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Demographics (3 points) 
	Date of Admission
11/6/23
	Client Initials
CN
	Age
44
	Gender
Female 

	Race/Ethnicity
White
	Occupation
Disabled; used to be school secretary 
	Marital Status
Married
	Allergies
Penicillin, tetracycline, Toradol, tramadol, sulfa drugs, venlafaxine 

	Code Status
Full code
	Height
165 cm
	Weight
178.7 kg



Medical History (5 Points)
Past Medical History: Anemia, anxiety with depression, bipolar 2 disorder, chronic anticoagulation, congestive heart failure, chronic PTSD, chronic respiratory failure with hypoxia and hypercapnia, chronic cor pulmonale, diverticulosis, fibromyalgia, GERD, hepatosplenomegaly, migraine headaches, hyperlipidemia, hypertensive cardiovascular disease, internal hemorrhoids, multinodular goiter, obesity hypoventilation syndrome, obstructive sleep apnea, osteoarthritis, paroxysmal atrial fibrillation, severe morbid obesity, subclinical hyperthyroidism, type 2 DM, and vitamin D deficiency 
Past Surgical History: Right knee joint injection with fluoroscopy (10-7-22), cardiac catheterization left side of heart (6-14-22), colonoscopy (3-2-22), colonoscopy with biopsy (5-10-21), Esophagogastroduodenoscopy biopsy (5-10-21), right knee joint injection (10-19-20), right trochanteric bursa injection fluoroscopy (10-19-20), left arthroplasty knee (8-1-18), knee arthroscopy (9-15-17), spine (1-1-12), arm, cholecystectomy, knee, and tubal ligation. 
Family History: Father: bleeding disorder, CABG, cardiovascular disease, diabetes, and stroke. Mother: cancer, DVT. Maternal grandmother: cancer. Paternal grandfather: heart attack. 
Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use): The patient was a former smoker from the age 18-35 years and smoked 1 pack per day. The patient used marijuana and stopped on 1-18-21. The patient also was a past alcohol user with 1-2 times per year. 
Assistive Devices: The patient uses a BiPAP. 
Living Situation: The patient lives at home with her husband. She has 3 children and 2 stepchildren. 
Education Level: The patient has an associate degree. 
Admission Assessment 
Chief Complaint (2 points):Altered mental status
History of Present Illness – OLD CARTS (10 points): The patient had a follow up appointment with her cardiologist at the hospital. The cardiologist sent the patient to the emergency department due to abnormal baseline. The patient has an altered mental status and was very confused since Sunday. The was A&O x0 when arrived and was lethargic. The husband stated there was nothing that relieved and worsened the symptoms. The patient also has not been treated with these symptoms in the past. 

Primary Diagnosis
Primary Diagnosis on Admission (2 points): Sepsis
Secondary Diagnosis (if applicable): N/A
Pathophysiology of the Disease, APA format (20 points):




The student's patient was admitted due to altered mental status. While in the emergency department, the patient was diagnosed with sepsis. "Recognition of pathogen-derived molecular patterns or endogenous host-derived danger signals is the starting signal" (Jarczak et al., 2021). These molecules have specific receptors that each have roles. "On the surface of antigen-presenting cells and monocytes, thereby initiating the clinical syndromes of sepsis via transcription of genes involved in inflammation, cell metabolism, and adaptive immunity" (Jarczak et al., 2021). Sepsis can lead to tissue damage and result in multisystem organ failure. "Binding of PAMPs and DAMPs to TLRs on APCs and monocytes results in signal transduction, causing translocation of nuclear factor kappa light chain enhancer of activated B cells into the cell nucleus" (Jarczak et al., 2021). These notify and activate cytokines. There are several symptoms of sepsis. Some of these symptoms of sepsis include a change in mental status, which is what my patient was admitted for. The patient could also have fast, shallow breathing, sweating, lightheadedness, shivering, intense sleepiness, and inability to stand up (Mayo Clinic, 2023). They also consider patients that are tachycardic, hypotensive, and have a temperature septic. All of these vitals were consistent with my patient. When the patient is septic, their white blood cells, platelets, lactate levels, and c-reactive protein will sometimes be elevated. These all vary based on the patient's immune system. The laboratory values were that my patient did have slightly elevated white blood cells. Otherwise, platelets and lactate levels were within normal range. The tests that were used diagnostically for my patient were blood tests. Other tests include x-ray, ultrasound, CT, and MRI (Mayo Clinic, 2018). These diagnostic tests focus on blood tests rather than other diagnostic procedures considering they do not show if there is an infection in the bloodstream. Treatment options for sepsis are antibiotics. Providers can consist of different treatment options that help other symptoms of sepsis. Other treatments that they may try is fluids and vasopressors (Mayo Clinic, 2018). If surgery is necessary, they will go in and remove the infectious part of the tissues. The patients’ vitals stayed consistently abnormal throughout my clinical, especially her temperature.      

Pathophysiology References (2) (APA):
Jarczak, D., Kluge, S., & Nierhaus, A. (2021). Sepsis—Pathophysiology and Therapeutic Concepts. Frontiers in Medicine, 8(1). https://doi.org/10.3389/fmed.2021.628302
Mayo Clinic. (2018). Sepsis - Diagnosis and Treatment - Mayo Clinic. Mayoclinic.org. https://www.mayoclinic.org/diseases-conditions/sepsis/diagnosis-treatment/drc-20351219
‌Mayo Clinic Staff. (2023). Sepsis - Symptoms and Causes. Mayo Clinic. https://www.mayoclinic.org/diseases-conditions/sepsis/symptoms-causes/syc-20351214


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
	“4.28-5.56 trillion cells/L” (Capriotti & Frizzell, 2020).

	3.12 trillion cells/L
	2.82 trillion cells/L
	The patient RBC count is lower than normal due to the patient being anemic (Capriotti & Frizzell, 2020).
 


	Hgb
	“13.0-17.0 g/dL” (Capriotti & Frizzell, 2020).

	9.9 g/dL
	9.1 g/dL
	The hemoglobin is decreased due to the patient being anemic (Capriotti & Frizzell, 2020).



	Hct
	“35%-47%” (Capriotti & Frizzell, 2020).

	31.1%
	27.9%
	The hematocrit has decreased as well and was trending down due to the patient being anemic (Capriotti & Frizzell, 2020).



	Platelets
	“149,000-393,000 billion/L” (Capriotti & Frizzell, 2020).

	158,000 billion/L
	150,000 billion/L
	N/A

	WBC
	“4,000-11,000 cells/mcL” (Capriotti & Frizzell, 2020).

