Admission History

Demographic Data
Admitting diagnosis: Sickle Cell Anemia	
Age of client: 16 years old				
Sex: Male
Weight in kgs: 43.2 kg		
Allergies: No Known Allergies				
Date of admission: 10/26/23		
Pathophysiology
Disease process: In sickle cell anemia, there is a genetic mutation of hemoglobin, which makes it not effective in carrying oxygen (Capriotti, 2021). Due to the lack of oxygen in the red blood cell, “hemoglobin will polymerize and become distorted in shape, which, in turn, causes the red blood cell to change into a crescent or sickle-shaped cell” (Capriotti, 2021, p. 284). Due to the sickled-shaped red blood cell, it only has a life span of 10 to 20 days (Capriotti, 2021). Because of the shortened lifespan, “the spleen breaks down the red blood cells faster than the bone marrow can replace them” (Capriotti, 2021, p. 284).
S/S of disease: Signs and symptoms of this disease include fatigue, pain, fever, anxiety, chest pain, tachycardia, and tachypnea (Capriotti, 2021). In this situation, the patient was experiencing chest pain, fatigue, shortness of breath, headaches, and nausea, which caused him to go into a vaso-occlusive crisis.
Method of Diagnosis: To diagnose this disease, a complete blood count can be done to assess for anemia (Capriotti, 2021). Also, a blood sample to screen for “hemoglobin S” can be done to test for sickle cell anemia (Capriotti, 2021, p. 284). The provider ordered a complete blood count, a comprehensive metabolic panel, and a reticulocyte count to see the patient’s lab values and to figure out a treatment plan to help the patient overcome the vaso-occlusive crisis he was having.
Treatment of disease: To treat this disease, pain medications, hydration, antibiotics, and oxygen are all used to treat vaso-occlusive crises (Capriotti, 2021). With sickle cell anemia, it is essential to prevent and manage any complications that could arise. Patients are educated to avoid triggers and take folic acid to prevent “aplastic crisis in the bone marrow” (Capriotti, 2021, p. 284). With this patient, the provider ordered antibiotics, pain medications, and IV fluids to help treat the acute chest syndrome he was experiencing from the vaso-occlusive crisis.



Medications


Azithromycin/Zithromax
Ceftriaxone/Rocephin
Hydroxyurea/ Hydrea
Macrolide & Antibiotic (Jones & Bartlett, 2023).
Third-generation cephalosporin & Antibiotic (Jones & Bartlett, 2023).
Antimetabolites & Antineoplastic agent (DrugBank, 2023).
The patient is taking this to treat an infection caused by acute chest syndrome. 
The patient is taking this to treat an infection caused by acute chest syndrome.
The patient is taking this for sickle cell anemia. 
Key nursing assessments: Obtain culture and sensitivity test results before starting this medication and monitor liver enzymes (Jones & Bartlett, 2023)
Key nursing assessments:  Obtain culture and sensitivity results prior to administration and determine if the patient has any hypersensitivities to cephalosporins (Jones & Bartlett, 2023). 
Key nursing assessments: Wear gloves when handling this medication, give with 8 oz of water, monitor lab values (complete blood counts) (DrugBank, 2023). 


The patient came to the emergency room at Carle Hospital on 10/26/23 and was admitted to the hospital. The patient has a history of sickle cell anemia and had complaints of severe chest pain. The pain was not aggregated by anything, and the patient was taking Tylenol, Oxycodone, and using heating packs to help ease the pain. The patient complained that he had been having chest pain for two weeks and that it was getting worse. The patient reports having shortness of breath, headache, and nausea. 
Medical History
Previous Medical History: Hypoxemia, Hypertension, Acute Chest Syndrome, Leukocytosis, and Cholelithiasis. 
Prior Hospitalizations: Sickle Cell Crisis (Multiple years) & Cholecystectomy (2023).
Past Surgical History: Cholecystectomy (2011) & Elbow surgery (2011)
Social needs: The patient lives at home with his parents and siblings. 

Relevant Lab Values/Diagnostics
· WBC: 10.15   Normal: 3.84 to 9.84 (Carle Foundation Hospital, 2023). WBCs are elevated because the patient has an infection from a vaso-occlusive crisis which is causing stress and inflammation in the body, which increases the white blood cells (Capriotti, 2021). 
· RBC: 2.87  Normal: 4.03 to 5.29 (Carle Foundation Hospital, 2023). RBCs are decreased because the sickled red blood cells die off early creating a shortage of red blood cells (Capriotti, 2021).
· Hgb: 9.1  Normal: 11.0 to 14.5 (Carle Foundation Hospital, 2023). Hemoglobin is decreased because there is a lack of oxygen in the red blood cells. The red blood cells also will die off early due to the sickled shape (Capriotti, 2021).
· Hct: 24.9  Normal: 33.9 to 43.5 (Carle Foundation Hospital, 2023). Hematocrit is decreased because of the decreased red blood cells and the sickled-shaped cells dying off early (Capriotti, 2021). 
No imaging or diagnostics 

Active Orders
· Initiate and maintain IV access: This is to have IV access to administer medicine and fluids.
· Order CBC, CMP, and reticulocyte count: this is to recheck the patients blood levels, electrolytes, and reticulocyte count to see if the patient lab values are improving. 
·  Consult pediatric hematology: this is to follow up with the patient having acute chest syndrome from having sickle cell anemia.



