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Demographics (5 points) 
	Date of Admission
        08/01/2020
	Patient Initials
               H.G.
	Age
                 68
	Gender
Male

	Race/Ethnicity  
            Latino
	Occupation
             Retired
	Marital Status
           Widowed
	Allergies
           Ampicillin

	Code Status
              DNR
	Height
173 cm
	Weight
71 kg



Medical History (5 Points)
Past Medical History: pneumonia and COPD
Past Surgical History: none reported 
Family History: none reported
Social History (tobacco/alcohol/drugs): Smoker and drinks alcohol did not say how much he drinks.

Admission Assessment 
Chief Complaint (2 points): Pneumonia and exacerbation of his COPD
History of present Illness (10 points): His daughter found him on the floor, and he was not responding so she called 911. He is having pleuritic chest pain and increased shortness of breath. He uses his incentive spirometer and inhalers to help with his breathing.

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 (COPD) is the third leading cause of death and the 12th leading cause of morbidity in the U.S. (Swearingen & D, 2019). It is a disease that has airflow limitation and is not reversible (Swearingen & D, 2019). Airflow limitation is progressive and is associated with an abnormal inflammatory response of the lungs to noxious particles or gases and characterized by chronic inflammation throughout the airways, parenchyma, and pulmonary vasculature (Swearingen & D, 2019). In COPD there are a mixture of airflow limitations that cause small airway inflammation such as bronchitis and emphysema (Swearingen & D, 2019). 
	The pathological changes leading to airflow limitation in COPD includes narrowing, excessive mucus and fibrosis in the bronchioles, loss of alveolar elastic recoil, and smooth muscle hypertrophy (Capriotti, 2016). The remolded bronchioles demonstrate chronic inflammatory changes, thickening of the walls, and constriction of the lumens (Capriotti, 2016). In severe COPD, particularly in those areas demonstrating changes consistent with chronic bronchitis, there is poor ventilation and hypoxia (Capriotti, 2016). In areas of poor vasodilation, hypoxia stimulates pulmonary arterial vasoconstriction (Capriotti, 2016). Chronic pulmonary hypertension causes right ventricular hypertrophy and eventual right ventricular failure (Capriotti, 2016). Right ventricular failure caused by pulmonary disease is called cor pulomale (Capriotti, 2016). The signs and symptoms of cor pulmonale is distension, ascites, hepatomegaly, splenomegaly, and ankle or sacral edema (Capriotti, 2016).
 In severe COPD increased levels of CO2 become chronic and the arterial chemoreceptors and respiratory center in the medulla become insensitive to high CO2 levels (Capriotti, 2016). Hypoxia becomes the stimulus for breathing (Capriotti, 2016). Administering high doses of oxygen can depress the patient’s independent drive to breath and could cause respiratory arrest (Capriotti, 2016). Patients age and smoking history are important features in establishing a pattern of obstructive disease (Capriotti, 2016). The patient does indeed have a social history of smoking. Commonly the patient with COPD complains of dyspnea and cough (Capriotti, 2016).  
	To diagnose COPD one can, do a pulmonary function tests (PFTs) are a key part of the diagnosis of COPD (Capriotti, 2016). Airflow limitation of COPD is identified by a FEV1/FVC ratio of lower than 70% (Capriotti, 2016). A complete blood count (CBC), blood chemistry panel, chest x-ray, electrocardiogram (ECG), and ABGs should be analyzed (Capriotti, 2016). In severe COPD the chest x-ray may have characteristics consistent with emphysema (Capriotti, 2016). The ECG demonstrates a right axis deviation caused by right ventricular hypertrophy (Capriotti, 2016). 
Treatment of COPD involves a stepwise approach that begins with short-acting bronchodilator agents for patients with mild disease and incorporates long-acting agents into the treatment plan as the disease progresses (Capriotti, 2016). The patient is on both short-acting and long-acting bronchodilators. Inhaled bronchodilators are the treatment of choice in patients with COPD who have respiratory symptoms and FEV1 that is lower than 60% of normal (Capriotti, 2016). Nonpharmacological interventions include smoking cessation, pneumococcal and influenzas vaccine, pulmonary rehabilitation, and oxygen therapy. (Capriotti, 2016). The patient was told by the nurse that he should go to pulmonary rehabilitation after being released from the hospital. The patient also uses an incentive spirometry to help with his breathing. 
Pathophysiology References (2) (APA):
Capriotti, T. & Frizzell, J.P. (2016).  Pathophysiology:  Introductory concepts and clinical perspectives.  (1st ed.).  Philadelphia, PA: F.A. Davis Company.

Swearingen, P. L., & D, J. (2019) All-in-one nursing care planning resource: medical-surgical, pediatric, maternity, and psychiatric-mental health. Elsevier.