	13.4 cells/mcL
	9.2 cells/mcL
	The WBC can be increased due to patient having a positive blood culture, patient being morbidly obese, or having a fever (Capriotti & Frizzell, 2020).
 


	Neutrophils
	“45%-75%” (Capriotti & Frizzell, 2020).

	56.3%
	48.2%
	N/A

	Lymphocytes
	“20%-40%” (Capriotti & Frizzell, 2020).

	23%
	25%
	N/A

	Monocytes
	“1.0%-10.0%” (Capriotti & Frizzell, 2020).

	2.3%
	3.3%
	N/A

	Eosinophils
	“1% to 4%” (Capriotti & Frizzell, 2020).

	N/A
	N/A
	N/A

	Bands
	“0% to 3%” (Capriotti & Frizzell, 2020).

	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” (Capriotti & Frizzell, 2020).

	130 mmol/L
	136 mmol/L
	The patient has a history of congestive heart failure and acute kidney disease which can decrease sodium lab values (Capriotti & Frizzell, 2020).



	K+
	“3.5-5.1 mmol/L” (Capriotti & Frizzell, 2020).

	6.2 mmol/L
	5.8 mmol/L
	The patient is in acidosis from the BiPAP machine which can cause the patient’s potassium to rise (Capriotti & Frizzell, 2020).



	Cl-
	“98-107 mEq/L” (Capriotti & Frizzell, 2020).

	98 mEq/L
	98 mEq/L
	N/A

	CO2
	“21-31 mmol/L” (Capriotti & Frizzell, 2020).

	29 mmol/L
	30 mmol/L
	N/A

	Glucose
	“74-109 mg/dL” (Capriotti & Frizzell, 2020).

	336 mg/dL
	243 mg/dL
	The patient has high blood glucose due to the patient being an uncontrolled type 2 diabetic (Capriotti & Frizzell, 2020).



	BUN
	“7-25 mg/dL” (Capriotti & Frizzell, 2020).

	43 mg/dL
	52 mg/dL
	The patient has a history of congestive heart failure and due to the damaged kidneys it can increase BUN (Capriotti & Frizzell, 2020).
 


	Creatinine
	“0.70-1.30 mg/dL” (Capriotti & Frizzell, 2020).

	3.3 mg/dL
	3.7 mg/dL
	The patient has an acute kidney injury and heart failure which will damage the kidneys and increase creatinine (Capriotti & Frizzell, 2020).
 


	Albumin
	“3.5-5.2 g/dL” (Capriotti & Frizzell, 2020).

	3.6 g/dL
	3.5 g/dL
	N/A

	Calcium
	“8.6-10.3 mg/dL” (Capriotti & Frizzell, 2020).

	8.8 mg/dL
	8.6 mg/dL
	N/A

	Mag
	“1.6-2.4 mg/dL” (Capriotti & Frizzell, 2020).

	N/A
	2.4 mg/dL
	N/A

	Phosphate
	“34-104 mg/dL” (Capriotti & Frizzell, 2020).

	N/A
	N/A
	N/A

	Bilirubin
	“0.3-1.0 mg/dL” (Capriotti & Frizzell, 2020).

	0.5 mg/dL
	0.5 mg/dL
	N/A

	Alk Phos
	“34-104 IU/L” (Capriotti & Frizzell, 2020).

	98 IU/L
	100 IU/L
	N/A

	AST
	“13-39 U/L” (Capriotti & Frizzell, 2020).

	13 U/L
	13 U/L
	N/A

	ALT
	“7-52 U/L” (Capriotti & Frizzell, 2020).

	14 U/L
	14 U/L
	N/A

	Amylase
	“30-220 U/L” (Capriotti & Frizzell, 2020).

	N/A
	N/A
	N/A

	Lipase
	“0-160 U/L” (Capriotti & Frizzell, 2020).

	N/A
	N/A
	N/A

	Lactic Acid
	“0.5-2.0 mg/dL” (Capriotti & Frizzell, 2020).

	1.3 mg/dL
	N/A
	N/A

	Troponin
	“0.0-0.04 ng/mL” (Capriotti & Frizzell, 2020).

	0.014 ng/mL
	N/A
	N/A

	CK-MB
	“5-25 units/L” (Capriotti & Frizzell, 2020).

	N/A
	N/A
	N/A

	Total CK
	“30-223 IU/L” (Capriotti & Frizzell, 2020).

	N/A
	N/A
	N/A



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
	“0.86-1.14 seconds” (Capriotti & Frizzell, 2020).

	1.08 seconds
	N/A
	N/A

	PT
	“11.9-15.0 seconds” (Capriotti & Frizzell, 2020).

	13.9 seconds
	N/A
	N/A

	PTT
	“22.6-35.3 seconds” (Capriotti & Frizzell, 2020).

	42.5 seconds
	37.2 seconds
	The PTT is higher which indicates the body is taking longer to clot. The reason for elevation could be due to too much heparin (Capriotti & Frizzell, 2020).
 


	D-Dimer
	“0.0-0.4 ng/ mL” (Capriotti & Frizzell, 2020).

	N/A
	N/A
	N/A

	BNP
	“0-100 mg/mL” (Capriotti & Frizzell, 2020).

	121 mg/mL
	N/A
	The patient has congestive heart failure which can increase BNP because the heart is not pumping adequately (Capriotti & Frizzell, 2020).


	HDL
	“>60 mg/dL” (Capriotti & Frizzell, 2020).

	41 mg/dL
	N/A
	There could be multiple reasons for HDL being low but a couple could be the patient being obese, tobacco use, and high blood sugar (Capriotti & Frizzell, 2020).


	LDL
	“<130 mg/dL” (Capriotti & Frizzell, 2020).

	52 mg/dL
	N/A
	N/A

	Cholesterol
	“<200 mg/dL” (Capriotti & Frizzell, 2020).

	121 mg/dL
	N/A
	N/A

	Triglycerides
	“<150 mg/dL” (Capriotti & Frizzell, 2020).

	141 mg/dL
	N/A
	N/A

	Hgb A1c
	“4.0%-5.9%” (Capriotti & Frizzell, 2020).

	N/A
	N/A
	N/A

	TSH
	“0.0-4.0 U/mL” (Capriotti & Frizzell, 2020).

	0.08 U/mL
	N/A
	N/A



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
	“Yellow and clear” (Capriotti & Frizzell, 2020).

	Yellow and clear
	N/A
	N/A

	pH
	“5.0-8.0” (Capriotti & Frizzell, 2020).

	5.0
	N/A
	N/A

	Specific Gravity
	“1.005-1.035” (Capriotti & Frizzell, 2020).

