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Demographics (5 points) 
	Date of Admission
10/21/23
	Client Initials
M.L. S
	Age
89 years old 
	Gender
Female 

	Race/Ethnicity
Caucasian/ White 
	Occupation
Nurse- Retired 
	Marital Status
Widowed 
	Allergies
None 

	Code Status
Full
	Height
5 feet 5 inches (165.1 cm) 
	Weight
159 lbs. (72.1 kg) 



Medical History (5 Points)
Past Medical History: The patient has a past medical history of Coronary Artery Disease, Depression, Hyperlipidemia, and Decreased Thyroid Activity. 
Past Surgical History: The patient has had two past surgical procedures which are a Gallbladder removal and Cholecystectomy. 
Family History: The patient has a family history of cancer in her father, Hypertension in her mother, and stroke in her mother. 
Social History (tobacco/alcohol/drugs including frequency, quantity, and duration of use): The client denies any use of drugs or tobacco. But does state that she drinks a glass of wine every afternoon. 
Admission Assessment 
Chief Complaint (2 points): Fall and weakness
History of Present Illness – OLD CARTS (10 points):
The patient had her fall and weakness start on 10/21/23. She stated that she did not have much pain besides in her leg because when she fell, she slid around on the floor to move herself which made her leg muscles sore. She fell and was on the floor for eight hours. She only had a sore leg which was an achy pain for the eight hours. Rest relieved her aching pain. She has never been treated for a fall before. She states that her pain was about a 4 during the fall. 

Primary Diagnosis
Primary Diagnosis on Admission (3 points): Acute Cystitis without hematuria
Secondary Diagnosis (if applicable): Not applicable.
Pathophysiology of the Disease, APA format (20 points):
Lower urinary tract infections are commonly referred to as cystitis. When the urinary tract is healthy the tract is sterile and the bacterial flora inside is confided to the urethral opening (Capriotti, 2020). In women, the urethral tract is in closer proximity to the rectum so bacteria from the rectum can easily infect the urethral opening (Capriotti, 2020). However, urine has a high osmolarity so it can diminish the bacteria that invade but that does not always work (Capriotti, 2020). However, any obstruction of urinary outflow decreases the bladder's ability to fight off bacterial infection. The continual outflow of urine helps clear bacteria from the body. Immunoglobulin A (IgA), is secreted by white blood cells (WBCs), in the urinary tract, which prevents the attachment of bacteria to the bladder wall (Capriotti, 2020). However, many women do not secrete IgA’s which makes them more susceptible to bacteria attaching to their bladder wall (Capriotti, 2020). 
When the host defenses are overcome, urine can act as a medium for bacterial growth (Capriotti, 2020). Uropathogenic bacteria can stick, increase rapidly, and resist host defenses when in the bladder (Capriotti, 2020). The bacteria have outer capsules that can resist acid in the urine. The bacteria can secrete hemolysins and cytotoxic necrotizing factor (CNF), which can move up into the bladder (Capriotti, 2020). Proteus mirabilis is another bacterium from the bowel that secretes urease, which decreases the acidity of urine and enhances its ability to invade the bladder. The bacteria move up into the bladder in large groups (Capriotti, 2020). This bacterium can also change the pH of the urine which enhances the formation of struvite staghorn calculi in the kidney (Capriotti, 2020). 
Frequent emptying of the bladder is necessary for the health of the bladder. Interference with urinary outflow occurs in such conditions as chronic voluntary suppression of urination, sexual intercourse, urinary tract obstruction, instrumentations of the urinary tract, use of catheters not drained to gravity, and vesicoureteral reflux (Capriotti, 2020). Sexual intercourse can increase the urethra’s exposure to bacteria (Capriotti, 2020). Vesicoureteral reflux usually occurs in young female children and it is an anatomical issue where the ureter enters the bladder. Even though cystitis is a common diagnosis it usually is not serious unless associated with urinary obstruction in pregnancy (Capriotti, 2020). This disease is not very common in males, and if a male has this it should be thoroughly investigated. 
There are very common symptoms that usually are frequency, pain, or burning while urinating (Capriotti, 2020). Urgency and blood in the urine can also occur. These symptoms are caused by inflammation and swelling of the urethra and bladder. Commonly, the bladder will not empty. This means that urinary retention will cause frequent small amounts of urine flow. Urgency means that the patient will have to use the bathroom several times and will only void small amounts of urine at a time (Capriotti, 2020). Rarely, there might be suprapubic tenderness (Capriotti, 2020). Severe infections could cause bladder spasms (Capriotti, 2020). Usually, no changes happen physically. 
This disease can be diagnosed by a urinalysis and urine culture. A dipstick can also be used which will show red blood cells, positive leukocyte esterase, and nitrates which indicate bacteria (Cystitis - Diagnosis and Treatment - Mayo Clinic, 2022). A microscopic urinalysis can also be done which will show neutrophils, RBCS, and bacteria (Capriotti, 2020). This patient had a urinalysis done on her urine which showed several abnormal numbers (Capriotti, 2020). She had an increase in proteins, ketones, RBCs, WBCs, and leukocyte esterase’s which indicate an infection.  
The treatment for this is usually an antibiotic (Capriotti, 2020). The right antibiotic can be chosen by culture and sensitivity testing (Capriotti, 2020). Nitrofurantoin and trimethoprim-sulfamethoxazole are the most commonly prescribed antibiotics (Capriotti, 2020). However, this patient was not on any of these to help her cystitis. Hydration is recommended to clear the bacteriuria out (Capriotti, 2020). Some studies also show that cranberry juice can decrease the risk of cystitis (Capriotti, 2020). 