	Assessment

	General
	Patient was alert and oriented x4. The patient was well-groomed & not in acute distress. 


	Integument
	The patient’s skin was warm and elastic. The patient’s skin color was appropriate to ethnicity. Skin turgor was less than three seconds. Arms and legs were free from scares, lesions, and bruises bilaterally. 


	HEENT
	Patient’s head and neck are symmetrical. Trachea is midline with no deviation. Ears midline and free of lesions. Bilateral sclera white, bilateral conjunctiva pink, and bilateral cornea is clear. PERLA is bilaterally and EOM’s intact bilaterally. The nose and septum were midline. Turbinate’s are moist and pink with no visible drainage. Tongue and buccal mucosa were pink, moist, with no lesions. Patient had all 32 teeth present. 


	Cardiovascular
	S1 and S2 heart sounds were clear and audible without murmurs or gallops. Cardiac rhythm is steady and regular. Carotid and radial pulses were palpable and are 2+. Dorsalis pedis pulses were 2+ in feet bilaterally. Capillary refill was less than 3 seconds in fingers and toes bilaterally.  


	Respiratory
	No abnormal lung sounds during auscultation. Lung sounds were clear anterior/posterior bilaterally. No accessory muscles were used for respiration. No wheezes, crackles, or rhonchi were noted.

	Genitourinary
	Did not assess urine or genitals. 

	Gastrointestinal
	The patient was a regular diet. Active bowel sounds in all four quadrants. No distension, incisions, scars, wounds, or drains. The abdomen was soft, nontender, no masses noted. 

	Musculoskeletal
	Strength 5/5 right upper and lower extremities, 5/5 left upper and lower extremities. Patient was up ad-lib. 

	Neurological
	The patient is A&Ox4. The patient’s strength is equal in both arms and both legs. The patient is awake and oriented to his surroundings. The patient has clear speech and can answer questions appropriately.


	Most recent VS (highlight if abnormal)
	Time: 0837

Temperature:  36.8 ºC

Route: Oral

RR: 18 resp/min

HR: 72 bpm 

BP and MAP: 122/78 

Oxygen saturation: 95%

Oxygen needs: Room air 

	Pain and Pain Scale Used
	4/10  chest pain & Numeric pain scale 



	Nursing Diagnosis 1
Acute pain related to vaso-occlusive crisis as evidenced by pain in his chest and patient verbalizing pain as a 4 out of 10. 

	Nursing Diagnosis 2
Ineffective health management related to complex treatment regimen as evidenced by failure to include treatment regimen in daily life.
	Nursing Diagnosis 3
Ineffective protection related to hematologic disorder as evidenced by decreased hemoglobin (9.1), red blood cells (2.87), and hematocrit (24.8) levels. 

	Rationale
This was chosen because the patient was having chest pain from the vaso-occlusive crisis he was experiencing from sickle cell anemia. 

	Rationale
This was chosen because the patient’s family reported that the patient was non-compliant with taking his medications daily. 
	Rationale
This was chosen because the patient had decreased hemoglobin, red blood cell, and hematocrit levels, causing him to have decreased protection from different illnesses. 

	Interventions
Intervention 1: Provide pain medication (Phelps, 2020).
Intervention 2: Provide nonpharmacological pain methods like heating pads (Phelps, 2020). 
	Interventions
Intervention 1: Educate patient on how and when to take medication (Phelps, 2020).
Intervention 2: Provide encouragement to help motivate the patient to take their medication on schedule (Phelps, 2020). 
	Interventions
Intervention 1: Assess the complete blood count (Phelps, 2020).
Intervention 2: Assess vital signs every four hours (Phelps, 2020). 

	Evaluation of Interventions
The patient and family were educated on different interventions to help ease the patient’s pain. The patient took some pain medication and used heat therapy to ease the chest pain he was having. 


	Evaluation of Interventions
The patient and family were educated on the importance of taking the patient’s scheduled medication daily. The patient asked the nurse/student nurse questions on why he was taking certain medications, and the nurse/student nurse was able to educate and provide encouragement for taking his medication on time.
	Evaluation of Interventions
The patient and family were educated on interventions being placed to monitor his decreased blood levels and vital signs. 





	
	
	What do you expect?
	What did you observe?

	Erickson’s Psychosocial Developmental Stage
	Identity vs. Role confusion (Ricci et al., 2021).
	Adjusts to body images, needs acceptance from peer groups, interested in attracting the opposite gender, conflicts with parents/guardians, and tries out different roles in friend groups (Ricci et al., 2021).
	The student nurse observed the patient watching social media and talking to his friends on his phone.

	Piaget’s Cognitive Developmental Stage
	Formal Operational (Ricci et al., 2021).
	Wants to make independent choices, becomes concerned about politics and society, risky behaviors increase, can solve mental problems with scientific methods, and increases the ability to think abstractly (Ricci et al., 2021). 
	The student nurse observed the patient make decisions for himself regarding his medications. The student nurse also observed the patient voice to his parents the concerns he had with taking medications that his parents wanted him to take.

	Age-Appropriate Growth & Development Milestones
	1. Voice changes (Ricci et al., 2021).
2. Muscle mass and strength increase (Ricci et al., 2021). 
3. May have breast enlargement (Ricci et al., 2021). 
	
	

	Age-Appropriate Diversional Activities
	1. Playing video games (Ricci et al., 2021).
2. Listening to music (Ricci et al., 2021).
3. Watching television and movies (Ricci et al., 2021). 
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