	1.021
	N/A
	N/A

	Glucose
	“Negative” (Capriotti & Frizzell, 2020).

	Negative
	N/A
	N/A

	Protein
	“Negative” (Capriotti & Frizzell, 2020).

	Negative
	N/A
	N/A

	Ketones
	“Negative” (Capriotti & Frizzell, 2020).

	Negative
	N/A
	N/A

	WBC
	“<5” (Capriotti & Frizzell, 2020).

	Moderate
	N/A
	N/A

	RBC
	“0-3” (Capriotti & Frizzell, 2020).

	2
	N/A
	N/A

	Leukoesterase
	“Negative” (Capriotti & Frizzell, 2020).
 
	Negative
	N/A
	N/A



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 mmHg” (Capriotti & Frizzell, 2020).

	7.2 mmHg
	N/A
	The pH for my patient has decreased, this can be caused by low oxygenation levels and acute kidney injury (Capriotti & Frizzell, 2020).



	PaO2
	“80-100 mmHg” (Capriotti & Frizzell, 2020).

	49.7 mmHg
	N/A
	The PaO2 in my patient has decreased due to obesity and low hemoglobin in the blood (Capriotti & Frizzell, 2020).



	PaCO2
	“35-45 mmHg” (Capriotti & Frizzell, 2020).

	69.9 mmHg
	N/A
	The PaCO2 is increased due to the patient's past medical history of hypercapnia (Capriotti & Frizzell, 2020).


	HCO3
	“22-26 mEq/L” (Capriotti & Frizzell, 2020).
	23 mEq/L
	N/A
	N/A

	SaO2
	“95%-100%” (Capriotti & Frizzell, 2020). 

	85.7%
	N/A
	The SaO2 is decreased and can be caused by congestive heart failure and anemia (Capriotti & Frizzell, 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
	Negative
	Negative
	N/A
	N/A

	Blood Culture
	Negative 
	Positive
	N/A
	The patient test positive for sepsis which is an infection in the blood therefore the blood culture is going to be positive (Capriotti & Frizzell, 2020).


	Sputum Culture
	Negative 
	N/A
	N/A
	N/A

	Stool Culture
	Negative 
	N/A
	N/A
	N/A



Lab Correlations Reference (1) (APA):
Capriotti, T. & Frizzell, J.P. (2020).  Pathophysiology:  Introductory concepts and clinical perspectives. (2nd ed.). F.A. Davis Company.
Diagnostic Imaging
All Other Diagnostic Tests (5 points): The patient has an EKG, chest x-ray, and transthoracic echocardiography done. 
Diagnostic Test Correlation (5 points):
The patient had a chest x-ray done on November 6th, 2023. The indications for this were that a patient came to the emergency department with an altered mental status. The findings on the chest x-ray were moderate to severe enlargement of the heart with pulmonary congestion and mild fluid overload with edema were noted. The patient had no pneumothorax or focal infiltrate. The chest x-ray always visualizes the “heart, lungs, blood vessels, airways, and the bones of your chest and spine” (Mayo Clinic, 2018, para 1).    

The patient has a transthoracic echocardiography done on November 6th, 2023. The indication for this exam was for the patient's congestive heart failure, shortness of breath, and left ventricular ejection fraction on the limited side. On the scan they found left ventricular hypertrophy, ejection fraction 60-65%, tricuspid valve shows regurgitation, and enlarged vena cava with collapse on inspiration. This particular test looks at the “blood flow through the heart and heart valves” (Mayo Clinic, 2018, para 6).

The patient has an electrocardiogram on November 6th, 2023. The test shows electrical signals of the heart. They found the patient was in sinus tachycardia.   

Diagnostic Test Reference (1) (APA): 
Mayo Clinic. (2018). Chest x-rays - mayo clinic. Mayoclinic.org. https://www.mayoclinic.org/tests-procedures/chest-x-rays/about/pac-20393494
Mayo Clinic. (2018). Echocardiogram - Mayo Clinic. Mayoclinic.org. https://www.mayoclinic.org/tests-procedures/echocardiogram/about/pac-20393856
‌

Current Medications (10 points, 1 point per completed med)
*10 different medications must be completed*

Home Medications (5 required)
	Brand/Generic
	Furosemide / Lasix

	Insulin aspart / Novolog
	Insulin detemir / Levemir
	pantoprazole / Protonix
	acetaminophen / Tylenol

	Dose
	80 mg = 8 mL
	Per sliding scale / 6 units
	30 units
	40 mg = 10 mL
	1000 mg

	Frequency

	Once
	Q4H
	HS
	Daily
	Q6H for fevers

	Route
	IV push

	SQ
	SQ
	IV push
	IV piggyback

	Classification
	Pharmacological: “Loop diuretic” (Nurse’s Drug Handbook, 2021, p. 601).

Therapeutic: “Antihypertensive, diuretic” (Nurse’s Drug Handbook, 2021, p. 601).

	Drug class: “Insulin” (Drug Bank, 2023).
	Drug class: “Insulin” (Drugs.com, 2023).
	Pharmacological: “Proton pump inhibitor” (Nurse’s Drug Handbook, 2021, p. 1038).


Therapeutic: “Antiulcer” (Nurse’s Drug Handbook, 2021, p. 1038).

	Pharmacological class: “Nonsalicylate, para-aminophenol derivative” (Nurse’s Drug Handbook, 2020, p. 8) 

Therapeutic class: “Antipyretic, nonopioid analgesic” (Nurse’s Drug Handbook, 2020, p. 8).


	Mechanism of Action
	“Inhibits sodium and water reabsorption in the loop of henle and increased urine formation. As the body’s plasma volume decreases, aldosterone production increases, which promotes sodium reabsorption and the loss of potassium and hydrogen ions. Furosemide also increases the excretion of ammonium, bicarbonate, calcium, magnesium, and phosphate. By reducing intracellular and extracellular fluid volume, the drug reduces blood pressure and decreases cardiac output. Over time, cardiac output returns to normal” (Nurse’s Drug Handbook, 2021, p. 602).

	“Insulin aspart binds to the insulin receptor (IR), a heterotetrametric protein consisting of two extracellular alpha units and two transmembrane beta units. The binding of insulin to the alpha subunit of IR stimulates the tyrosine kinase activity intrinsic to the beta subunit of the receptor. The bound receptor autophosphorylation and phosphorylates numerous intracellular substrates such as insulin receptor substrates (IRS) proteins, Cbl, APS, Shc and Gab 1. Activation of these proteins leads to the activation of downstream signaling molecules including PI3 kinase and Akt. Akt regulates the activity of glucose transporter 4 (GLUT4) and protein kinase C (PKC), both of which play critical roles in metabolism and catabolism. In humans, insulin is stored in the form of hexamers; however, only insulin monomers are able to interact with IR. Substitution of the proline residue at B28 with aspartic acid reduces the tendency to form hexamers and results in a faster rate of absorption and onset of action and shorter duration of action” (Drug Bank, 2023).

