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Demographics (5 points) 
	Date of Admission
08/01/XX
	Patient Initials
H.G.
	Age
68
	Gender
Male

	Race/Ethnicity
Hispanic
	Occupation
Retired
	Marital Status
Widowed
	Allergies
Ampicillin

	Code Status
Full Code
	Height
173 cm
	Weight
71 kg



Medical History (5 Points)
Past Medical History: Not Assessed
Past Surgical History: None noted
Family History: None noted
Social History (tobacco/alcohol/drugs): The patient has a history of alcoholism. No drug or tobacco use. 
Admission Assessment 
Chief Complaint (2 points): Fatigue and SOB
History of present Illness (10 points): A 68-year-old Latino man presented to the ED with pneumonia and exacerbation of his COPD. The patient was found unresponsive by his daughter this morning. 

Primary Diagnosis
Primary Diagnosis on Admission (3 points): COPD 
Secondary Diagnosis (if applicable): Pneumonia



Pathophysiology of the Disease, APA format (20 points): Chronic Obstructive Pulmonary Disease can be classified is the combination of chronic bronchitis, emphysema, and hyperactive airway disease (Capriotti, 2016). Moreso, it is characterized by poorly reversible airflow limitation caused by the three preceding disorders (Capriotti, 2016).  The presenting features of chronic bronchitis are hypersecretions of mucus in the large and small airways, hypoxia, and cyanosis (Capriotti, 2016). This excessive mucus can lead to decreased inspiratory airflow and eventually leads to a decrease in optimal oxygenation (Capriotti, 2016). 
With the emphysema portion of COPD, is an overdistention of the alveoli with trapped air, and creates an obstruction of expiratory airflow and could lead to increased carbon dioxide in the lungs (Capriotti, 2016). The airways are hyperreactive to irritants, and episodes of bronchoconstriction can happen in emphysema COPD (Capriotti, 2016). Airflow limitation comes from narrowing, excessive mucus, and fibrosis in the bronchioles, loss of alveolar elastic recoil, and smooth muscle hypertrophy (Capriotti, 2016). When the lungs experience inflammation, there can be irreversible damage, such as remodeling of the pulmonary structure (Capriotti, 2016). Inflammation could also lead to an immune response, in which macrophages and neutrophils, T lymphocytes, and cytokines (Capriotti, 2016). Furthermore, patients with severe COPD, they are likely to experience pulmonary hypertension, which is pulmonary arterial vasoconstriction (Sarkar, M., 2015), which leads to an increase in carbon dioxide levels (Capriotti, 2016). 
Patients suffering from COPD can experience an array of signs and symptoms as follows; chronic bronchitis, emphysema, and asthma (Capriotti, 2016). Typically, dyspnea after heavy exertion is the first symptom, followed by coughing or wheezing (Capriotti, 2016). Patients can experience a productive cough with sputum., hypoxia, and cyanosis (Capriotti, 2016). Furthermore, a clubbing of the fingers is a symptom of chronic hypoxia, which can be indicative of COPD (Capriotti, 2016). Pulmonary function tests (PFTs) or another name for its spirometry are key parts in diagnosing COPD (Capriotti, 2016). If a patients FEV1/FVC ratio is lower than 70%, the patient most likely has COPD (Capriotti, 2016). Complete blood count (CBC), blood chemistry panel, chest x-ray, ECG, and ABG’s can be analyzed to help conclude if the patient has COPD (Capriotti, 2016). Our patient had a greenish-yellowish tenacious sputum, and an oxygen saturation level of 91%. For the treatment of COPD, it is a stepwise process with bronchodilators to aid in increasing the surface area of the lungs to help in inhalation and exhalation (Capriotti, 2016). Nonpharmaceutical treatments can be smoking cessation, pneumococcal and influenza vaccine, pulmonary rehabilitation, and oxygen therapy (Capriotti, 2016). Our patient was given an albuterol treatment and placed on 2 liters of oxygen. 
Pathophysiology References (2) (APA):
Capriotti, T., & Frizzell, J.P. (2016) Pathophysiology: Introductory concepts and clinical
          perspectives. (1st ed.). Philadelphia, PA: F.A. Davis Company.
‌ Sarkar, M., Rajta, P., & Khatana, J. (2015). Anemia in Chronic obstructive pulmonary disease: Prevalence, pathogenesis, and potential impact. Lung India, 32(2), 142. https://doi.org/10.4103/0970-2113.152626
[bookmark: _GoBack]