Pathophysiology References (2) (APA):
Capriotti, T. (2020). Davis advantage for pathophysiology: Introductory Concepts and Clinical Perspectives.
Cystitis - Diagnosis and treatment - Mayo Clinic. (2022, August 16). https://www.mayoclinic.org/diseases-conditions/cystitis/diagnosis-treatment/drc-20371311#:~:text=For%20this%20test%2C%20you%20collect,bacteria%20is%20causing%20the%20infection.

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
	4.40-5.80 mcL
	4.33 mcL
	4.33 mcL
	Not Applicable 

	Hgb
	13.0-16.5 g/dL
	12.7 g/dL
	12.8 g/dL
	Not Applicable 

	Hct
	38-50%
	38.5%
	39.1%
	Not Applicable 

	Platelets
	140-440 mcL
	137
	196
	A lower platelet count could mean an acute infection which could be related to the patient’s cystitis (Pagana et al., 2020). 

	WBC
	4-12 mcL
	5.70
	10.10
	Not Applicable 

	Neutrophils
	40-68%
	79.9%
	82.9 %
	There could be an infection going on that the neutrophils are fighting off which could relate to the patient’s cystitis (Pagana et al., 2020). 

	Lymphocytes
	19-49%
	11.2%
	10.3%
	There could be an infection due to the cystitis and the high neutrophil number is crowding out the lymphocytes making them decrease (Pagana et al., 2020). 

	Monocytes
	3-13%
	8.4%
	6.4%
	Not Applicable 

	Eosinophils
	0-8%
	0.2%
	0.1%
	Not Applicable 

	Bands
	0-5%
	Not applicable
	Not applicable
	Not Applicable 



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
	138 mmol/L
	140 mmol/L
	Not Applicable 

	K+
	3.5-5.1 mmol/L
	3.0 mmol/L
	4.2 mmol/L
	This could be decreased due to the patient having diarrhea (Pagana et al., 2020). 

	Cl-
	98-107 mmol/L
	103 mmol/L
	107 mmol/L 
	Not Applicable 

	CO2
	22-30 mmol/L
	23 mmol/L
	28 mmol/L
	Not Applicable 

	Glucose
	70-99 mg/dL
	91 mg/dL
	109 mg/dL
	This could be an acute stress response from the patient due to being hospitalized (Pagana et al., 2020). 