	“Insulin detemir binds to the insulin receptor (IR), a heterotetrametric protein consisting of two extracellular alpha units and two transmembrane beta units. The binding of insulin to the alpha subunit of IR stimulates the tyrosine kinase activity intrinsic to the beta subunit of the receptor. The bound receptor auto phosphorylates and phosphorylates numerous intracellular substrates such as insulin receptor substrates (IRS) protein. Activation of these proteins leads to the activation of downstream signaling molecules including P13 kinase and AKT. Akt regulates the activity of glucose transporter 4 and protein kinase C (PKC), both of which play critical roles in metabolism and catabolism” (Durg Bank, 2023). 
	“Interferes with gastric acid secretion by inhibiting the hydrogen-potassium-adenosine triphosphate (H+ K+ -ATPase) enzyme system or proton pump, in gastric parietal cells.  Normally, the proton pump uses energy from hydrolysis of ATPase to drive H+ and chloride (Cl-) out of parietal cells and into the stomach lumen in exchange for potassium (K+), which leaves the stomach lumen and enters parietal cells. After this exchange, H+ and Cl- combine in the stomach to form hydrochloric acid (HCI). Pantoprazole irreversibly inhibits the final step in gastric acid production by blocking the exchange of intracellular H+ and extracellular K+, thus preventing H+ from entering the stomach and additional HCI from forming” (Nurse’s Drug Handbook, 2021, p. 1039). 

	“Inhibits the enzyme cyclooxygenase, blocking prostaglandin production and interfering with pain impulse generation in the peripheral nervous system. Acetaminophen also acts directly on temperature-regulating center in the hypothalamus by inhibiting synthesis of prostaglandin E2” (Nurse’s Drug Handbook, 2020, p. 10).


	Reason Client Taking 

	To reduce edema and promote urine output. 
	To improve glycemic control in patients with diabetes (Drug Bank, 2023).
	To improve glycemic control
	To treat GERD (gastroesophageal reflux disease).
	Pain/fever

	Contraindications (2)

	“Anuria” (Nurse’s Drug Handbook, 2021, p. 602).

“Hypersensitivity to furosemide or its components” (Nurse’s Drug Handbook, 2021, p. 602).

	“Vitamins” (Drugs.com, 2023).

“Herbal product” (Drugs.com, 2023). 
	“Vitamins” (Drugs.com, 2023).

“Herbal product” (Drugs.com, 2023). 
	“Hypersensitivity to pantoprazole” (p. 1039).

“Concurrent therapy with rilpivirine containing products” (Nurse’s Drug Handbook, 2021, p. 1039).

	“Hypersensitivity to acetaminophen or its components” (Nurse’s Drug Handbook, 202, p. 10).

“Severe hepatic impairment” (Nurse’s Drug Handbook, 202, p. 10).


	Side Effects/Adverse Reactions (2)

	“Hyponatremia” (Nurse’s Drug Handbook, 2021, p. 602).

“Fever” (Nurse’s Drug Handbook, 2021, p. 602).

	Hypoglycemia (Drug Bank, 2023). 

Reaction at injection site (Drug Bank, 2023).
	“Low blood sugar” (Drugs.com, 2023).

“Weight gain” (Drugs.com, 2023).
	“Hyperglycemia” (Nurse’s Drug Handbook, 2021, p. 1039).

“Diarrhea” (Nurse’s Drug Handbook, 2021, p. 1039).

	“Hypoglycemic coma” (Nurse’s Drug Handbook, 202, p. 10).

“Fever” (Nurse’s Drug Handbook, 202, p. 10).


	Nursing Considerations (2)

	“Expect to discontinue furosemide at maximum dosage if oliguria persists for more than 24 hours” (Nurse’s Drug Handbook, 2021, p. 603).


“Notify prescriber if patient experiences hearing loss, vertigo, or ringing, buzzing, or sense of fullness in her ears. Drug may have to be discontinued” (Nurse’s Drug Handbook, 2021, p. 603).

	Monitoring nutritional status and time the patient will intake food (Drug Bank, 2023).

Avoid massaging over the injection site (Drug Bank, 2023).
	“If you use insulin detemir once daily, use the injection at your evening meal or at bedtime” (Drugs.com, 2023).

“Use a needle and syringe only once and then place them in a puncture-proof sharps container” (Drugs.com, 2023).
	“Be aware that if therapy lasts more than 3 years, patient may not be able to absorb vitamin B12” (Nurse’s Drug Handbook, 2021, p. 1040).

“Monitor the patient, especially the patient on long-term therapy for hypomagnesemia” (Nurse’s Drug Handbook, 2021, p. 1040).
	“Calculate total daily intake of acetaminophen including other products so maximum daily dosage is not exceed” (Nurse’s Drug Handbook, 202, p. 11).

“Use acetaminophen cautiously in patients with hepatic impairment or active hepatic disease, alcoholism, chronic malnutrition, severe hypovolemia, or sever renal impairment” (Nurse’s Drug Handbook, 2021, p. 11).




	Key Nursing Assessment(s)/Lab(s) Prior to Administration
	“Obtain patient weight before and periodically during therapy to monitor fluid loss” (Nurse’s Drug Handbook, 2021, p. 603).


“Monitor blood pressure and hepatic and renal function as well as BUN, blood glucose, serum creatinine, electrolyte, and uric acid levels, as appropriate” (Nurse’s Drug Handbook, 2021, p. 603).

	Blood glucose (Drug Bank, 2023).

Previous administration site used (Drug Bank, 2023). 
	“Monitor potassium levels” (Drugs.com, 2023).

“Monitor blood glucose” (Drugs.com, 2023).
	“Expect to monitor PT or INR during theory if patient take an oral anticoagulant” (Nurse’s Drug Handbook, 2021, p. 1040).

“Monitor patients urine output because it may cause acute tubulointerstitial nephritis” (Nurse’s Drug Handbook, 2021, p. 1040).
	“Monitor renal function in patient on long term therapy” (Nurse’s Drug Handbook, 202, p. 11).

“Know that before and during long term therapy liver function test results, including AST, ALT, bilirubin, and creatinine levels” (Nurse’s Drug Handbook, 2021, p. 11).


	Client Teaching needs (2)

	“Instruct patient to take medication at the same time each day to maintain therapeutic effects” (Nurse’s Drug Handbook, 2021, p. 603).