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
	4.7-6.1 million/mm3
	4.8 million/mm3
	
	N/A

	Hgb
	14-18 g/dL
	9.3 g/dL
	
	Patients with COPD are likely to experience anemia symptoms from acute exacerbation (Toft-Petersen A.., 2016)

	Hct
	42-54%
	29%
	
	When a patient has COPD, they are experiencing a lack of oxygen to the bodily systems and can lead to anemia (Sarkar, M., 2015).


	Platelets
	150,000-450,000
	162,000/mm3
	
	N/A

	WBC
	5,000-10,000/mm3
	13,000/mm3
	
	The patient is suffering from pneumonia, which leads to an increase in WBC (Sarkar, M., 2015).




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
	135 mEq/L
	
	N/A

	K+
	3.5-5.0 mg/L

	4.4 mEq/L
	
	N/A

	Cl-
	98-106 mEq/L

	100 mEq/L
	
	N/A

	CO2
	38-42 mm Hg
	54 mm Hg
	
	The patient has emphysema COPD and pneumonia which leads to increased levels of CO2  trapped in the lungs and causes increased CO2 levels in the blood (Capriotti, 2016)

	Glucose
	Postprandial 70-140 mg/dL

	180 mg/dL
	
	Patients with COPD can have an increased level of glucose because the airway surface liquid (ASL) has a small amount of glucose in it. However, with the emphysema, the ASL accumulates, therefore increasing the glucose levels (High Glucose Levels and COPD Exacerbations, 2018).


	BUN
	10-20 mg/dL

	1:20 ratio
	
	N/A

	Creatinine
	0.6-1.2 mg/dL
	1.0 mg/dL
	
	N/A

	Albumin
	3.4-5.4 mg/dL
	3.0 mg/dL
	
	Hypoalbuminemia is associated with COPD and severely ill patients (Soeters et al., 2018).

	Calcium
	9.0-10 mg/dL


	9.0 mg/dL
	
	N/A

	Alk Phos
	3.0- 4.5 mg/dL
	5.5 mg/dL
	
	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
	Slight hay color and clear
	Clear, Yellow
	
	
N/A

	pH
	4.6-8.0
	5.8
	
	N/A

	Specific Gravity
	1.015-1.030
	1.002
	
	N/A

	Glucose
	Negative
	Negative
	
	N/A

	Protein
	Negative
	Negative
	
	N/A

	Ketones
	Negative
	Negative
	
	N/A

	WBC
	Negative
	Negative
	
	N/A

	RBC
	Negative
	Negative
	
	N/A

	Leukoesterase
	Negative
	Negative
	
	N/A






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
	
	
	
	



Lab Correlations Reference (APA):
High Glucose Levels and COPD Exacerbations. (2018, July 2). Lung Health Institute. https://www.thelunghealthinstitute.com/blog/high-glucose-levels-can-lead-to-more-copd-exacerbations
‌Soeters, P. B., Wolfe, R. R., & Shenkin, A. (2018). Hypoalbuminemia: Pathogenesis and Clinical Significance. Journal of Parenteral and Enteral Nutrition, 43(2), 181–193. https://doi.org/10.1002/jpen.1451
‌ Sarkar, M., Rajta, P., & Khatana, J. (2015). Anemia in Chronic obstructive pulmonary disease: Prevalence, pathogenesis, and potential impact. Lung India, 32(2), 142. https://doi.org/10.4103/0970-2113.152626
‌ Toft-Petersen, A. P., Torp-Pedersen, C., Weinreich, U. M., & Rasmussen, B. S. (2016). Association between hemoglobin and prognosis in patients admitted to hospital for COPD. International Journal of Chronic Obstructive Pulmonary Disease, Volume 11, 2813–2820. https://doi.org/10.2147/copd.s116269

Diagnostic Imaging
Other Diagnostic Tests (10 points):



















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

Medications (5 required)
	Brand/Generic
	
Levofloxacin/Levaquin
	Albuterol (Proventil)
	Salmeterol Xinafoate (Serevent Diskus)
	Acetaminophen (Tylenol)
	Diphenhydramine (Benadryl)