	BUN
	8-26 mg/dL
	13 mg/dL
	14 mg/dL
	Not Applicable 

	Creatinine
	0.70-1.30 mg/dL
	0.70 mg/dL
	0.84 mg/dL
	Not Applicable 

	Albumin
	3.5-5.0 g/dL
	3.6 g/dL
	4.0 g/dL
	Not Applicable 

	Calcium
	8.7-10.5 mg/dL
	8.8 mg/dL
	9.6 mg/dL
	Not Applicable 

	Mag
	1.6-2.6 mg/dL
	1.9 mg/dL
	2.1 mg/dL
	Not Applicable 

	Phosphate
	2.5-4.5 mg/dL
	Not applicable
	Not applicable
	Not Applicable 

	Bilirubin
	0.2-1.2 mg/dL
	1.1 mg/dL
	0.3 mg/dL
	Not Applicable 

	Alk Phos
	40-150 U/L
	54 U/L
	52 U/L
	Not Applicable 


	
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
	Cloudy/ yellow
	Not Applicable 
	This could be due to the presence of RBCs because of infection (Pagana et al., 2020). 

	pH
	5.0-9.0
	5.5
	Not Applicable 
	Not Applicable 

	Specific Gravity
	1.003-1.030
	1.024
	Not Applicable 
	Not Applicable 

	Glucose
	Negative
	Negative
	Not Applicable 
	Not Applicable 

	Protein
	Negative 
	1+
	Not Applicable 
	This is usually due to kidney disease which this patient did not present with. However, an elevated protein level could also be due to hypertension which my patient does not present with but is on medication for (Pagana et al., 2020). 

	Ketones
	Negative
	3+
	Not Applicable 
	This could be due to her glucose being elevated and the extra glucose could be being excreted out of the urine (Pagana et al., 2020). 

	WBC
	Negative
	0-5
	Not Applicable 
	This could be due to infection which this patient more than likely has (Pagana et al., 2020). 

	RBC
	Negative
	3-5
	Not Applicable 
	This could be due to an infection in the urinary tract (Pagana et al., 2020).

	Leukoesterase
	Negative 
	1+
	Not Applicable 
	This indicated a urinary tract infection which is very possible for this patient (Pagana et al., 2020). 



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 
	Not Applicable 
	Not Applicable 
	Not Applicable 

	Blood Culture
	No growth within five days 
	Not Applicable 
	Not Applicable 
	Not Applicable 

	Sputum Culture
	Negative
	Not Applicable 
	Not Applicable 
	Not Applicable 

	Stool Culture
	Negative 
	Negative 
	Not Applicable 
	Not Applicable 



Lab Correlations Reference (1) (APA):
Pagana, K. D., Pagana, T. J., & Pagana, T. N. (2020). Mosby’s diagnostic and laboratory test reference.

Diagnostic Imaging
All Other Diagnostic Tests (10 points):
This patient had a hip x-ray done to examine if there was any trauma to her hip. There was an old fracture deformity of the right superior and inferior pubic rami seen on the x-ray. However, there were no new acute fractures or dislocations seen. There was an elbow x-ray done to assess trauma from the fall and there was no acute fracture or dislocation. Lastly, a wrist x-ray was done to assess trauma from the fall and there was no acute fracture or dislocation. All of these are done to assess the bones for injuries (X-rays of the Extremities, 2020). They can also show other conditions such as foreign bodies, arthritis, tumors, etc. (X-rays of the Extremities, 2020). Luckily, this patient had no abnormal findings on her X-rays. 
Diagnostic Imaging Reference (1) (APA): 
X-rays of the extremities. (2020, January 28). Johns Hopkins Medicine. https://www.hopkinsmedicine.org/health/treatment-tests-and-therapies/xrays-of-the-extremities#:~:text=X%2Drays%20of%20the%20arm,%2C%20tumors%2C%20or%20birth%20defects.

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

Medications (5 required)
	Brand/Generic
	
Alprazolam/ Xanax 
	Acetaminophen/ Tylenol 
	Levothyroxine/ Synthroid
	Carvedilol/ Coreg
	Colestipol/ Colestid 

	Dose
	
0.25 mg
	650 mg 
	75 mcg
	3.125 mg 
	2 g

	Frequency

	Nightly PRN 
	Every 4 hours PRN 
	Daily  
	Two times daily
	Two times daily

	Route
	
Oral 
	Oral 
	Oral 
	Oral
	Oral 

	Classification
	Pharmacologic: Benzodiazepine 
Therapeutic: Anxiolytic, antipanic (Jones and Bartlett, 2022).  