“Advise patient to change position slowly to minimize effects of orthostatic hypotension” (Nurse’s Drug Handbook, 2021, p. 603).

	Always rotate sites every administration to prevent bruising (Drug Bank, 2023).

Exercise may reduce glucose resulting in hypoglycemia (Drug Bank, 2023). 
	“Never share an injection pen or syringe without another person, even if the needle has been changed” (Drugs.com, 2023).

“Follow doctors’ instruction about using insulin detemir if you are pregnant or you become pregnant” (Drugs.com, 2023).
	“Instruct patient to swallow delayed-release tablets whole and not to break, chew, or crush them” (Nurse’s Drug Handbook, 2021, p. 1040).

“Tell patient to take delayed-release oral suspension 30 minutes before a meal mixed in apple juice or applesauce; no other liquid or food should be used” (Nurse’s Drug Handbook, 2021, p. 1040).
	“Caution patient not to exceed recommended dose or take other drugs containing acetaminophen” (Nurse’s Drug Handbook, 202, p. 11).

“Teach patient/parent to recognize signs of hepatotoxicity, such as bleeding, easy bruising and malaise, which commonly occurs with chronic overdose” (Nurse’s Drug Handbook, 202, p. 11).





Hospital Medications (5 required)
	Brand/Generic
	Heparin sodium / Heparin

	Sodium bicarbonate / Baking soda
	enoxaparin / Lovenox
	Ertapenem sodium / Invanz
	Linezolid / Zyvox

	Dose
	5000 units

	50 mL
	1 mg
	1000 mg
	600 mg

	Frequency

	Once
	Once
	Q12H
	Q24H
	BID

	Route
	IV push

	IV push
	SQ
	IV Piggyback
	IV Piggyback

	Classification
	Pharmacological: “Anticoagulant” (Nurse’s Drug Handbook, 2021, p. 642).
Therapeutic: “Anticoagulant” (Nurse’s Drug Handbook, 2021, p. 642).

	Pharmacological: “Electrolyte” (Nurse’s Drug Handbook, 2021, p. 1218).

Therapeutic: Antacid, electrolyte replenisher, systemic and urinary alkalizer” (Nurse’s Drug Handbook, 2021, p. 1218).
	Pharmacological: “Low-molecular-weight heparin” (Nurse’s Drug Handbook, 2021, p. 452).

Therapeutic: “Anticoagulant” (Nurse’s Drug Handbook, 2021, p. 452).

	Pharmacological: Carbapenem” (Nurse’s Drug Handbook, 2021, p. 472).
Therapeutic: Antibiotic” (Nurse’s Drug Handbook, 2021, p. 472).
	Pharmacologic: Oxazolidinone” (Nurse’s Drug Handbook, 2021, p. 782).

Therapeutic: “Antibiotic” (Nurse’s Drug Handbook, 2021, p. 782).

	Mechanism of Action
	“Binds with antithrombin III, enhancing antithrombin III’s inactivation of the coagulation enzymes thrombin and factors Xa and Xia. At low doses, heparin inhibits factor Xa and prevents conversion of prothrombin to thrombin. Thrombin is needed for conversion of fibrinogen to fibrin; without fibrin, clot’s can’t form. At high doses, heparin inactivates thrombin, preventing fibrin formation and existing clot extension” (Nurse’s Drug Handbook, 2021, p. 644).

	“Buffers excess hydrogen ions, increases plasma bicarbonate level, and raises blood pH, thereby reversing metabolic acidosis. Sodium bicarbonate also increases the excretion of free bicarbonate also increases the excretion of free bicarbonate ions in urine, raising urine pH: increased alkalinity of urine may help to dissolve uric acid calculi. In addition, it relieves symptoms of hyperacidity by neutralizing or buffering existing stomach acid, thereby increasing the pH of stomach contents” (Nurse’s Drug Handbook, 2021, p. 1218).
	“Potentiates the action of antithrombin III, a coagulation inhibitor. By binding with antithrombin III, enoxaparin rapidly binds with and inactivates clotting factors (primarily factor Xa and thrombin). Without thrombin, fibrinogen can't convert to fibrin and thrombus can’t form” (Nurse’s Drug Handbook, 2021, p. 453-454).

	“Inhibits bacterial cell wall synthesis by binding to specific penicillin-binding proteins inside the cell wall. Penicillin binding proteins are responsible for various steps in bacterial cell wall synthesis. By binding to these proteins, ertapenem leads to bacterial cell wall lysis” (Nurse’s Drug Handbook, 2021, p. 473).
	“Linezolid inhibits bacterial protein synthesis by interfering with translation of ribonucleic acid to protein” (Nurse’s Drug Handbook, 2021, p. 783).

	Reason Client Taking 
	To prevent DVT.
	“To treat hyperacidity” (Nurse’s Drug Handbook, 2021, p. 1218).
	To prevent a deep vein thrombosis 

	Infection
	Infection

	Contraindications (2)
	“Inability to monitor coagulation parameters when full dose heparin is used” (Nurse’s Drug Handbook, 2021, p. 645).

“Uncontrolled active bleeding” (Nurse’s Drug Handbook, 2021, p. 645).
	“Loss of chloride through vomiting or continuous gastrointestinal suction” (Nurse’s Drug Handbook, 2021, p. 1219).

“Use of diuretic therapy known to produce a hypochloremic alkalosis” (Nurse’s Drug Handbook, 2021, p. 1219).
	“History of immune-mediated heparin-induced thrombocytopenia (HIT) within past 100 days or in the presence of circulating antibodies” (Nurse’s Drug Handbook, 2021, p. 454).

“Active major bleeding” (Nurse’s Drug Handbook, 2021, p. 454).

	“Hypersensitivity to ertapenem” (Nurse’s Drug Handbook, 2021, p. 473).

“Beta lactams” (Nurse’s Drug Handbook, 2021, p. 473).
	“Hypersensitivity to linezolid and its components” (Nurse’s Drug Handbook, 2021, p. 783).

“Use within 14 days of an MAO inhibitor” (Nurse’s Drug Handbook, 2021, p. 783).

	Side Effects/Adverse Reactions (2)
	“Asthma” (Nurse’s Drug Handbook, 2021, p. 644).

“Fever” (Nurse’s Drug Handbook, 2021, p. 644).
	“Irregular heartbeat” (Nurse’s Drug Handbook, 2021, p. 1219).

“Dry mouth” (Nurse’s Drug Handbook, 2021, p. 1219).
	“Congestive heart failure” (Nurse’s Drug Handbook, 2021, p. 454).

