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Demographics (3 points) 
	Date of Admission
10/10/2023
	Client Initials
BT
	Age
59
	Gender
Male

	Race/Ethnicity
African
	Occupation
Do it best automotive
	Marital Status
Single
	Allergies
Lisinopril- hives

	Code Status
Full code
	Height
175.3 cm
	Weight
108.8 kg



Medical History (5 Points)
Past Medical History: 
Diabetes insipidus
Cerebral vascular accident
Hypertension
Moderate sleep apnea
Prolonged Q-T interval 
Past Surgical History:
Colonoscopy
PR appendectomy
PR removal gallbladder
Family History:
Multiple sclerosis- uncle
Pancreas cancer- mother
Lung cancer- maternal grandfather
Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use):
Pt denies tobacco or alcohol use.
Assistive Devices:
None
Living Situation:
Pt lives at home alone.
Education Level:
Patient states he has a high school diploma. 
Admission Assessment 
Chief Complaint (2 points): Chest pain
History of Present Illness – OLD CARTS (10 points):
BT is a 59-year-old African American male who came to the ER with chest pain on 10/18/2023. Pt states that his chest pain started at 3:30 am and was constant pain that radiated to his back. His pain remained the same on exertion and rest. He came to the ER for treatment. Patient rated his pain a 10/10. 
Primary Diagnosis
Primary Diagnosis on Admission (2 points): STEMI
Secondary Diagnosis (if applicable): Hypertension
Pathophysiology of the Disease, APA format (20 points):
ST-segment elevation myocardial infarction (STEMI) is a type of heart attack that happens when blood flow to the heart muscle is blocked for a long time (Capriotti, 2020). This is usually because one of the coronary arteries is completely blocked. A blood clot that develops on top of a ruptured atherosclerotic plaque is frequently the source of this obstruction. The location of the damaged coronary artery and the area of the heart muscle it supplies, allows for multiple types of STEMIs. These types include posterior, lateral, inferior, and anterior STEMIs. 
A few signs and symptoms of a STEMI include chest pain that can radiate, shortness of breath, nausea or vomiting, dizziness, cold sweats, and anxiety. The signs and symptoms my patient experienced were chest pain that radiated to his back. 
If a patient has a STEMI, several laboratory results may be abnormal. The standard abnormal labs will be troponin, CK-MB, WBC, Hbg, hct, PTT, PT, INR, glucose, potassium, sodium, BUN, creatinine, HDL, and LDL. My patient had multiple abnormal labs that were indicative of a STEMI: HDL, LDL, PT, INR, sodium, glucose, hgb, CK-MB, hct, and WBCs. A person's blood pressure, heart rate, and respiratory rate may increase, and oxygen saturation may decrease during a STEMI. My patient's blood pressure and respirations were elevated. Clinical assessments, electrocardiogram (ECG or EKG) results, and blood tests are used to diagnose STEMIs. My patient had an EKG done, which determined he had suffered a STEMI. He also had blood tests performed, which showed elevated cardiac markers that indicate the diagnosis of a STEMI. 
Supplemental oxygen may be part of the treatment if the blood oxygen levels are low. Medication (beta blockers, thrombolytics, statins, and anticoagulants), percutaneous coronary intervention, and coronary artery bypass grafting surgery are other possible treatments (Jones & Bartlett Learning, 2022). My patient had open heart surgery when he was admitted and was also on several medications for his heart. He was on a beta blocker, statin, anticoagulant, and pain medication. 
Pathophysiology References (2) (APA):
Capriotti, T. (2020). Davis advantage for pathophysiology: Introductory concepts and clinical
perspectives. 2nd ed., F.A. Davis, 2020.
Jones & Bartlett Learning, LLC. (2022). 2022 Nurse’s drug handbook (20th ed.). 
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 mcL
	5.47
	3.50
	Patient had open heart surgery on 10/18/2023 and lost blood which could be a reason the RBCs are decreased (Jones & Bartlett Learning, 2022).

