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Demographics (5 points)
	Date of Admission
7/14/2023
	Client Initials
LB
	Age
72
	Gender
Female

	Race/Ethnicity
Caucasian 
	Occupation
Social Security 
	Marital Status
Widowed
	Allergies
Toradol, aspirin, sulffonamides, vanco, chocolate

	Code Status
DNR
	Height
63 inches
	Weight
206.4 lbs



Medical History (5 Points)
Past Medical History: Diabetes, depression, fall risk, hyperlipidemia, left foot drop, lower extremity edema, morbid obesity with BMI of 40-44.9, peripheral neuropathy, post-nasal drip, snoring 
Past Surgical History: Partial hysterectomy 
Family History: sister diagnosed with uterine cancer 
Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use): past alcohol user up until 6/24/2020; no substance tobacco; former smoker, quit 2/26/2020
Admission Assessment 
Chief Complaint (2 points): Needs self care assistance; “can’t take care of myself anymore”
History of Present Illness – OLD CARTS (10 points):
Patient expressed feeling very unhappy with living situation and current housing at Mattoon Rehabilitation and stated “hate it here”. Patient has been feeling this was since before admission, around 6 months. Symptoms are occurring in the central nervous system/brain area. Patient states to feel this way consistently throughout the whole day. Being around a lot of people or “constantly being bothered by the nurses” are factors that aggravate these feelings. Patient states there are no relieving factors. Patient is currently on Escitalopram for treatment of major depressive disorder.
Primary Diagnosis
Primary Diagnosis on Admission : Depression
Secondary Diagnosis (if applicable): Diabetes, fall risk, hyperlipidemia, left foot drop, lower extremity edema, morbid obesity with BMI of 40-44.9, peripheral neuropathy, post-nasal drip, snoring 
















Pathophysiology
	According to Capriotti & Frizzell (2020), the pathophysiology of major depressive disorder is not fully understood, with research being zoned in on neurotransmitters of the central nervous system (Capriotti & Frizzell, 2020, p. 839). The transmitters that play a role in enhancing and developing major depressive disorder are serotonin, norepinephrine, and dopamine (Capriotti & Frizzell, 2020). Seasonal depressive disorder is mediated by the strict alterations in serotonin due to physical aspects such as lack of sunlight exposure (Capriotti & Frizzell, 2020). In previous neuroimaging studies with patients diagnosed with major depressive disorder, results have shown significant decreased activity in the neocortex / prefrontal cortex of the brain, which has connections to regulation of dopamine, norepinephrine, and serotonin (Capriotti & Frizzell, 2020). In women, there can be additional hormonal depression as well. Postpartum depression occurs due to fluctuation in hormone levels and menopause is a time period in which estrogen and testosterone levels are significantly decreased (Capriotti & Frizzell, 2020).
	According to Hasler (2010), the central noradrenergic system may play a role in major depressive disorder based on evidence of decreased norepinephrine metabolism and increased tyrosine hydroxylase activity (Hasler, 2010, para. 20). Dopamine levels in the cerebrospinal fluid and jugular vein plasma have also been shown to be decreased in patients with major depressive disorder, suggesting possible decreased turnover due to inhibitors and antagonists (Hasler, 2010, para. 21). Decreased availability of serotonin recptors, most likely serotonin-1A, has also been clinically discovered in patients with major depressive disorder, another possible explanation of depletion of serotonin (Hasler, 2010).

Pathophysiology References (2) (APA):
Capriotti, T. & Frizzell, J.P. (2020).  Pathophysiology: Introductory concepts and clinical perspectives.  (2nd ed.). F.A. Davis Company.
Hasler, G. (2010, October). Pathophysiology of depression: Do we have any solid evidence of interest to clinicians?. World psychiatry : official journal of the World Psychiatric Association (WPA). https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950973/#:~:text=The%20monoamine%2Ddeficiency%20theory%20posits,extensively%20studied%20neurotransmitter%20in%20depression. 
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.
Patient’s chart did not have a complete blood count on file, these values are all of the expected normal values for a CBC.
	Lab
	Normal Range
	Admission Value
	Today's Value
	Reason for Abnormal Value