“Peripheral edema” (Nurse’s Drug Handbook, 2021, p. 454).

	“Respiratory distress” (Nurse’s Drug Handbook, 2021, p. 474).

“Hyperkalemia” (Nurse’s Drug Handbook, 2021, p. 474).
	“Fever” (Nurse’s Drug Handbook, 2021, p. 783).

“Diarrhea” (Nurse’s Drug Handbook, 2021, p. 784).

	Nursing Considerations (2)
	“Avoid injecting any drugs by IM route during heparin therapy, to decrease risk of bleeding and hematoma” (Nurse’s Drug Handbook, 2021, p. 645).

“Be aware that heparin induced thrombocytopenia can occur in patient exposed to heparin” (Nurse’s Drug Handbook, 2021, p. 645).
	“Know that if patient on long term sodium bica4rbonate therapy is consuming calcium or milk, watch for milk alkali syndrome” (Nurse’s Drug Handbook, 2021, p. 1219).

“Be aware that parenteral forms are hypertonic and that increased sodium intake can produce edema and weight gain” (Nurse’s Drug Handbook, 2021, p. 1219).
	“Use cautiously in those with bleeding diathesis, diabetic retinopathy, hepatic or renal impairment, recent GI hemorrhage or ulceration, or uncontrolled hypertension” (Nurse’s Drug Handbook, 2021, p. 454).

“Use enoxaparin with extreme caution in patients with a history of heparin induced thrombocytopenia (HIT) (Nurse’s Drug Handbook, 2021, p. 454).

	“Be aware that patients with a history of seizures, other CNS disorders that predispose them to seizures” (Nurse’s Drug Handbook, 2021, p. 474).

“Compromised renal function may be at increased risk for seizures” (Nurse’s Drug Handbook, 2021, p. 474).
	“Be aware that linezolid shouldn’t be used to treat catheter related bloodstream infections” (Nurse’s Drug Handbook, 2021, p. 784).

“Know that if patient takes a dopaminergic agent, sympathomimetic agent, or vasopressive agent, monitor blood pressure closely” (Nurse’s Drug Handbook, 2021, p.784).

	Key Nursing Assessment(s)/Lab(s) Prior to Administration 
	“Monitor patients’ hematocrit, platelet counts, and occult blood in stool” (Nurse’s Drug Handbook, 2021, p. 645).
“Keep protamine sulfate on hand to use as an antidote for heparin” (Nurse’s Drug Handbook, 2021, p. 645).
	“Monitor sodium intake” (Nurse’s Drug Handbook, 2021, p. 1219).

“Monitor urine pH to determine drug’s effectiveness” (Nurse’s Drug Handbook, 2021, p. 1219).
	“Check serum potassium level for elevation” (Nurse’s Drug Handbook, 2021, p. 455).

“Be aware that drug isn't recommended for patients with prosthetic heart valves, especially pregnant women, because of risk of prosthetic valve thrombosis” (Nurse’s Drug Handbook, 2021, p. 455).

	“Obtain sputum, urine, or other specimens for culture” (Nurse’s Drug Handbook, 2021, p. 474).

“Monitor patient for diarrhea during for at least 2 months after drug therapy” (Nurse’s Drug Handbook, 2021, p. 474).
	“Assess bowel pattern daily” (Nurse’s Drug Handbook, 2021, p. 784).

“Monitor patient with diabetes who is also taking antidiabetic medication because hypoglycemia has been linked to linezolid use in these patients” (Nurse’s Drug Handbook, 2021, p. 784).

	Client Teaching needs (2)
	“Explain that heparin can’t be taken orally” (Nurse’s Drug Handbook, 2021, p. 646).

“Advise patient to avoid drugs that interact with heparin, such as aspirin and ibuprofen” (Nurse’s Drug Handbook, 2021, p. 646). 
	“Caution patient to take more drug than prescribed” (Nurse’s Drug Handbook, 2021, p. 1219).

“Direct patient not to take drug within 2 hours of other oral drugs” (Nurse’s Drug Handbook, 2021, p. 1219).
	“Advise patient to notify prescriber about adverse reactions, especially bleeding” (Nurse’s Drug Handbook, 2021, p. 455).

“Caution patient not to rub the site after giving the injection to minimize bruising” (Nurse’s Drug Handbook, 2021, p. 455).

	“Urge patient to tell prescriber about diarrhea that’s severe or lasts longer than 3 days” (Nurse’s Drug Handbook, 2021, p. 474).

“Alert patient taking divalproex or valproic acid for seizure control to notify prescriber” (Nurse’s Drug Handbook, 2021, p. 474).
	“Caution patient with phenylketonuria that oral suspension contains phenylketonuria and that he should receive tablets instead” (Nurse’s Drug Handbook, 2021, p. 784).

Tell patient to store oral suspension at room temperature and to discard any unused portion after 21 days” (Nurse’s Drug Handbook, 2021, p. 784).



Medications Reference (1) (APA):
Insulin aspart. Drugs.com. (2023). Retrieved from https://www.drugs.com/mtm/insulin-aspart.html 
Insulin detemir. (n.d.). Go.drugbank.com. https://go.drugbank.com/drugs/DB01307
Insulin Detemir: Uses, Dosage, Side Effects & Warnings. (n.d.). Drugs.com. https://www.drugs.com/insulin-detemir.html
‌Jones & Bartlett Learning. (2021). 2021 Nurse’s drug handbook (20th ed.), (p.8-11, 452-455,472-474, 601-603, 642-646, 782-784, 1038-1040, 1218-1219, Jones & Bartlett Learning.

Assessment 
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS 
	GENERAL:
Alertness:
Orientation:
Distress:
Overall appearance: 
	The patient was alert to person, place, and time. The patient could not verbalize the situation she was in. The patient had frequent spells where she was A&O x0. The patient appears to be in no acute distress due to being on a consistent BiPAP. The patient’s appearance is appropriate for the setting. 

	INTEGUMENTARY: 
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 
Drains present:  Y☐         N ☒      
     Type:
	Patients' skin color is appropriate for ethnicity. Skin is pink, warm, and dry upon palpation. No rashes are present, bruising, and lesions noted bilaterally. There are no wounds or drains present. Nails are without clubbing or cyanosis. Skin turgor is non-tenting. This patient scored a 12 on the Braden scale which indicates this patient is at high risk for a pressure ulcer. The patient is confined to her bed and is NPO. Capillary refill is less than 3 seconds bilaterally on fingers and toes. Facial pressure injuries are being monitored due to continuous BiPAP usage.

