
	

	Creatinine
	0.60-1.00
	0.92
	0.68
	

	Albumin
	3.5-5.0
	2.6
	2.9
	Low albumin could be a sign of liver or kidney disease (Pagana, Pagana, Pagana, 2021).

	Calcium
	8.7-10.5
	8.8
	9.5
	

	Mag
	1.6-2.6
	N/A
	N/A
	

	Phosphate
	N/A
	N/A
	N/A
	

	Bilirubin
	0.2-1.2
	N/A
	N/A
	

	Alk Phos
	40-150
	67
	62
	


	
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
	Yellow
	N/A

	

	pH
	5.0-9.0
	5.5
	N/A

	

	Specific Gravity
	1.003-1.030
	1.013
	N/A

	

	Glucose
	Negative
	Negative
	N/A

	

	Protein
	Negative
	Negative
	N/A

	

	Ketones
	Negative
	Negative
	N/A

	

	WBC
	Negative
	Negative
	N/A

	

	RBC
	Negative
	Negative
	N/A

	

	Leukoesterase
	N/A
	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
	No growth
	N/A
	N/A
	

	Blood Culture
	No growth
	Negative
	N/A
	

	Sputum Culture
	N/A
	N/A
	N/A
	

	Stool Culture
	N/A
	N/A
	N/A
	



Lab Correlations Reference (1) (APA):
Pagana, K., Pagana, T., & Pagana, T. (2021). Mosby’s Diagnostic & Laboratory Test Reference (15th ed.). Elsevier, Inc. 

Diagnostic Imaging
The patient had an X-ray Chest Single View Portable. This diagnostic image will show any inflammation of the lung, which could be pneumonia, or if pericarditis is present (Pagana, Pagana, Pagana, 2021). It will also show any fluid accumulation in the pleura, pericardium, or if a pulmonary edema is present. This diagnostic test was pertinent because the patient presented with weakness, and shortness of breath, with obvious edema.
Official Result from X-ray- 
The film is underpenetrated due to the patient’s habitus. Cardiac enlargement with mild pulmonary venous congestion. Lungs are ground glass appearing, suggesting underlying infiltrates or edema. Platelike atelectasis in the left midlung. No pneumothorax effusion is demonstrated.

All Other Diagnostic Tests (10 points): N/A
Diagnostic Imaging Reference (1) (APA): 
					References
Pagana, K., Pagana, T., & Pagana, T. (2021). Mosby’s Diagnostic & Laboratory Test Reference (15th ed.). Elsevier, Inc. 

Current Medications (10 points, 2 points per completed med)
*5 different medications must be completed*

	Brand/
Generic
	Azactam/
Aztreonam
	Tylenol/
Acetaminophen
	Tums/Calcium Carbonate
	Cymbalta/Duloxetine
	Melatonin

	Dose
	1 g

	650 mg
	1000 mg
	60 mg
	6 mg

	Frequency

	Every 8 hours
	Every 4hrs PRN
	Every 8 hours
	Daily
	Nightly PRN

	Route
	IV

	Oral
	Oral
	Oral
	Oral

	Classification
	Pharmacologic class: Monobactam
Therapeutic class: Antibiotic (Nurse’s Drug Handbook, 2023).
	Pharmacologic class: Nonsalicylate, para-aminophenol derivative
Therapeutic class- Antipyretic, nonopioid analgesic (Nurse’s Drug Handbook, 2023).
	Pharmacologic class: calcium salts Therapeutic class: Antacid, calcium replacement, cardiotonic (Nurse’s Drug Handbook, 2023).
	Pharmacologic class: Selective serotonin and norepinephrine reuptake inhibitor Therapeutic class: Antidepressant, neuropathic and musculoskeletal pain reliever (Nurse’s Drug Handbook, 2023).
	Hormone supplement made in the lab (MedlinePlus, 2023).

	Mechanism of Action
	N/A (Prof. Smalley)
	N/A
	N/A
	N/A
	N/A

	Reason Client Taking

	Systemic Bacterial Infection
	Mild Pain
	Heartburn/indigestion
	Major Depressive Disorder
	Sleep improvement 

	Contraindications (2)

	Hypersensitivity to aztreonam or its components (Nurse’s Drug Handbook, 2023).

