
Demographic Data

Date of Admission: 3/15/2024
Admission Diagnosis/Chief Complaint: Anemia, SOB, chest 
pain
Age: 77 y.o.
Gender: Female
Race/Ethnicity: Caucasian 
Allergies: Lisinopril, Morphine, Iodine, Penicillin, Codeine 
Code Status: Full Code
Height in cm: 160 cm
Weight in kg: 69.5 kg
Psychosocial Developmental Stage: Integrity vs. Despair 
Cognitive Developmental Stage: Formal operational stage
Braden Score: 20
Morse Fall Score: 15
Infection Control Precautions: Standard Precautions

Medical History

Previous Medical History: Type 2 Diabetes, Basal cell carcinoma, Coronary artery 
disease, Cataract, myocardial infarction, anemia, hypercholesterolemia, 
congestive heart failure, hypertension, pulmonary hypertension, asthma, A fib, 
aortic stenosis, Gastroesophageal reflux disease (GERD).

Prior Hospitalizations: Multiple prior hospitalizations unspecified. Hospitalized in 
February of 2024 for severe anemia. 

Previous Surgical History: Colonoscopy, finger trigger release, hysteroscopy, 
thromboendarterectomy, heart catheterization, cataract removal, inguinal hernia 
repair, PTCA/stent

Social History: Patient reports no alcohol or drug use. Patient reports smoking 
cigarettes for the past 20 years reporting “about half a pack” a day. 

Admission History
Patient is a 77-year-old female that was seen in the gastrointestinal office and reported chest pain. The provider told the

patient to report to the emergency room. The patient reported to the emergency room on 3/15/24 with shortness of breath
and chest pain. The patient reports chest pain and shortness of breath lasting a week “on and off” and did not attempt any

form of treatment for relief prior to admission to the emergency room. Patient reports lack of appetite and weakness. Patient
reports no findings of relief prior to admission. The patient having severe chest pain and shortness of breath with inability to

regulate makes the severity high. 

Lab Values/Diagnostics
Red Blood cells
Normal Range: 4.5-5.0 x10 (12)/L (Martin, 2019).
Admission Value: 1.41; RBC levels may be decreased due to iron deficiency anemia (Martin, 2019).
Today’s value: 2.48; RBC levels may be decreased due to iron deficiency anemia (Martin, 2019).
Hemoglobin
Normal Range: 12-15 g/dL (Martin, 2019). 
Admission Value: 4.4; Levels are decreased due to iron deficiency anemia (Martin, 2019). 
Today’s value: 7.4; Levels are decreased due to iron deficiency anemia (Martin, 2019).
Hct
Normal Range: 35-47% (Martin, 2019). 
Admission Value: 13.7%; Levels are decreased due to iron deficiency anemia (Martin, 2019). 
Today’s value: 22.2%; Levels are decreased due to iron deficiency anemia (Martin, 2019).
Lymphocytes
Normal Range: 1.00-4.90 10(3)/uL (Martin, 2019). 
Admission Value: 0.86; Decreased levels of lymphocytes may be related to iron deficiency anemia or malnutrition, however typically this blood test 
is often connected to an underlying infection (Martin, 2019). 
Today’s value: 1.22; Value within normal range (Martin, 2019). 
Calcium
Normal range: 4.5-5.3 mEq/L (Martin, 2019). 
Admission Value: 7.8 mEq/L; Elevated levels may be related to dehydration due to NPO diet and malnutrition prior to admission (Martin, 2019). 
Today’s value: 7.9 mEq/L; Elevated levels may be related to dehydration due to NPO diet and malnutrition prior to admission (Martin, 2019).
BUN
Normal Range: 10-20 mg/dL (Martin, 2019). 
Admission value: 29 mg/dL; Elevated levels may be in relation to dehydration related to NPO diet and malnutrition. Elevated levels may also be due 
to the patient’s previous medical diagnosis of congestive heart failure and myocardial infarction (Martin, 2019). 
Today’s value: 28 mg/dL; Elevated levels may be in relation to dehydration related to NPO diet and malnutrition. Elevated levels may also be due to 
the patient’s previous medical diagnosis of congestive heart failure and myocardial infarction (Martin, 2019).
Albumin
Normal range: 3.5-5.0 g/dL (Martin, 2019). 
Admission value: 3.1 g/dL; Decreased levels of albumin may be in related to malnutrition (Martin, 2019). 
Today’s value: 3.1 g/dL; Decreased levels of albumin may be in related to malnutrition (Martin, 2019).
CO2
Normal range: 35-45 mmHg (Martin, 2019). 
Admission value: 31 mmHg; Levels may be decreased in relation to the patients’ medical diagnosis of pulmonary hypertension (Martin, 2019). 
Today’s value: 30 mmHg; Levels may be decreased in relation to the patients’ medical diagnosis of pulmonary hypertension (Martin, 2019).
Troponin
Normal range: <0.4 ng/mL (Martin, 2019). 
Admission value: 238 ng/mL; Elevated levels are related to the patient’s previous myocardial infarction and myocardial injury (Martin, 2019).
Today’s value: This value was not collected. 