	Hgb
	12.0- 15.8 g/dL
	13.9
	9.2
	Patient had a STEMI which can cause a decreased hgb (Jones & Bartlett Learning, 2022).

	Hct
	36.0- 47.0%
	42.2
	28.8
	Patient had a STEMI which could be why his hct is low (Jones & Bartlett Learning, 2022).

	Platelets
	140- 440 mcL
	243
	198
	Platelets were within normal limits.

	WBC
	4.00- 12.00 g/dL

	13.79
	12.10
	WBCs are elevated from the STEMI and the body’s reaction (Jones & Bartlett Learning, 2022).

	Neutrophils
	47.0- 73.0%
	12.60
	9.56
	Neutrophils are elevated due to the STEMI (Jones & Bartlett Learning, 2022).

	Lymphocytes
	18.0-42.0%
	4.1
	1.42
	Lymphocytes were within normal limits.

	Monocytes
	4.0- 12.0%
	3.8
	0.83
	Monocytes were within normal limits.

	Eosinophils
	0.0-5.0%
	0
	0.19
	Eosinophils were within normal limits.

	Bands
	N/A
	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-
	135- 145 mmol/L

	144
	154
	Patients’ sodium levels are elevated due to STEMI (Jones & Bartlett Learning, 2022).

	K+
	3.5- 5.0 mmol/L
	4.4
	4.1
	Potassium was within normal limits.

	Cl-
	98- 107 mmol/L
	115
	121
	Pts chloride could be elevated from having a diet high in sodium (Jones & Bartlett Learning, 2022).

	CO2
	21- 31 mmol/L

	21
	25
	CO2 was within normal limits.

	Glucose
	80- 120 mg/dL
	306
	132
	Pts glucose is elevated due to being a uncontrolled diabetic (Jones & Bartlett Learning, 2022).

	BUN
	7- 25 mg/dL
	15
	25
	BUN was within normal limits.

	Creatinine
	0.50- 1.00 mg/dL
	1.16
	0.84
	Creatinine was within normal limits. 

	Albumin
	3.5- 5.7 g/dL
	N/A
	3.2
	Albumin is low to due STEMI (Jones & Bartlett Learning, 2022).

	Calcium
	8.8- 10.4 mg/dL
	8.8
	9.2
	Calcium was within normal limits.

	Mag
	1.6- 2.6 mg/dL
	N/A
	2.2
	Magnesium was within normal limits.

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

	Bilirubin
	0.2- 0.8 mg/dL
	N/A
	N/A
	Bilirubin was not obtained.

	Alk Phos
	40- 150 mg/dL
	N/A
	135
	Alk phos was within normal limits.

	AST
	10- 30 U/L
	N/A
	70
	AST is elevated due to patient having heart problems such as the pt having a STEMI (Jones & Bartlett Learning, 2022).

	ALT
	10- 40 U/L

	N/A
	74
	ALT is elevated due to patient having heart problems such as the STEMI (Jones & Bartlett Learning, 2022).

	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
	N/A
	Lactic acid was not obtained.

	Troponin
	0- 0.1mg/mL
	21
	N/A
	Troponin levels are elevated due to STEMI (Jones & Bartlett Learning, 2022).

	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
	1.6
	N/A
	INR is elevated due to STEMI (Jones & Bartlett Learning, 2022).

	PT
	9.5- 11.3 seconds
	18.7
	N/A
	PT was elevated due to STEMI and the anticoagulants the patient was taking (Jones & Bartlett Learning, 2022).

	PTT
	30- 40 seconds
	33.4
	N/A
	PTT was within normal limits.

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

	BNP
	100- 400 pg/mL
	100
	N/A
	BNP was within normal limits.

	HDL
	>60 mg/dL
	36
	N/A
	HDL is decreased due to having hyperlipidemia (Jones & Bartlett Learning, 2022).

	LDL
	<130 mg/dL
	184
	N/A
	LDL is elevated due to patient having hyperlipidemia (Jones & Bartlett Learning, 2022).