	Dose
	
750 mg
	1.25mg/3mL 0.9% sodium chloride
	1 inhalation
	650 mg 
	25 mg

	Frequency

	Over 120 minutes
	Every 4 hours
	Every 12 hours
	PRN (pain)
	PRN (itching)

	Route
	
IV
	INH
	INH
	PO
	PO

	Classification
	
Antibiotic
	Adrenergic
	Bronchodilater
	Analgesic
	Antihistamine

	Mechanism of Action
	
Interferes with bacterial cell replication by inhibiting the bacterial enzyme DNA gyrase, which is essential for repair and replication of bacterial DNA.
	Albuterol attaches to beta2 receptors on bronchial cell membranes, which stimulates the intracellular enzyme adenylate cyclase to convert adenosine triphosphate to cyclic adenosine monophosphate. This reaction decreases intracellular calcium levels. It also increases intracellular levels of cAMP, as shown. Together, effects relax bronchial smooth-muscle and inhibit histamine release. 
	Attaches to beta2  receptors on bronchial cell membrane, stimulating the intracellular enzyme adenylate cyclase to convert adenosine triphosphate to cAMP. The resulting increase in intracellular cAMP level inhibits histamine release, relaxes bronchial smooth-muscle cells, and stabilizes mast cells.
	It inhibits the enzyme cyclooxygenase, blocking prostaglandin production and interfering with pain impulse generation in the peripheral nervous system—also, Acts directly on temperature-regulating center in the hypothalamus by inhibiting the synthesis of prostaglandins E2.
	Binds to Central and peripheral H1 receptors, competing with histamine for these sites and preventing it from reaching its place of action. By blocking histamine, diphenhydramine produces antihistamine effects, inhibiting GA, respiratory, and vascular smooth muscle contraction, decreasing capillary permeability, which reduces flares, itching, and wheals; and decreasing lacrimal and salivary gland secretions.  

	Reason Client Taking 

	To treat complicated skin and soft-tissue infections caused by methicillin-sensitive enterococcus
	To aid in the treatment of COPD. To treat bronchospasm in patients with reversible obstructive airway disease.
	To provide maintenance treatment of bronchospasm associated with chronic obstructive pulmonary disease COPD.
	To relieve mild or moderate pain.
	O treat hypersensitivity reactions, such as perennial and seasonal allergic rhinitis, vasomotor rhinitis, allergic conjunctivitis, uncomplicated allergic skin eruptions, and transfusion reactions. 

	Contraindications (2)

	Hypersensitivity to levofloxacin, other chloroquine's, or their components myasthenia gravis.
	Hypersensitivity to albuterol or its components
	Hypersensitivity to salmeterol, it's part, or to milk proteins (severe); primary treatment of stature asthmatics or other acute episodes of asthma or COPD where intensive measures are required; treatment of asthma without use of an inhaled corticosteroid.
	Hypersensitivity to acetaminophen or its components, severe hepatic impairment, severe active liver disease.
	Hypersensitivity to diphenhydramine, similar antihistamines, or their components.

	Side Effects/Adverse Reactions (2)

	Seizures.
Suicidal Ideation.
	Bronchospasm
Pulmonary Edema
	Angioedema.
Cough
	Hypotension Pulmonary Edema
	Arrhythmias
Hemolytic anemia



Medications Reference (APA):






Assessment 
Physical Exam (18 points) 
	GENERAL: A&L x3
Alertness: A&L x3
Orientation: A&L
Distress: Patient shows signs of distress from SOB, pneumonia, and COPD
Overall appearance: The patient looks skinny from recent weight loss.
	

	INTEGUMENTARY: 
Skin color: Appropriate for race
Character: Normal
Temperature: Normal
Turgor: Not assessed
Rashes: Not assessed
Bruises: None noted
Wounds:  None
Braden Score: 23
Drains present:  Y☐         N ☒      
     Type:
	


	HEENT: 
Head/Neck: Normal.
Ears: Normal, no abnormalities.
Eyes: PERRLA - Normal
Nose:  Normal, no abnormalities.
Teeth:  Normal, no caries, or decay notes.

	
.