Diagnostic testing: 
Chest AP: The patient had a chest AP (Anterior-posterior) to view the heart, chest, lungs, and airways in the body (Cura4U, 2023). This procedure is 
often used to diagnose medical conditions related to the heart and lungs (Cura4U, 2023). The patient received a chest AP due to the patient 
reporting chest pain upon arrival to the emergency room. The findings on the diagnostic imaging indicated cardiomegaly, which is enlargement of 
the heart which could be in relation to the patient’s diagnosis of congestive heart failure (Cura4U, 2023). 

CT Abdomen: The patient also had a CT of the abdomen which is a computed tomography scan to visualize the bones, organs, vessels, muscles of 
the body (Johns Hopkins Medicine, 2024). The patient received this diagnostic imaging due to the patient having iron deficiency anemia and blood in
the stool. The diagnostic testing was able to indicate if the patient was having abdominal bleeding. 

Active Orders

-Monitor vitals Q4: monitor the patient’s vital status to ensure stability.

-Monitor Blood glucose: Monitor the patient’s glucose because the patient is a
type 2 diabetic.  

-Consult Cardiology: The patient is having chest pain and has a history of
congestive heart failure. Consult cardiology to ensure the heart is stable. 

-Consult Gastrointestinal: The patient is having melena stools. Consulting
gastrointestinal is necessary to diagnosis the cause of bleeding. 

-Administer Packed red blood cells: The patient has anemia with a hemoglobin of
4.4 therefor the patient needs PRBC administered. 

-Maintain the patient in NPO diet: The patient is scheduled for a single balloon
endoscopy with general anesthesia. NPO diet is necessary to reduce risk of

aspiration during procedure. 

-Monitor hemoglobin labs: The patient has severe anemia with severely low
hemoglobin levels. This should be monitored to ensure the patient is having a

success with the PRBC administration.  

-Single balloon Endoscopy procedure: This procedure was ordered by
gastrointestinal department to visualize the upper and lower GI tract. This was to

indicate/diagnose if there is a bleed or complication. 
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Medications
Albuterol 90mcg/actuation
Frequency: 2 puffs Q4 PRN
Pharmacological class: Adrenergic (Jones&Bartlett, 2022). 
Therapeutic Class: Bronchodilator (Jones&Bartlett, 2022).
Reason for taking: Asthma exacerbation
Nursing assessment prior to administration: The nurse should listen to the patient’s lung sounds prior to admission 
and following admission of this medication (Jones&Bartlett, 2022).
Furosemide Injection 40mg
Frequency: BID
Pharmacological class: Loop diuretic (Jones&Bartlett, 2022).
Therapeutic Class: Antihypertensive, Diuretic (Jones&Bartlett, 2022).
Reason for taking: Used to reduce edema related to the patients’ medical diagnosis of Congestive Heart Failure. 
Nursing assessment prior to administration: Monitor the patient’s weight during treatment using furosemide and 
monitor the patient’s intake and output closely (Jones&Bartlett, 2022).
Losartan 12.5 mg
Frequency: daily-oral
Pharmacological class: Angiotensin II Receptor (Jones&Bartlett, 2022).
Therapeutic Class: Antihypertensive (Jones&Bartlett, 2022).
Reason for taking: Used to treat the patients’ medical diagnosis of hypertension. 
Nursing assessment prior to administration: Monitor the patients’ blood pressure before and following admission 
of this medication (Jones&Bartlett, 2022).
Protonix/Pantoprazole 40mg
Frequency: daily
Pharmacological class: Proton pump inhibitor (Jones&Bartlett, 2022).
Therapeutic Class: Antiulcer (Jones&Bartlett, 2022).
Reason for taking: Used to manage and treat the patients’ medical diagnosis of gastroesophageal reflux disease 
also known as GERD.
Nursing assessment prior to administration: Monitor the patient’s calcium and magnesium levels prior and 
following admission of this medication (Jones&Bartlett, 2022).
Spironolactone/Aldactone 12.5mg
Frequency: daily
Pharmacological class: Potassium-sparing diuretic (Jones&Bartlett, 2022).
Therapeutic Class: Diuretic (Jones&Bartlett, 2022).
Reason for taking: Used in the treatment and management of fluid retention related to a medical diagnosis of 
Congestive Heart Failure. 
Nursing assessment prior to administration: Monitor the patients’ blood pressure as this medication acts as an 
antihypertensive as well. Also, monitor the patient’s potassium levels to ensure the patient does not experience 
potassium toxicity (Jones&Bartlett, 2022).