	RBC
	4.28-5.56
	4.50
	4.41
	

	Hgb
	13.0-17.0
	14.0
	13.8
	

	Hct
	38.1-48.9
	38.1
	40.0
	

	Platelets
	149-393
	150
	250
	

	WBC
	4.0-11.7
	5.9
	6.5
	

	Neutrophils
	45.3-79.0
	56.3
	55.3
	

	Lymphocytes
	11.8-45.9
	40.0
	40.0
	

	Monocytes
	4.4-12.0
	3.0
	4.0
	

	Eosinophils
	0.0-6.3
	0.7
	0.7
	

	Bands
	0-5
	3
	4
	



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
	139
	139
	

	K+
	3.5-5.1
	3.5
	S3.2
	

	Cl-
	98-107
	100
	98
	

	CO2
	21-31
	32
	34
	High CO2 levels are often indicative of kidney or lung disease, which patient has not been diagnosed with. High CO2 is also associated with Cushing syndrome and metabolic alkalosis. Patient could be having troubles with kidneys or lungs removing CO2 r have electrolyte imbalance (“Carbon dioxide CO2”, n.d.)

	Glucose
	74-109
	227
	318
	Patient is a type 2 diabetic. 

	BUN
	7-25
	10
	17
	

	Creatinine
	0.60-1.20
	0.90
	0.95
	

	Albumin
	3.5-5.2
	3.9
	4.1
	

	Calcium
	8.6-10.3
	8.2
	8.6
	

	Mag
	N/A
	N/A
	N/A
	*no value recorded in chart

	Phosphate
	N/A
	N/A
	N/A
	

	Bilirubin
	0.3-1.0
	0.6
	0.7
	

	Alk Phos
	34-104
	91
	100
	


Urinalysis Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format. 
Patient’s chart did not have a urinalysis on file, however it is important that a urinalysis be obtained because patients who have diabetes are at a higher risk for a urinary tract infection. A positive test would present an increased white blood cell count, cloudy urine, odor from the urine. 
	Lab Test
	Normal Range
	Value on Admission
	Today’s Value
	Reason for Abnormal

	Color & Clarity
	Yellow and clear
	Yellow and clear
	
	

	pH
	5.0-8.0
	7.0
	
	

	Specific Gravity
	1.005-1.034
	1.020
	
	

	Glucose
	NEG
	NEG
	
	

	Protein
	NEG
	NEG
	
	

	Ketones
	NEG
	NEG
	
	

	WBC
	0-5
	0
	
	

	RBC
	0-4
	0
	
	

	Leukoesterase
	NEG
	NEG
	
	


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
	NEG
	NEG
	NEG
	

	Blood Culture
	NEG
	NEG
	NEG
	

	Sputum Culture
	NEG
	NEG
	NEG
	

	Stool Culture
	NEG
	NEG
	NEG
	





Lab Correlations Reference (1) (APA):
U.S. National Library of Medicine. (n.d.). Carbon dioxide (CO2) in blood: Medlineplus medical test. MedlinePlus. https://medlineplus.gov/lab-tests/carbon-dioxide-co2-in-blood/ 
Diagnostic Imaging
Patient did not have any diagnostic imaging on record, however, an MRI could be done on the patient to visualize any abnormal brain activity associated with major depressive disorder (Qui & Li, n.d.).
Diagnostic Imaging Reference (1) (APA): 
Qui, H., & Li, J. (n.d.). Major depressive disorder and magnetic resonance imaging: A mini-review of recent progress. Current pharmaceutical design. https://pubmed.ncbi.nlm.nih.gov/30051779/ 
	Brand/Generic
	Acetaminophen (Tylenol)
	Atrovastatin Calcium Oral Tablet
	Escitalopram Oxalate
	Lantus Subcutaneous Solution 
	NovoLOG Insulin Aspart

	Dose
	1000 mg
	20 mg
	10 mg
	25 units 
	8 units 

	Frequency

	Every 6 hours as needed 
	Every night at bedtime
	Once a day 
	Every night at bedtime
	Before meals

	Route
	Oral 

	Oral
	Oral
	Subcutaneous injection 
	Subcutaneous injection

	Classification
	Pharmacologic:
nonsalicylate, para-aminophenol derivative 
Therapeutic:
Antipyretic, nonopiod analgesic (Nurse’s Drug Handbook, 2022).

	Pharmacologic: HMG-CoA reductase inhibitor
Therapeutic: 
Antihyperlipidemic (Nurse’s Drug Handbook, 2022)
	Pharmacologic: 
Selective serotonin reuptake inhibitor 
Therapeutic:
Antidepressant (Nurse’s Drug Handbook, 2022)
	Hormone
	Hormone

	Mechanism of Action
	Blocks prostaglandin and inhibits cyclooxygenase, interferes with pain impulse from the peripheral nervous system (Nurse’s Drug Handbook, 2022).