	Cholesterol
	<200 mg/dL
	228
	N/A
	Cholesterol is elevated due to patient having hyperlipidemia (Jones & Bartlett Learning, 2022).

	Triglycerides
	40-180 mmol/L
	62
	N/A
	Triglycerides was within normal limits.

	Hgb A1c
	<7 mg/dL
	7.4
	N/A
	Hgb A1c was elevated due to patient being an uncontrolled diabetic (Jones & Bartlett Learning, 2022).

	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
	Yellow
	N/A
	Color and clarity was within normal limits.

	pH
	4.6- 8.0

	5
	N/A
	pH was within normal limits.

	Specific Gravity
	1.005- 1.030
	1.030
	N/A
	Specific gravity was within normal limits.

	Glucose
	Negative
	>1000
	N/A
	Glucose was present in urine due to the patient being a poorly controlled diabetic (Jones & Bartlett Learning, 2022).

	Protein
	Negative
	Negative
	N/A
	Protein was within normal limits.

	Ketones
	Negative
	Negative
	N/A
	Ketones was within normal limits.

	WBC
	Negative
	6
	N/A
	WBCs are present due to STEMI and body reaction to it. (Jones & Bartlett Learning, 2022).

	RBC
	Negative
	Negative
	N/A
	RBC was within normal limits.

	Leukoesterase
	Negative
	Negative
	N/A
	Leukoesterase was within normal limits.


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
	7.380
	N/A
	This measures the balance of acids and bases in your blood (Jones & Bartlett Learning, 2022).

	PaO2
	75- 100 mmHg
	68.6
	N/A
	The PaO2 test can be used to assess the effects of breathing problems on oxygen supply, especially in a hospital setting or during an episode of severe respiratory distress (Jones & Bartlett Learning, 2022).

	PaCO2
	35- 45 mmHg
	32.1
	N/A
	PaCO2 specifically evaluates carbon dioxide (CO2) levels in the blood (Jones & Bartlett Learning, 2022).

	HCO3
	22- 26 meq/L
	18.6
	N/A
	This test measures the amount of bicarbonate, a form of carbon dioxide, in your blood (Jones & Bartlett Learning, 2022).

	SaO2
	95- 100%
	92.9
	N/A
	Percentage of total binding sites on arterial hemoglobin that are bound with oxygen and can never be more than 100% (Jones & Bartlett Learning, 2022).



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):
-FL modified barium swallow: a diagnostic imaging to see how the patient is swallowing.
-XR chest AP or PA: Chest X-rays are commonly used to evaluate several respiratory and cardiovascular diseases, such as heart failure, pneumonia, lung cancer, and chest traumas.
-CT brain without contrast: a CT is done to identify a variety of neurological disorders, head injuries, and anatomical abnormalities. 
-KUB- is an X ray of the kidney, ureters, and bladder which is used to diagnose a condition of the urinary tract and can sometimes be used to ensure placement of a NG tube. 
Diagnostic Test Correlation (5 points):
-FL modified barium swallow: My patient failed his swallow test and still was showing sign and symptoms of aspiration. He had this done following intubation from a recent surgery. 
-XR chest AP or PA: My patient had a chest X ray following his open-heart surgery. His chest X ray showed an enlarged heart and no pneumothorax. 
-CT brain without contrast: My patient had a CT of the brain because he had slurred speech and a concern for ischemia. The results of the CT found a PCA.
-KUB: My patient had a KUB done to ensure the dobhoff (NG) tube placement. 
Diagnostic Test Reference (1) (APA): 
Jones & Bartlett Learning, LLC. (2022). 2022 Nurse’s drug handbook (20th ed.). 
Current Medications (10 points, 1 point per completed med)
*10 different medications must be completed*

Home Medications (5 required)
	Brand/Generic
	Losartan
(Cozaar)

	Escitalopram oxalate (Lexapro)
	Spironolactone
(Aldactone)
	Insulin glargine
(Lantus)
	Sennoside
(senokat)