	Hypersensitivity to acetaminophen or components, severe hepatic deterioration, severe disease of the liver (Nurse’s Drug Handbook, 2023).

	Hypercalcemia, hypersensitivity to calcium salts, or their components (Nurse’s Drug Handbook, 2023).

	Chronic liver disease including cirrhosis, hypersensitivity to duloxetine, or its components severe renal impairment (Nurse’s Drug Handbook, 2023).

	Caffeine, and diabetes medications (MedlinePlus, 2023).

	Side Effects/Adverse Reactions (2)

	Side effects include confusion, dizziness, fever, headache, insomnia, malaise, altered taste, and diarrhea. Adverse effects include bleeding, hepatitis, and hypotension (Nurse’s Drug Handbook, 2023).

	Side effects include agitation, anxiety, fatigue, abdominal pain, constipation, and muscle spasms. Adverse side effects include hypotension, stridor, and hepatoxicity (Nurse’s Drug Handbook, 2023).

	Side effects include Paresthesia, irregular heartbeat, and diaphoresis.
Adverse side effects include hypotension, aluminum toxicity, and hypercalcemia (Nurse’s Drug Handbook, 2023).

	Side effects include abnormal dreams, aggression, anger, and chills. Adverse effects include seizures, neuroleptic malignant syndrome, acute pancreatitis (Nurse’s Drug Handbook, 2023).

	Side effects include headache, sleepiness, dizziness, and nausea. Adverse side effects include bleeding disorders. (MedlinePlus, 2023).


Medications (5 required)
Medications Reference (1) (APA):
					References
Nurse’s Drug Handbook. (2023). Jones & Bartlett Learning. 
U.S. National Library of Medicine. (2023). Melatonin: Medlineplus supplements. MedlinePlus. https://medlineplus.gov/druginfo/natural 



Assessment
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS
General, Psychosocial/Cultural, and TWO focused assessment specific to the client. 
	GENERAL:
Alertness:
Orientation:
Distress:
Overall appearance: 
	The patient appears alert and oriented x 4 with no acute distress. Grooming is needed.


	INTEGUMENTARY: 
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 11 – High Risk
Drains present:  Y☐         N ☐      
     Type:
	
The patient’s skin color is reddish with open/broken skin in all skin folds.  Normal temperature. Lymphedema bilateral x2. Lower extremities severely scaled and raised. Braden score=11 – High Risk

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

	
.

	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: 

	 .

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

	The patient is on continuous oxygen at home- 3L.
The patient has a normal rate and pattern of respiration, respirations symmetrical but shortness of breath with exertion. Lung sounds were clear throughout anterior/posterior bilaterally, and no wheezes, crackles, or rhonchi were noted.

	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:

	.
	GENITOURINARY: 
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☐
Dialysis:  Y ☐     N ☐
Inspection of genitals: 
Catheter: Y ☐    N ☐    
     Type:
     Size:
	

	MUSCULOSKELETAL: 
Neurovascular status:
ROM:
Supportive devices:
Strength:
ADL Assistance:   Y☒   N ☐      
Fall Risk:    Y ☒  N☐
Fall Score: 85
Activity/Mobility Status:    
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |_|  
[bookmark: Check3]Needs support to stand and walk|_|

	The patient is morbidly obese and unable to move or walk on her own.

Fall Risk Assessment Score =85


	NEUROLOGICAL: 
MAEW:   Y ☐       N☐           
PERLA:    Y  ☐       N☐
Strength Equal:   Y ☐   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	.
	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 currently lives with her daughter. The developmental level is appropriate for age. Religion was not discussed. 
Placement will be to a nursing home out of town after discharge.