	Increases number of LDL receptors to enhance uptake and breakdown to reduce plasma cholesterol and lipoprotein levels (Nurse’s Drug Handbook, 2022, p. 117)
	Inhibits reuptake of serotonin and increases amount of serotonin available in nerve synapses (Nurse’s Drug Handbook, 2022, p. 483)
	Binds to insulin receptors which activate the tyrosine kinase domains, phosphorylating beta subunits which bind docking proteins ad activates PI3k and Akt. These proteins regulate activity of glucose receptors (Cunningham & Freeman, 2022, para. 6). 
	Regulates metabolism of glucose by promoting storage and assisting breakdown, inhibits gluconeogenesis, enhances protein synthesis (Rubin et al., 2022, para. 6)

	Reason Client Taking 

	Pain
	High cholesterol
	Major depressive disorder
	Diabetes mellitus
	Diabetes mellitus 

	Contraindications (2)

	“Hypersensitivity to acetaminophen or its components, severe hepatic impairment, severe active liver disease” (Nurse’s Drug Hnadbook, 2022, p. 11)
	Active hepatic disease, breastfeeding (Nurse’s Drug Handbook, 2022)  
	Use within 14 days of MAO inhibitor therapy including methylene blue or linezoid, concomitant therapy with pimozide (Nurse’s Drug Handbook, 2022)
	Hypoglycemia, liver disease (Cunningham & Freeman, 2022)
	Hypoglycemia, hypersensitivity to insulin (Rubin et al., 2022)

	Side Effects/Adverse Reactions (2)

	Hypotension, hepatotoxicity (Nurse’s Drug Handbook, 2022) 
	Arrhythmias, hepatitis (Nurse’s Drug Handbook, 2022)  
	Seizures, suicidal ideation (Nurse’s Drug Handbook, 2022)  
	Hypoglycemia, fluid retention (Cunningham & Freeman, 2022) 
	Hypoglycemia, hypokalemia
(Rubin et al., 2022) 


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

Medications (5 required)
Medications Reference (1) (APA):
Cunningham, A. M., & Freeman, A. M. (2022, December 28). Glargine insulin - statpearls - NCBI bookshelf. https://www.ncbi.nlm.nih.gov/books/NBK557756/ 
Nurse’s Drug Handbook 2023. (2022). . JONES & BARTLETT LEARNING. 
Rubin, R., Khanna, N. R., & Mclver, L. A. (2022, November 21). Aspart insulin - StatPearls - NCBI Bookshelf. https://www.ncbi.nlm.nih.gov/books/NBK500030/ 
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: 
	Patient is alert and oriented x4 with no presentation of distress or discomfort. Patient is in overall well physical condition. 

	INTEGUMENTARY: 
Skin color:  Olive 
Character: 
Temperature: Warm 
Turgor: Normal
Rashes: No rashes.
Bruises: No bruising. 
Wounds: No wounds. 
Braden Score: N/A
Drains present:  Y☐         N ☐      
     Type:
	Skin is olive color and smooth with no lesions, rashes, or wounds. Temperature warm and turgor receded immediately. Patient scored a 20 on the Braden scale. No drains.

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

	Head and neck normal shape, normal range of movement, and symmetrical with no lesions, bumps, or wounds. Trachea midline with no palpable lymph nodes. No drainage or lesions from the ears. Pupils size 2,  PERRLA, and EOM intact. Nose symmetrical with no drainage. Buccal membranes pink and moist, pharynx clear, likely cavity or broken tooth; missing 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: 

	 Regular heart rate and rhythm with no murmurs, clicking, or rubbing. No vein distinction, carotid pulse 2+ palpable bilaterally individually. Capillary refill less than 3 seconds. Edema present in left lower extremity.  

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

	Breath sounds clear to auscultation bilaterally. No crackles, ronchi, or wheezing. No accessory muscle use when breathing.No accessory muscle use when breathing. 

	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:

	No diet restrictions, active bowel sounds heard by auscultation in all four quadrants. Last bowel movement at 9am 10/26/23. No signs of pain an no masses felt when palpating abdomen. Abdomen flat with no distinction, incisions, scars, drains, or wounds. No ostomy or nasogastric/feeding tubes. 