	Dose
	100 mg
	20 mg
	25 mg
	25 u
	8.6 mg

	Frequency

	Daily
	Daily
	Daily
	Daily
	BID

	Route
	Oral

	Oral
	Oral
	Subcutaneous
	Oral

	Classification
	Pharmacological: ARB
Therapeutic: antihypertensive

	Pharmacological: SSRI
Therapeutic: Antidepressant
	Pharmacological: potassium sparing diuretic Therapeutic: diuretic
	Pharmacological: antidiabetic
Therapeutic: antidiabetic
	Pharmacological: laxative
Therapeutic: laxative

	Mechanism of Action
	Blocks binding of angiotensin II to receptor sites in many tissues, including adrenal glands and vascular smooth muscle (Jones &
Bartlett
Learning,
2022).

	Inhibits reuptake of the neurotransmitter serotonin by CNS neurons, thereby increasing the amount of serotonin available in nerve synapses. (Jones &
Bartlett
Learning,
2022).

	Aldosterone attaches to receptors on the walls of distal convoluted tubule cells, causing Na and water reabsorption in the blood (Jones &
Bartlett
Learning,
2022).

	Insulin glargine is a recombinant human insulin analog that binds to insulin receptors (Jones &
Bartlett
Learning,
2022).

	Stimulant laxatives typically induce defecation by stimulating peristaltic activity on the intestine by direct action on intestinal mucosa or nerve plexus, therefore increasing motility. (Jones &
Bartlett
Learning,
2022).


	Reason Client Taking 

	To manage hypertension
	Depression
	Remove excess fluid and treat hypertension
	Diabetes
	Treat constipation

	Contraindications (2)

	Hypotension and bradycardia
	Concomitant therapy with pimozide and MAOIs
	Hyperkalemia and Addison’s disease
	Hypokalemia and infection
	Diarrhea and dehydration

	Side Effects/Adverse Reactions (2)

	Hypotension and thrombocytopenia (Jones &
Bartlett
Learning,
2022).

	Bleeding and insomnia (Jones &
Bartlett
Learning,
2022).

	Hypotension and hyperkalemia (Jones &
Bartlett
Learning,
2022).

	Hypoglycemia and dizziness (Jones &
Bartlett
Learning,
2022).

	Nausea and stomach pain (Jones &
Bartlett
Learning,
2022).


	Nursing Considerations (2)

	Monitor blood pressure and for muscle pain (Jones &
Bartlett
Learning,
2022).

	Monitor for hypo osmolarity and hyponatremia (Jones &
Bartlett
Learning,
2022).

	Monitor potassium levels routinely and blood pressure (Jones &
Bartlett
Learning,
2022).

	Monitor for s/s of hypoglycemia and blood pressure (Jones &
Bartlett
Learning,
2022).

	Monitor dehydration and blood pressure (Jones &
Bartlett
Learning,
2022).


	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Monitor potassium levels and blood pressure
	Monitor Na levels
	Monitor potassium levels
	Monitor blood glucose
	Sodium and potassium levels

	Client Teaching Needs (2)

	Avoid potassium containing salt and exercising in hot weather
	Inform pt that alcohol isn’t recommended and may take 1 to 4 weeks after therapy weeks.
	Take with or without food but be consistent and how to measure blood pressure
	Store away from sunlight and educate s/s of hypoglycemia
	Avoid using longer than one week and taking too much






Hospital Medications (5 required)
	Brand/Generic
	Amlodipine
(Norvasc)

	Aspirin
	Atorvastatin
(Lipitor)
	Carvedilol
(Coreg)
	Clopidogrel
(Plavix)

	Dose
	10 mg
	81 mg
	80 mg
	12.5 mg
	75 mg

	Frequency

	Daily
	Daily
	Daily
	BID
	Daily

	Route
	Tube gastric
	Tube gastric
	Tube gastric
	Tube gastric
	Tube gastric

	Classification
	Pharmacological: calcium channel blocker
Therapeutic: antialgal, antihypertensive

