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Demographics (5 points) 
	Date of Admission
9/20/2019
	Patient Initials
GE
	Age
85
	Gender
Female

	Race/Ethnicity
White
	Occupation
Bank Bookkeeper
	Marital Status
Widowed
	Allergies
Shellfish

	Code Status
DNR
	Height 
4’11”
	Weight
150.3 lbs



Medical History (5 Points)
Past Medical History: Patient has a history of acute renal failure, arthritis, arthropathic, cataract, congestive heart failure, lower back pain, COPD, dehydration, diabetes, diabetic retinopathy, glaucoma, hypertension, measles, thyroid disease, and unequal leg length.  
Past Surgical History: Patient had a tubal ligation, hysterectomy, cataract removal with implant, EGD colonoscopy, bilaterally TKA, heart cath, LEG debridement, pacemaker.
Family History: Patients father had lung cancer. Mother had no health problems. Patients brother had diabetes and coronary artery disease.  
Social History (tobacco/alcohol/drugs): Patient lives on her family farm in St. Joseph, IL. Her husband is deceased. She has four sons whom are all married. She has 11 grandchildren. She has one son who is local, Paul, who does the farming and helps her with any needs that she has. She attends the Methodist Church in Ogden, IL. She has been a member of the church for over 58 years. She worked as a Bank Bookkeeper at First National Bank. She has never smoked or used illicit drugs. She occasionally has had a glass of wine, but not more than one a year. 
Admission Assessment 
Chief Complaint (2 points): Patient presents with difficulty breathing 
History of present Illness (10 points): Patient presents to the emergency department difficulty breathing and a temperature 101.2 degrees. She states that it’s hard to breath and feels dizzy while ambulating throughout the house and even just going to the restroom.

Primary Diagnosis
Primary Diagnosis on Admission (3 points): Pneumonia
Secondary Diagnosis (if applicable):Rhinovirus
Pathophysiology of the Disease, APA format (20 points):  Pneumonia is when the alveolar air spaces fill with purulent, inflammatory cells, and fibrin. It is caused by a bacteria or a virus that a person contracts through inhalation of chemicals, aspiration of solids/fluids, or from other infectious agents. The infectious agent, bacteria, or virus enters the host through upper airways and travels to the lung tissue. The infectious agent will then attach itself to the respiratory epithelium and an inflammatory response begins. There will an acute inflammation response that spreads throughout the lower respiratory tract and alveoli. Vasodilation occurs to increase neutrophils into the air spaces to fight off infection. Neutrophils phagocytize microbes and kill them with reactive oxygen species, antimicrobial proteins, and degradative enzymes. There will be an increase in respiratory goblet cells that secrete mucus. Between the alveoli and capillaries will be an increase in mucous and exudate edema. Alveoli will try to close and open against the purulent exudate, but some are unable due to the inflammation. You can hear alveoli attempting to open through auscultation with a stethoscope over the lungs and hearing crackle noises. Optimal gas exchange is at risk due to a layer of edema and infectious exudate at the capillary-alveoli interface. 
My patient has many diseases that weaken her immune system and increases her chances to develop pneumonia. Those diseases are COPD and congestive heart failure. Mrs. G was diagnosed with pneumonia and also rhinovirus. Since her immune system is already compromised, her body couldn’t compensate to fight the virus and the virus exceed the upper respiratory tract. It then traveled down and invaded the lungs. In the lungs, the virus started to duplicate itself and cause fluid buildup. The fluid buildup then caused the development of pneumonia. 
Pathophysiology References (1) (APA):
Capriotti, T., & Frizzell, J.P. (2016). Pathophysiology: Introductory Concepts and Clinical 		Perspectives. Philadelphia: F.A. Davis Company.