	GENITOURINARY: 
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☐
Dialysis:  Y ☐     N ☐
Inspection of genitals: 
Catheter: Y ☐    N ☐    
     Type:
     Size:
	Urine yellow and clear. No pain or burning with urination, no dialysis, no catheter. Normal genital anatomy. 

	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|_|

	ROM intact with use of wheelchair. Strength normal bilaterally, assistance with ADL. Patient is a fall risk due to impaired mobility and drops foot. Patient is slightly active with some assistance in ambulating. 

	NEUROLOGICAL: 
MAEW:   Y ☐       N☐           
PERLA:    Y  ☐       N☐
Strength Equal:   Y ☐   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	Patient A&O x4, MAEW, PERRLA, strength equal bilaterally in all extremities, speech appropriate for developmental age, responds to sensory stimuli. 
	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 is of the Christian religion. Developmental level appropriate for age. Coping methods include reading and coloring. No family besides her sister to visit.   



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

	08:47
	63 bpm
	114/50 mmHg
	20
	98.7 F
	96%


	The diastolic pressure of the blood pressure is slightly concerning, however the mean arterial pressure would be 71, which shows adequate profusion (”Mean arterial pressure”, n.d.).
Reference:
Mean arterial pressure (MAP). MDCalc. (n.d.). https://www.mdcalc.com/calc/74/mean-arterial-pressure-map 
Pain Assessment, 1 set (5 points)
	Time
	Scale
	Location
	Severity
	Characteristics
	Interventions

	08:47
	8/10
	Left leg 
	N/A
	“Take a rubber band and stretch it” tight muscle and spasms 
	Therapist to be seen; takes Tylenol 



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

	No intake monitored.
	No output monitored.



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.

	1. Self-care deficit related to lack of motivation as evidenced by patient stating “I can’t take care of myself anymore” (Wagner, 2023). 
	 Patient stated not being able to care for self anymore.
	1.Assist with ADL as needed.      

2.Provide patient with routine and schedule, sleep and wake, routine for eating, hygiene, and clothing to help with motivation (Wagner, 2023). 
	1. Patient will be adapted to routine schedule of ADL, sleep/wake, hygiene, and eating by end of the week. 
	Patient adjusted to schedule well and is motivated to follow schedule.

	2. Impaired social interaction related to ineffective coping secondary to major depressive disorder  as evidenced by patient stating not wanting to interact with anyone (“Major depressive disorder”, 2022).
	Patient stated that she “cannot stand to be around people” and “is not a people person” because she feels sad all the time. 
	1. Engage patient in simple mobility tasks that will distract patient from bad thoughts (“Major depressive disorder”, 2022)

2.One-on-one activities with client based on likings; coloring (“Major depressive disorder”, 2022).
	1. Patient will tolerate daily nursing visits with no complaints and improvement of mood after 2 weeks.
	Patient responded well to one on one activities and mobility exercises after a few days.



Other References (APA): 
Major depressive disorder nursing diagnosis and nursing care plan. NurseStudy.Net. (2022, December 31). https://nursestudy.net/major-depressive-disorder-nursing-diagnosis/ 
Wagner, M. (2023, January 9). Major depression nursing diagnosis & care plan. NurseTogether. https://www.nursetogether.com/major-depression-nursing-diagnosis-care-plan/ 
Concept Map (23 Points):

· Needs assistance with self care
· Unhappy with current living situation 
· “Hates it here”

· No I/O monitored
· BP: 114/50
· Pulse: 63 bpm
· RR: 20 bpm
· Temp: 98.7 F
· Oxygen: 96% RA
· Assist with ADLs as needed
· Provide patient with routine schedule for ADLs
· Engage patient in simple mobility tasks 
· One-on-one activities
· 72 year old Caucasian female diagnosed with depression, admitted for assistance with self care and ADLs. 
· Self-care deficit related to lack of motivation as evidenced by patient stating “I can’t take care of myself anymore” (Wagner, 2023)
· Outcome: patient will adjust to routine schedule by the end of the week 
· Impaired social interaction related to ineffective coping secondary to major depressive disorder as evidenced by patient stating not wanting to interact with anyone (“Major depressive disorder”, 2022)
· Outcome: patient will tolerate daily nursing visits with no complaints and improvement of mood after 2 weeks 
Nursing Interventions
Client Information
Objective Data
Nursing Diagnosis/Outcomes
Subjective Data