	Pharmacological: salicylate
Therapeutic: NSAID
	Pharmacological: HMG-CoA reductase inhibitor
Therapeutic: antihyperlipidemic
	Pharmacological: Nonselective beta blocker and alpha 1 blocker
Therapeutic: antihypertensive
	Pharmacological: P2Y12 platelet inhibitor
Therapeutic: platelet aggregation inhibitor

	Mechanism of Action
	Binds to dihydropyridine and nondihydropyridine cell membrane receptor sites on myocardial and vascular smooth muscle and inhibits influx of extracellular calcium ions across slow calcium channels (Jones &
Bartlett
Learning,
2022).
	Blocks the activity of cyclooxygenase, the enzyme needed for prostaglandin synthesis (Jones &
Bartlett
Learning,
2022).
	Reduces plasma cholesterol and lipoprotein levels by inhibiting HMG-CoA reductase and cholesterol synthesis in the liver (Jones &
Bartlett
Learning,
2022).
	Reduces cardiac output and tachycardia, cause vasodilation and decreases peripheral vascular resistance, which reduces blood pressure and cardiac workload (Jones &
Bartlett
Learning,
2022).
	Binds to adenosine diphosphate receptors on the surface of activated platelets (Jones &
Bartlett
Learning,
2022).

	Reason Client Taking 
	Control hypertension
	To prevent clots
	Manage high cholesterol
	Control hypertension
	Prevents blood clots

	Contraindications (2)
	Unstable angina and severe hypotension
	Active bleeding disorders and recent GI bleed
	Active hepatic disease and unexplained rise in serum transaminase levels
	Hepatic impairment and severe bradycardia
	Active bleeding and a peptic ulcer disease

	Side Effects/Adverse Reactions (2)
	Hypotension and arrhythmias (Jones &
Bartlett
Learning,
2022).

	Hepatoxicity and confusion (Jones &
Bartlett
Learning,
2022).

	Hypoglycemia and hepatitis (Jones &
Bartlett
Learning,
2022).

	Hypoglycemia and heart failure (Jones &
Bartlett
Learning,
2022).

	Hypotension and acute liver failure (Jones &
Bartlett
Learning,
2022).


	Nursing Considerations (2)
	Monitor hepatic function and blood pressure closely (Jones &
Bartlett
Learning,
2022).

	Monitor salicylate levels and expect aspirin therapy to be halted 5 to 7 days before surgery (Jones &
Bartlett
Learning,
2022).

	Monitor diabetics glucose levels before taking it and measure lipid levels routinely (Jones &
Bartlett
Learning,
2022).

	Monitor patients blood glucose levels and avoid stopping drug abruptly.
(Jones &
Bartlett
Learning,
2022).

	Monitor for bleeding and obtain blood cell count (Jones &
Bartlett
Learning,
2022).


	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	Check blood pressure and troponin levels
	Check platelets, PTT, INR, and PT levels.
	Check HDL, and LDL levels
	Monitor glucose levels and check blood pressure
	Monitor blood labs

	Client Teaching Needs (2)
	Take with food and advise for routine blood pressure checks
	Avoid alcohol and take with food
	Take medicine at the same time every day and
	Swallow extended-release capsules whole and
	Discourage use of NSAIDS and report any unusual bruising



Medications Reference (1) (APA):
Jones &3 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:
Rashes:
Bruises: 
Wounds: .
Braden Score: 16
Drains present:  Y☒         N ☐      
     Type: closed suction drain
	
Skin is normal for ethnicity, warm, and dry. 218G peripheral right hand. No rashes or bruises. 
-closed suction drain. Anterior 10 Fr chest bulb
-chest tube 2 right pleural 28 Fr
-chest tube 1 anterior mediastinal 32 Fr
-chest tube 3 left pleural 28 FR

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

	Head and neck are symmetrical, trachea is midline without deviation, thyroid is not palpable, no noted nodules. Auricles are pink and moist with no lesions noted bilaterally. Bilateral pulses are palpable and 2+. PERRLA, EOMs intact. Sclera is white bilaterally, cornea clear bilaterally, conjunctiva pink bilaterally, lids are pink and moist without lesions. Septum is midline, turbinates are pink and moist bilaterally and no visible bleeding or polyps present. Frontal and maxillary sinuses are nontender to palpation bilaterally. Teeth are clear and present, oral mucosa is moist and pink with no lesions noted.