Pathophysiology

Disease process: 
Iron deficiency anemia may be caused by excessive blood loss, inadequate nutrition, or the body has a 
natural inability to produce red blood cells that are able to adequately transport oxygen. This condition is a
condition in which the red blood cells, cells that are responsible for transporting oxygen throughout the 
body and riding carbon dioxide, do not properly perfuse oxygen (Cleveland Clinic, 2020). The bone marrow
requires iron to create hemoglobin, and if the body lacks iron then it cannot properly create hemoglobin. If
the body does not have proper hemoglobin then it cannot properly supply red blood cells with hemoglobin
which is necessary to carry oxygen throughout the body (Cleveland Clinic, 2020). Untreated anemia may 
result in life threating diagnosis due to the body’s lack of oxygen which is required to properly function 
(Cleveland Clinic, 2020). 

S/S of disease:
Signs and symptoms of iron deficiency anemia may vary from patient to patient. Most common signs and 
symptoms include dyspnea, headaches, chest pain, arrhythmias, cold extremities, pulsatile tinnitus, and 
dizziness (Cleveland Clinic, 2020). Due to the body’s inability to provide adequate red blood cells with 
proper perfusion of oxygen throughout the body these signs and symptoms are common (Cleveland Clinic, 
2020). The patient had symptoms of chest pain and dyspnea upon arrival to the emergency room. Both of 
these symptoms the patient reported are common due to the lack of oxygen supplied. 

Method of Diagnosis:
The most common testing completed to determine diagnosis of anemia includes a complete blood count 
(CBC) panel or peripheral blood smear (Cleveland Clinic, 2020). CBC panel is often more common form of 
diagnosis. The CBC panel with report the level of red blood cells, hemoglobin, and hematocrit levels. 
Decreased levels indicate lack of red blood cells or lack of the blood cells ability to carry oxygen 
throughout the body and discard carbon dioxide (Cleveland Clinic, 2020). This patient had a CBC panel 
collected and had decreased levels of hemoglobin, red blood cells, and hematocrit indicating iron 
deficiency anemia. 

Treatment of disease:
The form of treatment that a patient receives will depend on the severity of anemia the patient is 
experiencing. The treatment can range from monitoring levels and taking daily iron supplements to 
administration of packed red blood cells. If there is an underlying condition causing the deficiency then the
providers will also treat that condition to prevent further complication (Cleveland Clinic, 2020). This 
patient had gastric arteriovenous malformation (AVM) which is bleeding in the gastric tract. This was 
causing blood loss and therefor causing anemia. The providers provided blood transfusions to replace lost 
blood and performed an endoscopy to cauterize the location of bleeding. They will continue to monitor for
further complication of Gastric bleeding and monitoring hemoglobin, red blood cell, and hematocrit levels.

Physical Exam/Assessment

General: Patient is alert and orientated to person, place, timing, and situation. Patient appears with no acute distress and is well groomed in appearance.  

Integument: Skin is warm and dry upon palpation. Skin is pink in color. No rashes, bruising or lesions noted upon visualization of the skin. Nails appear without clubbing or cyanosis. Capillary refills less than 3 
seconds in fingers and toes bilaterally. Skin turgor mobility appears normal. 

HEENT: Head and neck appear symmetrical. Thyroid is nonpalpable, and no nodules noted. Trachea appears midline without deviation. Carotid pulses 2+ bilaterally. Auricles of ears appear with no palpable or visible 
abnormalities. No lumps or lesions noted on auricles of ears. The patient is hard of hearing. Sclera are white, cornea clear, and conjunctiva pink bilaterally. No drainage or abnormalities noted. PERLA bilaterally, 
EOMS intact bilaterally. Septum is midline without deviation. No polyps, bleeding, or lesions noted upon visualization.  Poor dentition with few teeth remaining. 

Cardiovascular: S1 and S2 present, without gallops or murmurs noted. Normal rate and rhythm noted. PMI palpable at 5th intercostal space of MCL. Edema noted on both lower extremities 2+ with diminished 
pulses. 