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
	3.50-5.20
	2.43
	2.43
	Pagana (2019) states that RBC levels “decrease due to enemia and renal disease” (p.771)

	Hgb
	11.0-16.0
	8.2
	8.2
	Pagana (2019) states that Hgb levels “decrease due to anemia and kidney disease” (p.489)

	Hct
	34.0-47.0
	23.4
	23.4
	Pagana (2019) states that Hct levels “decrease due to anemia” (p.487)

	Platelets
	140-400
	350
	350
	

	WBC
	4.00-11.0
	8.80
	8.80
	

	Neutrophils
	
	
	
	

	Lymphocytes
	
	
	
	

	Monocytes
	
	
	
	

	Eosinophils
	
	
	
	

	Bands
	
	
	
	




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
	132
	134
	

	K+
	3.5-5.1
	4.6
	4.0
	

	Cl-
	N/A
	N/A
	N/A
	

	CO2
	N/A
	N/A
	N/A
	

	Glucose
	70-99
	116
	130
	Pagana (2019) states that glucose levels “increase due to diabetes mellitus” (p.464)

	BUN
	6-20
	27
	27
	Pagana (2019) states that BUN levels “increase due to congestive heart failure and dehydration” (p.156)

	Creatinine
	0.5-1
	.92
	.66
	

	Albumin
	3.5-5.5
	4.3
	4.3
	

	Calcium
	8.4-10.5
	9.40
	9.40
	

	Mag
	N/A
	N/A
	N/A
	

	Phosphate
	N/A
	N/A
	N/A
	

	Bilirubin
	N/A
	N/A
	N/A
	

	Alk Phos
	N/A
	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
	
	
	
	

	pH
	
	
	
	

	Specific Gravity
	
	
	
	

	Glucose
	
	
	
	

	Protein
	
	
	
	

	Ketones
	
	
	
	

	WBC
	
	
	
	

	RBC
	
	
	
	

	Leukoesterase
	
	
	
	






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
	
	
	
	

	Blood Culture
	
	
	
	

	Sputum Culture
	
	
	
	

	Stool Culture
	
	
	
	



Lab Correlations Reference (APA):
Diagnostic Imaging
All Other Diagnostic Tests (10 points): X-ray test to diagnose pneumonia. 














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

Medications (5 required)
	Brand/Generic
	Bumetanide
Bumex

	Glipizide
Glucotrol, 
Glucotrol XL
	Levothyroxine
Sodium
Synthroid
	Magnesium hydroxide
Milk of Magnesia
	Levofloxacin/ Levaquin

	Dose
	1 mg

	5 mg
	 88 mcg
	400mg/5ml 
	500 mg

	Frequency

	1 tablet/daily at breakfast
	.5 tablet/daily in the morning
	1 tablet daily
	30 ml as needed
	1 tablet/day 

	Route
	Oral

	Oral
	Oral
	Oral
	Oral

	Classification
	Chemical Class: Sulfonamide derivative
Therapeutic class: Loop diuretic
	Chemical Class: Sulfonylurea
Therapeutic class: Antidiabetic
	Chemical Class: Synthetic Thyroxine (T4)
Therapeutic Class: Thyroid hormone replacement
	Chemical class: Cation, electrolyte 
Therapeutic Class: Antacid, antiarrhythmic, anticonvulsant, electrolyte replacement, laxative
	Chemical class: Fluoroquinolone
Therapeutic
Class: Antibiotic

	Mechanism of Action
	Inhibits reabsorption of sodium, chloride, and water in the ascending limb of loop of Henle, which promotes their excretion and reduces fluid volume. 
	Stimulates insulin release from beta cells in pancreas. Glipizide increase peripheral tissue to sensitivity to insulin, either by increasing insulin binding to cellular receptors or by increasing number of insulin receptors.
	Replaces endogenous thyroid hormone, which may exert its physiologic effects by controlling DNA transcription and protein synthesis. It increases energy expenditure, accelerates the rate of cellular oxidation, regulates differentiation and proliferation of stem cells, aids in myelination of nerves and development, regulates growth and other action of endogenous thyroid hormone.
	As a laxative, magnesium exerts a hyperosmotic effect in the small intestine. It causes water retention that distends the bowel and causes the duodenum to secrete cholecystokinin. This substance stimulates fluid secretion and intestinal motility.
	Interferes
with bacterial cell replication by inhibiting the bacterial enzyme DNA gyrase, which is essential for repair and replication for DNA.