	CARDIOVASCULAR:
Heart sounds:  
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable):
Peripheral Pulses:
Capillary refill: < 3 seconds
Neck Vein Distention:   Y ☐   N  ☒    Edema Y ☐    N ☒
Location of Edema: 

	 Clear S1 and S2 without murmurs, gallops, or rubs. Peripheral pulses +2 bilaterally.

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

	.Respirations are normal in rate and rhythm. There is no accessory muscle use. Breath sounds are clear throughout.

	GASTROINTESTINAL:
Diet at home:                     
Current Diet
Height: 175.3 cm
Weight:108.8 kg
Auscultation Bowel sounds: present
Last BM: 10/23/2023
Palpation: Pain, Mass etc.:
Inspection: 
     Distention:
     Incisions:
     Scars:
     Drains: 
     Wounds:
Ostomy:    Y ☐      N  ☒       
Nasogastric:    Y  ☒    N  ☐
     Size: 65 cm
Feeding tubes/PEG tube   Y  ☒    N  ☐
     Type: 65 cm
	Abdomen is nondistended, soft, and nontender to palpation. Patient has a new NG tube.

65cm- NG/OG
	GENITOURINARY:
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☐    N ☒    
     Type:
     Size:
	Patient has no pain with urination. Patient states that his urine is clear/ yellow.

	

	MUSCULOSKELETAL:
Neurovascular status:
ROM:
Supportive devices:
Strength:
ADL Assistance:   Y☐   N ☒      
Fall Risk:    Y ☒  N☐
Fall Score: 12 (john Hopkins) 
Activity/Mobility Status:    
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |_|  
[bookmark: Check3]Needs support to stand and walk|_|

	Patient has full range of motion. Hand grips and pedal pushes and pulls demonstrate normal and equal strength bilaterally. Patient is exhausted but is able to get up and out of bed independently.
	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 answer questions. Speech is slurred. No numbness or tingling. Patient is tired and needs sleep. 
	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 and talkative. His daughter was visiting him and making phone calls for him for his family. He is ready to eat solid foods.


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

	0800
	86
	152/94
	38
	98.4
	95- room air

	1100
	73
	199/114
	25
	97.9
	98- room air



Vital Sign Trends: 
The patient’s vitals were improving besides his blood pressure. 
Pain Assessment, 2 sets (2 points)
	Time
	Scale
	Location
	Severity
	Characteristics
	Interventions

	0000
	Numeric pain scale 0-10
	N/A
	0
	N/A
	N/A

	11000
	Numeric pain scale0-10
	N/A
	0
	N/A
	N/A




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

	Size of IV: 18G
Location of IV: Left antecubital
Date on IV: 10/21/2023
Patency of IV: IV patent 
Signs of erythema, drainage, etc.: none x3
IV dressing assessment: Clean, dry, and intact x3
	Saline lock