	Pharmacologic: Nonsalicylate 
Therapeutic: Antipyretic, nonopioid analgesic (Jones and Bartlett, 2022).  

	Pharmacologic: Synthetic thyroxine
Therapeutic: Thyroid hormone replacement (Jones and Bartlett, 2022).  

	Pharmacologic: Nonselective beta blacker and alpha-1 blocker 
Therapeutic: Antihypertensive, heart failure treatment adjunct (Jones and Bartlett, 2022).  

	Pharmacologic: Bile acid sequestrant
Therapeutic: Antihyperlipidemic (Jones and Bartlett, 2022).  


	Mechanism of Action
	May increase the effects of inhibitory neurotransmitters by binding to specific benzodiazepine receptors in limbic areas of the central nervous system, which will help control behavior. The limbic system contains many benzodiazepine receptors which could help explain the drug's antianxiety effects (Jones and Bartlett, 2022).  


	Interfere with pain impulse generation in the peripheral nervous system. Directly acts on the temperature-regulating center in the brain by stopping the synthesis of prostaglandins (Jones and Bartlett, 2022).  

	Replaces endogenous thyroid hormone, which may apply its physiologic effect by controlling DNA transcription and protein synthesis (Jones and Bartlett, 2022).  

	Reduces cardiac output and increased heart rate, causes vasodilation, and decreases peripheral vascular resistance, which will decrease blood pressure and cardiac workload (Jones and Bartlett, 2022).  

	Combines with bile acids in the intestine, preventing their absorption and forming an insoluble complex that is excreted in feces. Loss of bile increases liver production of cholesterol to form new bile acids and increases the degeneration of cholesterol to bile acids (Jones and Bartlett, 2022).  


	Reason Client Taking 

	Anxiety 
	For mild pain
	Treat hypothyroid 
	Treat hypertension
	Treat high cholesterol 

	Contraindications (2)

	Acute angle-closure glaucoma could occur as well as hypersensitivity to alprazolam (Jones and Bartlett, 2022).  
 
	Severe active liver disease could occur as well as a hypersensitivity to acetaminophen (Jones and Bartlett, 2022).  

	An adrenal insufficiency could occur as well as a hypersensitivity to levothyroxine (Jones and Bartlett, 2022).  

	Bronchial asthma could occur and cardiogenic shock (Jones and Bartlett, 2022).  

	Complete biliary obstruction could occur or a hypersensitivity to colestipol (Jones and Bartlett, 2022).  


	Side Effects/Adverse Reactions (2)

	Two possible side effects are dizziness and diarrhea. 
Two possible adverse reactions are low blood pressure and respiratory depression (Jones and Bartlett, 2022).  

	Two possible side effects are diarrhea and peripheral edema. 
Two possible adverse reactions are hepatotoxicity and hemolytic anemia (Jones and Bartlett, 2022).  

	Two possible side effects are chest pain and anxiety. 
Two possible adverse reactions are seizures and heart failure (Jones and Bartlett, 2022).  

	Two possible side effects are depression and diarrhea. 
Two possible adverse reactions are renal insufficiency and unusual bleeding (Jones and Bartlett, 2022).  

	Two possible side effects are diarrhea or headache. 
Two possible adverse reactions are fecal impaction or abdominal distension (Jones and Bartlett, 2022).  




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:
Alertness:
Orientation:
Distress:
Overall appearance: 
	The client appears alert and oriented to person, place, and time. The client appears well-groomed and in no acute distress. She seemed happy and friendly. 

	INTEGUMENTARY: 
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 
Drains present:  Y☐         N ☒      
     Type:
	The patient's skin is light olive. Her skin was warm and dry upon palpation. She had no lesions, rashes, or bruises. There was normal quantity, distribution, and texture of hair appropriate to her. Her nails had no clubbing or cyanosis. Her skin turgor was less than three seconds. Capillary refill was also less than three seconds on fingers and toes bilaterally. Her Braden Score is 21. 