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

	Head and neck are symmetrical, trachea is midline without deviation, thyroid is not palpable, no nodules noted. Bilateral carotid pulses are palpable and 2+. There is no lymphadenopathy noted in the head or neck. Sclera bilaterally white, cornea bilaterally clear, bilaterally conjunctiva clear. There is no visible drainage from the eyes. Lids are moist and pink without lesions bilaterally. PERRLA is intact bilaterally. EOMs are not intact bilaterally due to patient unable to keep her eyes open long enough. Auricles have no palpable lumps or lesions bilaterally. Septum is midline, frontal sinuses are nontender to palpation bilaterally. Nasal condition is patent without discharge. Unable to document tonsil size due to continuous BiPAP. I was unable to document if the uvula is midline, soft palate rises and falls, hard palate intact, and oral mucosa due to continuous BiPAP. Oral care was done several times throughout the day due to risk of breakdown because of the BiPAP. Airway was patent with no signs of change.

.

	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: 

	 Clear S1 and S2 without murmurs, gallops, or rubs. PMI palpable at 5th intercostal space at midclavicular line. Abnormal rate and rhythm due to patient being tachycardic. Peripheral pulses are 2+ bilaterally. Radial pulses 2+ bilaterally. Capillary refill is less than 3 seconds bilaterally on toes and fingers. There is no neck vein distention noted. There is 1+ edema in the feet however, it was not pitting.  

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

ET Tube:
     Size of tube:
     Placement (cm to lip):
     Respiration rate:
     FiO2:
     Total volume (TV):
     PEEP:
     VAP prevention measures:

	The patient had a clear and diminished respiratory pattern. Respirations were non-labored, lungs are clear anterior/posterior bilaterally, no wheeze, crackles, or rhonchi noted. The patient has consistent BiPAP in use. Lung aeration is equal bilaterally. There is no ET tube 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:

	Diet at home is regular. The patient is NPO and tolerating well. The patient weighs 178.7 kg and the height is 165 cm. The patient is morbid obese. Bowel sounds are hyperactive in all four quadrants. Abdomen is soft, nontender, no organomegaly or masses noted upon palpation. Last bowel movement was on 11-7-23. The patient was incontinent and had diarrhea. There is no distention, incisions, scars, drains, or wounds noted. There is no ostomy, nasogastric, or feeding tube noted.

	GENITOURINARY: 
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☒    N ☐    
     Type:
     Size:
     CAUTI prevention measures:
	The patient's urine is dark yellow and thicker. Patient output was 296 mL of fluids over 6 hours. I was unable to document the amount of intake the patient received; however, the patient did receive 80 mL of furosemide IV push. The patient was unable to state if she had pain from urination. The patient does have a foley catheter. The size is a 16 french indwelling catheter. The nurse will perform proper catheter care. The health care personnel will use proper PPE and sterile technique when inserting a catheter. 

	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|_|

	Upper and lower extremities have a full active range of motion. I was unable to assess the gate. Strength is +4 in upper and lower extremities bilaterally. Capillary refill is less than 3 seconds bilaterally. Extremities are pink, warm, and dry bilaterally. There is no cyanosis or clubbing noted bilaterally. The patient scored a 55 on the fall risk scale. The patient is a high risk for falling. Patient is non independent due to altered mental status. I was unable to assess if the patient needed assistance with standing and walking. 
	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 oriented to person, place, and time. The patient was unable to state her situation. The patient is lethargic and can answer commands sometimes. Speech is delayed. Cognition is not intact. The patient moves the upper and lower extremities well. PERRLA is intact. Hands grips and pedal pushes and pulls demonstrated normal and equal strength for upper and lower extremities. Unable to assess for numbness or tingling bilaterally. 
	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):
	I was unable to assess coping methods, developmental level, and religion due to patient unresponsiveness. The patient lives at home with her husband. She has 3 children and 2 stepchildren. 


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

	0700
	100 bpm
	90/53 mmHg
	17 breaths
	38.4 C
	95% on BiPAP

	0952
	97 bpm
	114/62 mmHg
	11 breaths
	38.4 C
	98% on BiPAP



Vital Sign Trends/Correlation: The patient pulse is high and is maintained. The blood pressure in the morning was lower but is trending upward. The patient’s respiration rate has been varying back and forth, usually staying within range. The patient did run a temperature through the clinical. Her oxygen saturation is maintained within the normal level but the patient is on a continuous flow on BiPAP. 

Pain Assessment, 2 sets (2 points)
	Time
	Scale
	Location
	Severity
	Characteristics
	Interventions

	0700
	NVPS
	N/A
	0
	N/A
	Continue monitoring for pain.

	0952
	NVPS
	N/A
	0
	N/A
	Continue monitoring for pain. 



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

	Size of IV: 20 G & 20 G
Location of IV: Left and right AC
Date on IV: 11-6-23
Patency of IV: No complications at this time, flushes smoothly.
Signs of erythema, drainage, etc.: There is no sign of erythema, drainage, infiltration, or phlebitis noted.
IV dressing assessment: Dry, clean, and intact.
	Ertapenem administering Q24H at 1000 mg. Linezolid 600 mg twice a day. Acetaminophen 1000 mg every 6 hours for a fever or pain. 

	Other Lines (PICC, Port, central line, etc.)
	

	Type: 
Size:
Location:
Date of insertion:
Patency:
Signs of erythema, drainage, etc.:
Dressing assessment:
Date on dressing:
CUROS caps in place: Y ☐     N ☒
CLABSI prevention measures: 
	N/A



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

	100 mL of Tylenol
300 mL of linezolid
	296 mL voided through her catheter.
Moderate amount of diarrhea on incontinence pad. 




Nursing Care
Summary of Care (2 points)
	Overview of care: Patient was admitted due to altered mental status A full body assessment, labs, and imaging was performed for suspected sepsis. 
	Procedures/testing done: They did a chest x-ray, EKG, and transthoracic echocardiography.
	Complaints/Issues: The patient had no complaints or issues while I was on the unit. 
	Vital signs (stable/unstable): The patient pulse is on the high side of the normal range. The patient’s blood pressure did increase from 90/53 to 114/62 while I was on the unit. The patients’ respirations went back and forth all day. She did run a fever while I was there. The patient’s oxygen was within normal range due to continuous BiPAP machine. The patient is unstable at this time. 
	Tolerating diet, activity, etc.: The patient is NPO and tolerating well. 
	Physician notifications: The physician decided to continue care at this time until the patient is more responsive. 
	Future plans for client: There are no future plans for this client at this time due to only being on the unit for less than 24 hours. 	
Discharge Planning (2 points)
	Discharge location: The patient will get discharged home with her husband and children. 
	Home health needs (if applicable): Home health needs will probably need to be provided due to patient weakness. The patient has not requested services yet.  
	Equipment needs (if applicable): The patient will not need any equipment. 
	Follow up plan: There is no follow up plan in place as of clinical due to patient just being admitted to the unit within 24 hours. 
	Education needs: The patient will receive education on blood sugar control, healthy eating habits, and exercise due to being morbid obese. 