	Reason Client Taking 

	To treat edema caused by heart failure renal failure
	To control blood glucose level in type 2 diabetes mellitus
	To treat thyroid disease (hypothyroid)
	To relieve constipation
	To treat
Community-
Acquired
Pneumonia


	Contraindications (2)

	Anuria, hepatic coma, hypersensitivity to bumetanide or its components, severe electrolyte depletion.

	Diabetes complicated by pregnancy; diabetic coma; sensitivity to glipizide, sulfonylureas or their components; ketoacidosis; sole therapy for type 1 diabetes mellitus.
	Acute MI, hypersensitivity to levothyroxine or its components, uncorrected adrenal insufficiency, untreated thyrotoxicosis.
	For laxatives, acute abdominal pain problem, diverticulitis, fecal impaction, intestinal obstruction or perforation, colostomy or ileostomy, severe renal impairment, ulcerative colitis.
	Hypersensitivity to levofloxacin, other fluoroquinolones, or their components;
myasthenia
gravis

	Side Effects/Adverse Reactions (2)

	CNS: dizziness, encephalopathy, headaches
CV: hypotension
EENT: Ototoxicity
ENDO: hyperglycemia
GI: Nausea
GU: Azotemia, elevated serum creatine levels
MS: muscle spasms
SKIN: Steven Johnson’s syndrome, toxic epidermal necrolysis
Other: Hyperuricemia, hypocalcemia, hypochloremia, hypokalemia,
hyponatremia, hypovolemia.


	CNS: abnormal gait, anxiety, asthenia, depression, fatigue, dizziness, malaise, syncope, vertigo, tremor
CV: arrhythmias, edema, hypertension, vasculitis
EENT: Blurred vision, conjunctivitis, eye pain, tinnitus, rhinitis, retinal hemorrhage
ENDO: hypoglycemia
GI: abdominal pain, anorexia, constipation, epigastric discomfort, blood in stool, vomiting
GU: darkened urine, decreased libido, dysuria, polyuria
MS: arthralgia, leg cramps, myalgia
SKIN: allergic skin reactions, erythema, urticaria
Other: 
dyspnea

	CNS: anxiety, emotional lability, fatigue, fever, headache, heat intolerance, hyperactivity, insomnia, tremors
CV: angina, arrhythmias, cardiac arrest, heart failure, MI, palpitations, tachycardia.
EENT: N/A
ENDO: Hyperthyroidism, myxedema coma, worsening of diabetic control.
GI: abdominal pain/cramps, diarrhea, dysphagia, elevated liver enzymes, increased appetite, nausea, and vomiting.
GU: impaired fertility, menstrual irregularities
MS: decreased bone mineral density, muscle spasms, muscle weakness, myalgia
SKIN: diaphoresis, flushing, urticaria
Other: dyspnea, wheezing
	CNS: confusion, decreased reflexes, dizziness, syncope
CV: hypotension, arrhythmias
EENT: N/A
ENDO: N/A
GI: flatulence, vomiting
GU: N/A
MS: muscle cramps
SKIN: Diaphoresis
Other: allergic reaction, hypermagnesemia, laxative dependences, magnesium toxicity
RESP: Dyspnea, respiratory depression, or paralysis


	CNS: anxiety, CNS stimulation, confusion, depression, dizziness, fever, hallucinations, insomnia, paranoia
CV: edema, palpitations, tachycardia
EENT: blurred vision, dry mouth, epistaxis, nasopharyngitis, pharyngitis, visual disturbances
ENDO: N/A
GI: Nausea. Hepatitis, increased appetite, vomiting
GU: dysuria, urinary retention
MS: arthralgia, myalgia
RESP: cough, dyspnea
SKIN: acute generalized exanthematous pustulosis, fixed drug eruption, pruritus, rash, urticaria
Other: anaphylaxis, angioedema, weight gain





Medications Reference (APA):
Jones & Barlett Learning. (2019). 2019 Nurses Drug Handbook. Burlington, MA.