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

	The patient’s head and neck are symmetrical. Her trachea was midline and had no deviation. Her thyroid was not palpable. There were no nodules present or palpable. Her carotid pulse was palpable and present 2+ bilaterally. No lymphadenopathy in the head or neck was noted. Her sclera was white, her cornea was clear, and her conjunctiva was pink bilaterally. She had no drainage from her eye. Eyelids are pink, moist, and without lesions or discharge bilaterally. Her auricles had no visible or palpable deformities, lumps, or lesions. Her ear canal was clear with pearly grey tympanic membranes bilaterally. Her septum was midline in the nose and had no deviation. The turbinates were moist, and pink, and had no visible bleeding bilaterally. She reported no pain or pressure when palpating sinuses and the sinuses were nontender. Her uvula was midline. The dentition is good and her oral mucosa was moist and pink with no lesions. 
.

	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: 

	 She had clear S1 and S2 sounds without murmurs, gallops, or rubs. Her PMI was palpable at the 5th intercostal space at the left midclavicular line. She had a normal rate and rhythm. There was no edema present. Her capillary refill was less than 3 seconds on fingers and toes bilaterally. She had no neck vein distention. 

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

	She had a normal rate and pattern of respiration. She had nonlabored breathing and no accessory muscle use. Her lung sounds were clear bilaterally with no wheezes, crackles, or rhonchi present. 
	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:

	The patient is currently on a general diet at home and currently. Her bowel sounds are active. She had her last bowel movement on 10/26/2023 but she reports it was scant, has no form, and is very watery. She had no distention, incisions, scars, drains, or wounds. She did not have an ostomy. She had no feeding tubes. She is 5 feet and 5 inches tall and weighs 159 pounds. 




	GENITOURINARY: 
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☐    N ☒    
     Type:
     Size:
	The patient’s urine was cloudy and yellow. She had a moderate amount of urine output. She reported no pain with urination. Her genital area was red and irritated. She had no catheter and was able to use the toilet. However, she had a depends on in case of a bowel movement because she was having diarrhea with no formation. 

	MUSCULOSKELETAL: 
Neurovascular status:
ROM:
Supportive devices:
Strength:
ADL Assistance:   Y☐   N ☒      
Fall Risk:    Y ☒  N☐
Fall Score: 67
Activity/Mobility Status:    
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |_|  
[bookmark: Check3]Needs support to stand and walk|_|

	All extremities have a full range of motion. Hand grips and pedal pushes demonstrate normal and equal strength. She was able to get out of her chair with no assistance. Her gait is not completely smooth but she can walk by herself with assistance from her walker. She needs minimal help with ADLs. Her fall score is 67. 



	NEUROLOGICAL: 
MAEW:   Y ☒       N☐           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☒   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	The patient is alert and oriented to person, place, and time. PERLA is intact. Cranial nerves are intact. She had negative Rhombergs. 
	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 client talks about her dog and how she uses her as a coping method. Her dog is a good emotional support to her. She has a medical diagnosis of depression.  Her developmental level was appropriate for her. She identifies with the Catholic religion. She has 5 children. One son who died at 40. As well as 2 daughters who she is extremely close with. She did not speak about her two other children. One of her daughters lives with her. She speaks very highly of her family and states that she loves them very much. 


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

	11:00 am 
	70 bpm
	124/61
	13
	97.7
	96%



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

	10:45 am 
	0-10
	Not applicable
	0 
	Not applicable
	Do a pain assessment every shift to make sure no pain comes back on.



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

	· 90% of breakfast 
· 280 mL of water 

	· Voided- Urine 2x 





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.

	Impaired urinary elimination related to sensory motor impairment as evidence by a fall that happened at home which got her admitted to the hospital, as well as her abnormal urinalysis which included an increased number of proteins, ketones, RBC, WBC, and Leukoesterase, in her urine (Phelps, 2022). 
	I chose this diagnosis because of the fall that got her admitted. She fell off her bed and was on the floor for eight hours. Although she is independent if she were to fall again, she would not be able to get up on her own. Her sensory motor coordination could be affected which could be causing her to not feel when her bladder is full. Reoccurring falls could be a cause of impaired urinary elimination. 
	1. Monitor bladder balance for the amount of residual urine/amount of voided urine to make sure it is an appropriate amount (Phelps, 2022). 