	CARDIOVASCULAR: 
Heart sounds:  Normal
S1, S2, S3, S4, murmur, etc.
Cardiac rhythm (if applicable):
Peripheral Pulses: Not assessed
Capillary refill: Not assessed
Neck Vein Distention:   Y ☐   N  ☒    Edema Y ☐    N ☒
Location of Edema: 

	 .

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

	15 RR, and Crackles
	GASTROINTESTINAL:
Diet at home: Normal                     
Current Diet Normal, no restrictions. 
Height: 173 cm
Weight: 71 kg
Auscultation bowel sounds: Not assessed
Last BM: 
Palpation: Pain, Mass, etc.: Not assessed
Inspection: Not assessed
     Distention: Not assessed
     Incisions: Not assessed
     Scars: Not assessed
     Drains: Not assessed
     Wounds: Not assessed
Ostomy:    Y ☐      N  ☒       
Nasogastric:    Y  ☐    N  ☒
     Size:
Feeding tubes/PEG tube   Y  ☐    N  ☒
     Type:

	.
	GENITOURINARY: 
Color: Yellow
Character: Clear
Quantity of urine:  250mL
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: Not assessed
Catheter: Y ☐    N ☒    
     Type: N/A
     Size: N/A
	

	MUSCULOSKELETAL: 
Neurovascular status: Normal
ROM: Normal, no limitations
Supportive devices: None
Strength: Not assessed; however, upon admission patient seems to be under distress and fatigue. 
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|_|

	.
	NEUROLOGICAL: 
MAEW:   Y ☒       N☐           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☐   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation: A&l x3
Mental Status: The patient seems to be mentally present and shows no signs of illness. 
Speech: Normal for age
Sensory: 
LOC: Normal
	.
	PSYCHOSOCIAL/CULTURAL:
Coping method(s): Drinking
Developmental level:       
Religion & what it means to pt.: 
Personal/Family Data (Think about home environment, family structure, and available family support): The patient has his daughter that checks in on him frequently. Patient wife passed away not too long ago and resorted to the use of alcohol to aid in coping for the grieving.  
	.


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

	0700
	100
	150/94
	36
	99.2
	91 %



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

	N/A
	N/A
	N/A
	N/A
	N/A
	N/A




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

	
	250 mL







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, the status of goals and outcomes, modifications to plan.

	Ineffective airway clearance
	The patient shows signs of exacerbation from guarding and oxygen levels.
	1. Oxygen therapy

2. Airway clearance, (coughing and deep breathing

	· The patient accepted the oxygen therapy and quickly showed signs of improvement. 
· The patient wasn’t too fond of the coughing because he stated that is was painful. 

	Impaired gas exchange 
	The patient's low lab values indicate that there is a decreased gas exchange.
	1. oxygen therapy
2. Breathing techniques to increase gas exchange.

	· The patient has accepted the oxygen therapy and quickly showed signs of improvement.
· The patient couldn't cough due to pain; however, he implemented a deep breathing technique.



Other References (APA): 
2

Concept Map (20 Points):
· Administered oxygen therapy
· Encourage clearance of air by deep breathing and coughing. 






· Ineffective airway clearance 
· As related to increased RR and decreased blood lab values. 
· Goal met: The patient is content with oxygen therapy and has no complaints.
· Goal partially met: The patient shows signs of pain when trying to cough, so he only implemented the deep breathing.
· Impaired gas exchange
· As related to the decrease in HGB and HCT levels and in the ability to restate the name of the hospital.
·  Goal met: The patient is content with oxygen therapy and has no complaints. 
· Goal partially met: Goal partially met: The patient shows signs of pain when trying to cough, so he only implemented the deep breathing.

The patient complained of tiredness when asked about the hospital name.
A 68-year-old Latino male reported to the ED with pneumonia and COPD. The patient was found by his daughter this morning passed out on the floor of his home. The patient seems to be going through a slight alcohol withdrawal.
Vital Signs
Pulse: 100
Blood Pressure: 150/94
Oxygen Saturation: 91%
Temperature: 99° F
Respiration Rate: 36
Pain: None 
Crackles and wheezes in the lungs upon assessment by the floor nurse. 
 
Nursing Interventions
Patient Information
Objective Data
Nursing Diagnosis/Outcomes
Subjective Data