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.

	Impaired gas exchange related to chronic respiratory failure as evidenced by continuous BiPAP machine.

	The patient is on a continuous BiPAP machine due to oxygen levels decreasing without it. 

	1.“Establish baseline values for respiratory assessment” (Phelps, 2020, p. 253).

2.“Assess and record pulmonary status every 4 hours or more frequently if patients’ condition is unstable” (Phelps, 2020, p. 253).

	The patient will be able to maintain her baseline without the support of the BiPAP within a week. 

	The patient responded well to the goals and verbally acknowledged the status of the goals and outcomes.


	Risk for electrolyte imbalance related to respiratory acidosis as evidenced by patients' potassium level was 6.2.

	The patient had several electrolytes imbalances related to the patients ABG levels. 

	1. “Monitor patient for physical signs of electrolyte imbalance” (Phelps, 2020, p. 189).

2.“Collect and evaluate serum electrolyte results as ordered” (Phelps, 2020, p. 189).

	The patient’s electrolyte will return to baseline within the two days of being unstable.

	The patient responded well to the goals and verbally acknowledged the status of the goals and outcomes.


	Risk for unstable blood glucose level related to insufficient diabetes management as evidenced by blood glucose being 336 mg/dL.
	The patient does not take care of her diabetes properly nor is the blood glucose resolving from the insulin. 

	1. “Assess for the underlying cause of changes in glucose” (Phelps, 2020, p. 61).


2“Monitor for signs and symptoms of hyperglycemia” (Phelps, 2020, p. 61). 

	The healthcare team will identify the underlying cause and the glucose will return to baseline.

	The patient responded well to the goals and verbally acknowledged the status of the goals and outcomes.


	Risk for activity intolerance related to imbalance between oxygen supply/demand as evidenced by patients being morbidly obese.

	The patient is at risk for activity intolerance because she is morbidly obese and not able to get out of bed due to consistent BiPAP use.

	1. “Assess patients’ level of functioning using the functional mobility scale” (Phelps, 2020, p. 7).


2. “Encourage the patient to take part in exercise and social activities as tolerated” (Phelps, 2020, p. 7).

	The patient will increase strength and take part in exercise within two weeks.

	The patient responded well to the goals and verbally acknowledged the status of the goals and outcomes.


	Risk for pressure ulcer related to incontinence as evidenced by patient having bowel incontinence. 

	The patient was not able to use the restroom due to unresponsiveness and being confined to the bed.

	1. “Inspect patients skin every shift; document skin condition and report status changes” (Phelps, 2020, p. 473).


2. “At regular intervals, monitor skin over bony prominences for redness and blanching” (Phelps, 2020, p. 473).

	The patient will remain free from pressure ulcers for the time she remains incontinent. 

	The patient responded well to the goals and verbally acknowledged the status of the goals and outcomes.




Other References (APA): 
Phelps, L.L. (2020). Sparks and Taylor’s nursing diagnosis reference manual (11th ed.), p. 7, 61, 189, 253, & 473. Wolters Kluwer.
Concept Map (20 Points):

2


Throughout the clinical experience the patient was nonverbal at times and couldn’t follow questions. However, husband told staff the patient did not feel good the Sunday prior following up with her cardiologist. Patient did express at times discomfort of her BiPAP mask. The healthcare team discovered patient was septic. 

Upon physical examination the patient had peripheral edema and dry skin. The patients’ vital signs were unstable throughout most of the clinical. The patient did have an elevated temperature, low bp, and heart rate was tachy. The patients’ respirations varied back and forth throughout the day. Her oxygenation level remained elevated due to continuous BiPAP machine. The labs resulted in positive blood culture. Patients’ labs showed elevated WBC, potassium, glucose, BUN, creatinine, PTT, BNP, and PaCO2. However, the labs that were decreased were RBC, Hgb, Hct, sodium, HDL, pH, PaO2, and SaO2. 
1. “Establish baseline values for respiratory assessment.” (Phelps, 2020, p. 253). 
2. Assess and record pulmonary status every 4 hours or more frequently if patients’ condition is unstable” (Phelps, 2020, p. 253). 

3. “Monitor patient for physical signs of electrolyte imbalance” (Phelps, 2020, p. 189). 
4. “Collect and evaluate serum electrolyte results as ordered” (Phelps, 2020, p. 189). 


5. “Assess for the underlying cause of changes in glucose” (Phelps, 2020, p. 61). 
6. “Monitor signs and symptoms of hyperglycemia” (Phelps, 2020, p. 61). 


7. “Assess patients’ level of functioning using the functional mobility scale” (Phelps, 2020, p. 7). 
8. Encourage the patient to take part in exercise and social activities as tolerated” (Phelps, 2020, p. 7). 

9. “Inspect patient skin every shift; document skin condition and report status changes” (Phelps, 2020, p. 473). 
10. “At regular intervals, monitor skin over bony prominences for redness and blanching” (Phelps, 2020, p. 473). 

44-year-old female with a history of CHF, anemia, chronic respiratory failure, OSA, sever morbid obesity, type 2 diabetic, hypertensive cardiovascular disease, & hyperlipidemia. Patient came into the emergency department after following up with cardiologist. Patient was experiencing altered mental status. Patient has a surgical history of cardiac catheterization, cholecystectomy, & trochanteric bursa injection with fluoroscopy.  
· Impaired gas exchange related to chronic respiratory failure as evidence by continuous BiPAP machine.
· The patient will be able to maintain her baseline without the support of the BiPAP within a week.
· Risk for electrolyte imbalance related to respiratory acidosis as evidenced by patients’ potassium level. 
· The patient’s electrolyte will return to baseline within the two days of being unstable. 
· Risk for unstable glucose level related to insufficient diabetes management as evidenced by blood glucose being 336 mg/dL. 
· The healthcare team will identify the underlying cause and the glucose will return to baseline.
· Risk for activity intolerance related to imbalance between oxygen supply/demand as evidenced by patient being morbidly obese.
· The patient will increase strength and take part in exercise within two weeks. 
· Risk for pressure ulcer related to incontinence as evidenced by patient having bowel incontinence.
· The patient will remain free form pressure ulcers for the time she remains incontinent. 
Nursing Diagnosis/Outcomes
Nursing Interventions
Client Information
Objective Data
Subjective Data