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

	490 (other)
	700 urine 0 drains



Nursing Care
Summary of Care (2 points)
	Overview of care: I completed my head-to-toe assessment as soon as I got there and was introduced to the patient. The nurse and I did medications later due to him needing a KUB and a swallow test to see if he was still showing signs of aspiration. My nurse placed a NG tube when he failed the swallow test. We administered the medications through the NG tube. He had his chest tubes and drains removed today. I thanked him for allowing me to be his student nurse today. 
	Procedures/testing done: My patient had a swallow test this morning and he failed it. The RT thought he was still showing signs of aspiration so ordered a NG tube to be placed. My patient then had a KUB to ensure the correct placement of the NG tube.
	Complaints/Issues: none
	Vital signs (stable/unstable): stable
	Tolerating diet, activity, etc.: Patient is tolerating NG feeding well. 
	Physician notifications: none
	Future plans for client: Patient will maintain NPO until another swallow test is preformed and he passes it. Once he is discharged, he will need to do physical therapy. 
Discharge Planning (2 points)
	Discharge location: home
	Home health needs (if applicable): N/A
	Equipment needs (if applicable): N/A
	Follow up plan: Arrange a follow up visit once patient is discharged to see how patient is doing. Go to physical therapy as scheduled. 
	Education needs: Medication compliance and a better healthier diet. 
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 secondary to increased vascular resistance as evidenced by high blood pressure level of 199/114.
	The patient has hypertension. 
	1.monitor I&Os closely

2.Beta blocker (Carvedilol) 

	1. The patient will be able to regain adequate cardiac output.

	The patient adheres to the medicine and is on strict I&Os.

	Risk for ineffective tissue perfusion related to the interruption of blood flow due to vasoconstriction and thromboembolic formation, secondary to myocardial infarction.
	The patient had slurred speech.
	1. Encourage the patient to rest.

2.Monitor vital signs and neurological status.

	1. 
The patient will demonstrate no further deterioration.
	The patient attempted to sleep but his family and phone kept interrupting his sleep. Pt was exhausted and barely slept. 

	Risk for acute pain related to STEMI as evidenced by pain score of 10 out of 10.
	The patient rated his pain a 10/10 on arrival and had an increased pulse.
	1.pain medicine (morphine)

2.Educate the patient about non-pharmacological methods for acute pain, such as guided imagery, recommended exercises, and relaxation techniques

	1. Reduction of pain intensity to a manageable level
	The patient’s pain had decreased greatly and rated his pain level a 0 out 10 today. 

	Risk for acute confusion related to sleep deprivation as evidenced by agitation and restlessness. 
	The patient slept approximately 2 hours in 24 hours. He attempted to pull out his chest tubes last night.
	1.Hand restraints 

2. Orient patient as necessary

	1. Patient will regain orientation to person, time, place, and situation with an appropriate LOC.
	The patient this morning was A&Ox4 but did not like wearing the mittens on his hands. He now understands why he has hand restraints on.



Other References (APA): 
Concept Map (20 Points):
2


Patient stated that it felt like an elephant was sitting on his chest during the ER visit.
He rated his pain a 0/10 today. He is eager to go home and be able to eat real food. 
Decreased RBCs
Decreased Hgb
Decreased Hct
Increased WBCs
Increased sodium
STEMI
.	1.monitor I&Os closely
.	2.Beta blocker (Carvedilol) 
	3. Encourage the patient to rest.
.	4.Monitor vital signs and neurological status.
	5.pain medicine (morphine)
2	6.Educate the patient about non-pharmacological methods for acute pain, such as guided imagery, recommended exercises, and relaxation techniques
	7.Hand restraints 
	8. Orient patient as necessary

59-year-old male
Works at do it best automotive. 
Full code
Lives at home alone
1. Decreased cardiac output secondary to increased vascular resistance as evidenced by high blood pressure level of 199/114.
2. The patient will be able to regain adequate cardiac output.
3. Risk for ineffective tissue perfusion related to the interruption of blood flow due to vasoconstriction and thromboembolic formation, secondary to myocardial infarction.
4. The patient will demonstrate no further deterioration.
5. Risk for acute pain related to STEMI as evidenced by pain score of 10 out of 10.
6. Reduction of pain intensity to a manageable level
7. Risk for acute confusion related to sleep deprivation as evidenced by agitation and restlessness. 
8. Patient will regain orientation to person, time, place, and situation with an appropriate LOC.
Nursing Diagnosis/Outcomes
Subjective Data
Objective Data
Client Information
Nursing Interventions