Vital Signs, 1 set (5 points) – HIGHLIGHT ALL ABNORMAL VITAL SIGNS
	Time
	Pulse
	B/P
	Resp Rate
	Temp
	Oxygen

	9 a.m.
	73
	123/49 (forearm reading)
	12
	96.9
	99%



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

	11:45 a.m.
	1-10
	Skin
	5
	Burning/itching in buttocks, back of legs, and thighs
	Barrier cream applied to skin folds



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

	4 ounces soda
16 ounces water
IV on the medication list but no current IV is noted.
Total = 600 ML Fluids
	Void x2
No BM



Nursing Diagnosis (15 points)
*Must be NANDA approved nursing diagnosis*

	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 Peripheral Tissue Perfusion is related to a sedentary lifestyle as evidenced by temperature and color of extremities and alteration in skin characteristics (Phelps, 2023).
	The nursing diagnosis is based on the skin assessment of the patient. The skin color is reddish with open/broken skin in all skin folds.
	1.Instruct the patient to increase activity as tolerated (Phelps, 2023). Since the patient cannot get out of bed, the patient should do arm circles or leg lifts as tolerated. This will increase and promote collateral circulation and improve blood supply (Phelps, 2023).

2. Encourage the patient to protect the skin from injury or extreme hot or cold temperatures (Phelps, 2023).

	1. The patient will understand that moderate exercise is needed to help with circulation (Phelps, 2023). 
	The patient understands that movement of the body is needed for better circulation. She will do arm circles and leg lifts from the bed to promote better circulation (Phelps, 2023).

The patient is free of injury or ischemic damage (Phelps, 2023).

	Excess fluid volume as evidenced by lymphedema bilaterally x2. Decreased hematocrit and hemoglobin levels also signify excess fluid volume (Phelps, 2023).
	The nursing diagnosis is based on the lymphedema noted in the legs and low levels of Hematocrit and Hemoglobin on the lab assessment. 
	1. Monitor fluid intake and output (Phelps, 2023).

2. Explain the reasoning for fluid and dietary restrictions so the patient has full understanding (Phelps, 2023).

	1. The patient’s hematocrit levels will be within normal limits (Phelps, 2023).
	The patient understands the health problems related to the excess fluid and volume (Phelps, 2023).

The patient’s Hematocrit level will be above the specified limit (Phelps, 2023).



Other References (APA): 
Phelps, L. L. (2023). Nursing diagnosis reference manual. Wolters Kluwer. 

Concept Map (23 Points):

Nursing Diagnosis/Outcomes
1. Ineffective Peripheral Tissue Perfusion is related to a sedentary lifestyle as evidenced by temperature and color of extremities and alteration in skin characteristics (Phelps, 2023).

Outcome: The patient will understand that moderate exercise is needed to help with circulation (Phelps, 2023). 

2. Excess fluid volume as evidenced by lymphedema bilaterally x2. Decreased hematocrit and hemoglobin levels also signify excess fluid volume (Phelps, 2023).

Outcome: The patient’s hematocrit levels will be within normal limits (Phelps, 2023).









Nursing Interventions
1. Instruct the patient to increase activity as tolerated (Phelps, 2023). Since the patient cannot get out of bed, the patient should do arm circles or leg lifts as tolerated. This will increase and promote collateral circulation and improve blood supply (Phelps, 2023).
2. Encourage the patient to protect the skin from injury or extreme hot or cold temperatures (Phelps, 2023).
3. Monitor fluid intake and output (Phelps, 2023).
4. Explain the reasoning for fluid and dietary restrictions so the patient has full understanding (Phelps, 2023).



Client Information
S.G. – 56-year-old divorced white female
History of Asthma, Congestive Heart Failure, Depression, Hypertension, Lymphedema, Obesity and Sleep Apnea
Allergies - Cyanoacylate, Metformin, Piperacillin, Sodtazobactam
Presented in the Emergency Department on 10/13/23 with chills throughout her body, fever, and generalized weakness


Objective Data
Vital signs- pulse=73, B/P=123/49 (forearm), RR=12, Temp=96.9, O2=99%
Patient on continuous Oxygen= 3L
Patient morbidly obese
Xray on chest showed Cardiac enlargement with mild pulmonary venous congestion. Lungs are ground glass appearing, suggesting underlying infiltrates or edema. Platelike atelectasis in the left midlung
The patient’s skin color is reddish with open/broken skin in all skin folds.  Normal temperature. Lymphedema bilateral x2. Lower extremities severely scaled and raised.
Shortness of breath with exertion


Subjective Data
Pain started on 10/11/23
-Pain level currently 5/10 out of a 1-10 scale
-Pain is continuous on the skin and described as burning and itching on the back of the legs, buttocks, and thighs like a poison ivy rash
-Chills, fever, weakness prior to admission