Assessment 
Physical Exam (18 points) 
	GENERAL:
Alertness: alert
Orientation: oriented x 3
Distress: no distress
Overall appearance: appears to be stated age and cooperative
	

	INTEGUMENTARY: 
Skin color: pink
Character: intact
Temperature: warm
Turgor: < 3 seconds
Rashes: no rashes
Bruises: on abdomen and arms
Wounds: no open wounds
Braden Score: 19
Drains present:  Y☐         N ☒      
     Type:
	

	HEENT: 
Head/Neck: symmetric, no pain. Lymph nodes nontender or swollen
Ears: external ears are clean, no drainage
Eyes: sclera white, conjunctiva pink/moist, EOMs intact, PERRLA. Pt wears glasses
Nose: no drainage, no sinus tenderness.
Teeth: mucosa pink and moist, top dentures, tonsils present

	

	CARDIOVASCULAR: 
Heart sounds:  
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable): S1 and S2 present. No gallops or murmurs present. Pt denies chest pain. 
Peripheral Pulses: all pulses are 2+ bilaterally
Capillary refill: < 3 seconds
Neck Vein Distention:   Y ☐   N  ☒    Edema Y ☒    N ☐
Location of Edema: Ankles

	










Patient wears TED HOSE to help with edema in ankles, feet, and legs.

	RESPIRATORY:
Accessory muscle use:    Y☐     N ☒
Breath Sounds: Location, character:
Breath sounds are clear bilaterally. Pt respirations are not in normal range. Pt feels short of breath and is wearing nasal cannula with 2L of oxygen. No wheezes or crackles present.

	

	GASTROINTESTINAL:
Diet at home: regular                    
Current Diet: regular with artificial sugar
Height: 4’11”
Weight: 150.3 lbs
Auscultation Bowel sounds: all bowels sounds present, normoactive in all four quadrants
Last BM: 10/8/2019
Palpation: Pain, Mass etc.: Abdomen is soft. No pain/tenderness. No organomegaly or masses palpated
Inspection: 
     Distention: no distention
     Incisions: no incisions
     Scars: vertical C-section scar
     Drains: no drains
     Wounds: no wounds
Ostomy:    Y ☐      N  ☒       
Nasogastric:    Y  ☐    N  ☒
     Size:
Feeding tubes/PEG tube   Y  ☐    N  ☒
     Type:

	

	GENITOURINARY: 
Color: light yellow
Character: clear, no odor
Quantity of urine: normal urine output
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☐    N ☒    
     Type:
     Size:
	

	MUSCULOSKELETAL: 
Neurovascular status:
ROM: range of motion intact besides L shoulder.
Supportive devices: walker
Strength: equal in all four limbs
ADL Assistance:   Y☒   N ☐      
Fall Risk:    Y ☒  N☐
Fall Score: 19
Activity/Mobility Status:  patient is wheelchair bound for long distance, but can ambulate with walker for short distance. Pt is a moderate fall risk. She is able to call for help when needed.
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |X|  
[bookmark: Check3]Needs support to stand and walk|_|

	Pt does not have good range of motion in left shoulder from severe arthritis.

	NEUROLOGICAL: 
MAEW:   Y ☒       N☐           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☒   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation: oriented
Mental Status: patient has good insight, judgement, and is reliable
Speech: normal and clean
Sensory: N/A
LOC: patient is conscious 
	. 