Respiratory: Lung sounds are clear upon auscultation bilaterally. No wheezing, crackles, or rhonchi noted. Normal rate and pattern noted. Patient seems to needed deeper inhalation on breathes during exertion.  
Patient reports experience dyspnea. 

Genitourinary: Urine appears dark yellow and cloudy. Patient was using an external catheter. Patient reported no pain with urination and no difficulty urinating. 

Gastrointestinal: Patient reports a “normal” diet at home but reported lack of appetite. Patient has an NPO diet during admission. Patient is 160 cm tall and weighs 69.5 kg. Bowel sounds are normoactive in all four 
quadrants. No masses or pain noted upon palpitation of the abdomen. Abdomen is slightly distended but soft. No wounds, drains, or scars noted upon visualization. Last bowel movement reported on 3/17/2024, 
the bowel movement was melena. 

Musculoskeletal: All extremities have full range of motion. Pedal pushes and hand grips are equal in strength bilaterally 5. Patient uses a walker and hearing aid as assistive devices. Patient is a 15 on the morse fall 
risk scale.

Neurological: Patient is oriented to time, person, place, and situation. Normal cognition. Speech is clear and understandable.  MAEW, PERLA present. Patient is alert, awake, and appropriately answering questions. 
Patient has equal strength in all extremities bilaterally.

Most recent VS (include date/time and highlight if abnormal): 

Date: 3/18/24 Time: 1100 

BP: 152/65, RR: 16, HR: 62, O2: 98, Temp: 98.2F

Pain and pain scale used: Date: 3/18/24 Time: 1100 

0-pain, no pain reported. Numerical pain scale used. 
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Nursing Diagnosis 1
Risk for impaired gas exchanged related to ineffective

breathing pattern as evidenced by dyspnea, altered
respiratory depth, and a medical diagnosis of iron deficiency

anemia. 

Nursing Diagnosis 2
Risk for increased cardiac output related to decreased
oxygenated blood to the heart as evidenced by chest

pain, hypertension and cardiac arrhythmia. 

Nursing Diagnosis 3
Risk for ineffective tissue perfusion related to decrease

supply of oxygenated red blood cells and impaired transport
of oxygen as evidenced by a medical diagnosis of iron

deficiency anemia, chest pain, shortness of breath, and low
hemoglobin levels. 

Rationale
The patient was diagnosed with iron deficiency anemia 
which often results in impaired gas exchange due to the lack 
of oxygen the body is receiving and adequately using. The 
patient is at risk for impaired gas exchange when the patient 
cannot maintain a normal rate, rhythm, and depth of 
breathes. 

Rationale
The patient reported having chest pain which can be 
related to iron deficiency anemia because the heart is 
not receiving proper oxygenated blood to function. The 
cardiac arrhythmias the patient experiences may be 
indicated due to the heart lacking the proper oxygen 
needed to circulate therefor the heart may beat faster 
creating certain arrhythmias and hypertension. 

Rationale
The body lacks properly oxygenated red blood cells and

lacks the proper transport of oxygen to organs and tissues in
the body. This will result in ineffective tissue perfusion due

to tissue and organs not receiving needed oxygen to
function. 

Interventions
Intervention 1: Ensure the patency of the airway 
(Phelps, 2023).  
Intervention 2: Monitor the patients breath 
sounds Q4 and position patient to assist in easier 
breathing (Phelps, 2023).  

Interventions
Intervention 1: Monitor the patients vitals to 
monitor for any irregularities (Phelps, 2023).  
Intervention 2: Monitor the patient’s level of 
consciousness routinely (Phelps, 2023).  

Interventions
Intervention 1: Monitor the patients’ extremities 
for discoloration or pallor (Phelps, 2023). 
Intervention 2: Monitor the patients oxygen level
and apply oxygen if needed (Phelps, 2023). 

Evaluation of Interventions
The patient was receptive to care and following 
instruction appropriately. The airway was 
maintained without complication. The patient’s 
breath sounds were monitored routinely without 
complication. The patient was sitting up to 
increase breathes to reduce the patient’s difficulty 
in regulating breathing pattern. 

Evaluation of Interventions
The patient’s vitals were monitored routinely
without complication. The patient did have
high blood pressure readings which are in

relation to a medical diagnosis of
hypertension. The patient remained in an

appropriate level of consciousness during the
shift. 

Evaluation of Interventions
The patient did state they felt cold, but skin was warm
and dry upon palpation. We continued to monitor the
patient’s extremities for pallor or discoloration. There
were no prominent discoloration or pallor noted. The

patient was using supplemental oxygen upon
admission but no longer required it later during current
admission. The oxygen levels were being continuously

monitored. 
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