2. Alert patient and family members to the signs and symptoms of a full bladder (Phelps, 2022). 

	1. The patient maintains urinary continence and has no more falls (Phelps, 2022). 
	The patient and her daughter understood her plan and were compliant. The patient made sure to vocalize when her bladder was full and made sure not to rush to the bathroom to prevent a fall. She wanted to do all she could to prevent another fall because that scared her. She stated that she would keep her med alert by her bed at all times to make sure she can press it in case of another fall. 

	Risk for infection as evidence by increased number of proteins, ketones, RBC, WBC, and Leukoesterase, in her urinalysis (Phelps, 2022). 
	I picked this diagnosis because the patient was having diarrhea while in the hospital. She was in depends because her stool had no form and was just watery. Due to this a risk for infection is possible because she could not be wiping properly after a bowel movement or she could be in her depends too long with stool in the depends. This diagnosis was also picked because of the abnormal urinalysis most of her results are risk factors for infection. 
	1. Trending urinalysis and white blood count in urine to make sure the infection does not get worse (Phelps, 2022). 

2. Make sure the patient is changed promptly to prevent infection and skin breakdown (Phelps, 2022). 

	1. Patients urinalysis and WBC will be within normal ranges (Phelps, 2022). 
	The patient was understanding of her risk for infection. She understood why she had an increased risk for infection and was going to try and prevent worsening her risk. She was very compliant and stated that she would verbalize every time she had a bowel movement. She also talked to her provider about being put on medication to help stop the diarrhea because it had been going on for a couple of days. 



Other References (APA): 
Phelps, L. (2022). Nursing Diagnosis Reference Manual. LWW.

2

Concept Map (23 Points):
· The patient states she has no pain
· However, she said that she did have leg pain but it went away 
· She came to the hospital due to feeling very weak and she was having diarrhea 
· She was worried and having anxiety about not leaving the hospital 

· Vital signs 
· BP: 124/61
· Pulse: 70 
· RR: 13 
· Temp: 97.7 
· O2: 96%
· Decreased platelet lab level
· Increased neutrophil lab level
· Decreased lymphocyte lab level
· Decreased potassium lab level 
· Increased glucose lab level 
· Abnormal clarity of urine 
· Increased protein in urine 
· Increased ketones in urine 
· Increased WBC level in urine 
· Increased RBC level in urine 
· Increased Leuk esterase level in urine 
· Monitor bladder balance for the amount of residual urine/amount of voided urine to make sure it is an appropriate amount (Phelps, 2022). 

· Alert patient and family members to the signs and symptoms of a full bladder (Phelps, 2022). 
· Trending urinalysis and white blood count in urine to make sure the infection does not get worse (Phelps, 2022). 

· Make sure the patient is changed promptly to prevent infection and skin breakdown (Phelps, 2022). 

· 89-year-old female patient admitted for fall and weakness
· She is diagnosed with acute cystitis without hematuria 
· She has a past medical history of depression, Coronary Artery Disease, Hyperlipidemia, and Decreased Thyroid Activity. 
· Impaired urinary elimination related to sensory motor impairment as evidence by a fall that happened at home which got her admitted to the hospital, as well as her abnormal urinalysis which included an increased number of proteins, ketones, RBC, WBC, and Leukoesterase, in her urine (Phelps, 2022).
· Outcome: The patient maintains urinary continence and has no more falls (Phelps, 2022).
· Risk for infection as evidence by the increased number of proteins, ketones, RBC, WBC, and Leukoesterase, in her urinalysis (Phelps, 2022). 
· Outcome: Patients urinalysis and WBC will be within normal ranges (Phelps, 2022).
Nursing Interventions
Client Information
Objective Data
Nursing Diagnosis/Outcomes
Subjective Data
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