	PSYCHOSOCIAL/CULTURAL:
Coping method(s): patient seems to have good coping mechanisms
Developmental level: patient doesn’t seem to have any developmental delays 
Religion & what it means to pt.: patient goes to Methodist Church in St. Joseph, IL. Enjoys being a part of the church and states “I have a great support system and talk to most of the ladies daily.”
Personal/Family Data (Think about home environment, family structure, and available family support): Patient lives on her family farm in St. Joseph, IL. Husband is deceased. She has four sons, one whom lives close and helps her with any needs she may have. She has 11 grandchild who she enjoys spending time. Her three other sons live out of state, but are still a big part of her live. They call and help out whenever they are available. Her son, Paul, who lives in town does all the farming.
	



Vital Signs, 1 set (5 points)
	Time
	Pulse
	B/P
	Resp Rate
	Temp
	Oxygen

	0720
	70
	139/93
	26
	98.2
	97 with nasal cannula at 2L O2.



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

	1015
	0
	0
	0
	0
	0



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

	720
	Voided: x2
BM: x1





Nursing Diagnosis (15 points)
*Must be NANDA approved nursing diagnosis*

	Nursing Diagnosis 
· Include full nursing diagnosis with “related to” and “as evidenced by” components
	Rational
· Explain why the nursing diagnosis was chosen
	Intervention (2 per dx)
	Evaluation
· How did the patient/family respond to the nurse’s actions?
· Client response, status of goals and outcomes, modifications to plan.

	Patient is at risk for poor gas exchange related to pneumonia evidence by respirations at 26 per minute.
	I choose this diagnosis because the patient has shortness of breath due to pneumonia, Pneumonia causes fluid to build up in the lungs which causes shortness of breath.
	1. Administer oxygen as prescribed and monitor O2 stats

2. Patient will to transfer without feeling short of breath with O2 on.

	Family agreed with interventions. This first intervention goal was met. Client wears oxygen at 2L. Patients stats are at 96%.
The second intervention was not met. Pt was very short of breath during transfer and O2 was applied.

	Patient is at risk for breathing patterns, ineffective due to ineffective inspiration and expiration evidence by shallow and fast breathing techniques.
	I choose this diagnosis because the patient breathing is shallow and fast trying to compensate for not enough oxygen. 
	1. Encourage patient to take deep breaths in and exhale slow when breathing gets difficult.

2.  Patient will use the incentive spirometer twice a day for 15 minutes.
	Family agreed with intervention and learned the importance of a calm and deep breathing techniques This intervention was met when patient was taking a shower. She was able to properly clean herself and feel comfortable with her breathing. 
The second intervention was met. Patient used the incentive spirometer after breakfast to work on breathing techniques. 







Other References (APA): 
Swearingen, P.L., & Wright, J. D. (2019). All-in-one nursing care planning resource: 	medical-surgical, pediatric, maternity, and psychiatric-mental health. St.Louis, 		MO: Elsevier.
2

Concept Map (20 Points):

Patient states that she is having difficulty breathing. She also feels fatigued.
Patient has a 101.2 degree temperature. Wearing O2 to keep oxygen levels up. It is visible that the patient is having a hard time breathing and catching breath when activity increases. X-ray test confirmed pneumonia. 
1. Patient will wear O2 at 2L.
2. Patient will transfer without shortness of breath with oxygen
3. Patient will practice slow and deep breathing technique
4. Patient will use the incentive spirometer
Pt is 85 years old. Widowed. 4 sons. 11 grandchildren. Methodist. Bank bookkeeper.
1. Patient is at risk for poor gas exchange due to pneumonia evidence by 26 respirations per minute
2. Patient is at risk for breathing patterns, ineffective due to ineffective inspiration and expiration evidence by shallow and fast breathing.
Nursing Interventions
Patient Information
Objective Data
Nursing Diagnosis/Outcomes
Subjective Data