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
	4.2-5.4
	
	4.8
	

	Hgb
	4.0-6.0
	
	9.3
	His hemoglobin is high due to his COPD. (“High Hemoglobin Count”)


	Hct
	38.3-48.6%
	
	29%
	His Hct is low due to his pneumonia. (“Hematocrit Test - Mayo Clinic”)


	Platelets
	150,000-450,000
	
	162,000
	

	WBC
	4,000-11,000
	
	13,000
	His WBCs are high sue to his pneumonia. (“High White Blood Cell Count Results and Follow-Up”)


	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-
	136-145
	
	135
	His Sodium is high because he is from being dehydrated. (Cleveland Clinic Cancer)


	K+
	3.5-5.1
	
	4.4
	

	Cl-
	98-107
	
	100
	

	CO2
	
	
	
	

	Glucose
	74-109
	
	180
	His glucose is high due to him smoking. (“How Does Nicotine Affect Blood Sugar?”)


	BUN
	7-25
	
	22
	

	Creatinine
	0.7-1.30
	
	1.0
	

	Albumin
	3.5-5.7
	
	3.0
	His Albumin is low due to his pneumonia. (“Albumin Blood Test: MedlinePlus Lab Test Information”)


	Calcium
	8.6-10.3
	
	9.0
	

	Mag
	
	
	
	

	Phosphate
	
	
	5.5
	

	Bilirubin
	
	
	
	

	Alk Phos
	
	
	
	


	
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 &clear
	
	Clear & yellow
	

	pH
	5-7
	
	5.8
	

	Specific Gravity
	2.002-1.030
	
	1.002
	

	Glucose
	Negative
	
	negative
	

	Protein
	Negative
	
	negative
	

	Ketones
	Negative
	
	negative
	

	WBC
	Negative
	
	negative
	

	RBC
	Negative
	
	negative
	

	Leukoesterase
	Negative
	
	negative
	




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
	negative
	
	negative
	

	Sputum Culture
	No growth 
	
	Positive for streptococci-, staphylococci
	His sputum culture is positive due to his pneumonia. (“Bacterial Sputum Culture”)


	Stool Culture
	
	
	
	



Lab Correlations Reference (APA):
“High Hemoglobin Count.” Cleveland Clinic, https://my.clevelandclinic.org/health/diseases/17789-high-hemoglobin-count.

“High White Blood Cell Count Results and Follow-Up.” Cleveland Clinic, https://my.clevelandclinic.org/health/diagnostics/17704-high-white-blood-cell-count/results-and-follow-up. 

Cleveland Clinic Cancer. “Hypernatremia (High Sodium) - Managing Side Effects - Chemocare.” Chemocare.Com, 2019, http://chemocare.com/chemotherapy/side-effects/hypernatremia-high-sodium.aspx. 

“Albumin Blood Test: MedlinePlus Lab Test Information.” Medlineplus.Gov, 2017, https://medlineplus.gov/lab-tests/albumin-blood-test/. 

“How Does Nicotine Affect Blood Sugar?” WebMD, www.webmd.com/diabetes/nicotine-blood-sugar. 

“Urine Tests: Normal Values - Resources.” Merck Manuals Professional Edition, www.merckmanuals.com/professional/resources/normal-laboratory-values/urine-tests-normal-values.

Nall, R. (2018).  “Urine Specific Gravity Test.” Healthline, Healthline Media, www.healthline.com/health/urine-specific-gravity#results.

“Blood Culture Test - Normal Range, Procedure, Results & More.” Www.Portea.Com, www.portea.com/labs/diagnostic-tests/blood-culture-test-242/. Accessed 13 Apr. 2020.

:
“Bacterial Sputum Culture.” Labtestsonline.Org, 6 June 2018, https://labtestsonline.org/tests/sputum-culture-bacterial. 


“Hematocrit Test - Mayo Clinic.” Mayoclinic.Org, 2019, www.mayoclinic.org/tests-procedures/hematocrit/about/pac-20384728. 


Diagnostic Imaging
All Other Diagnostic Tests (10 points):
Chest x-ray: Extensive left-sided pleural effusion noted in the lower lung field. This is a marked change from the previous radiologic view 08/01/2020. Hyperinflation of bilateral lung fields are flattened diaphragm remain unchanged. Atelectasis of right lung base persists


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

Medications (5 required)
	Brand/Generic
	Prednisone/ Apo-Prednisone
	Diphenhydramine/ Benadryl
	Albuterol/ Proventil
	Salmeterol/ Serevent Diskus
	Levofloxacin/ Levaquin

	Dose
	10mg

	25mg
	1.25 mg/3mL 
	1 inhalation
	750 mg

	Frequency

	Every 12 hours 
	Every 6 hours PRN itching 
	Every 4 hours 
	Every 12 hours
	daily

	Route
	IV bolus

	PO
	Nebulizer 
	inhalation
	IV bolus

	Classification
	Immunosuppressant

	Antihistamine
	Bronchodilator
	Bronchodilator
	Antibiotic

	Mechanism of Action
	Inhibits neutrophil and monocyte accumulate at inflammation site. Stabilizing lysosomal membranes. Inhibits synthesis of inflammatory response mediators. 

	Binds to central and peripheral H1 receptors, competing with histamine for these sites and preventing it from reaching its site of action by blocking histamine, diphenhydramine produces antihistamine effects, inhibiting GI, respiratory, and vascular smooth-muscle contraction.
	Short-acting Beta-2 agonist. (“Proventil HFA (Albuterol Sulfate) Dose, Indications, Adverse Effects, Interactions... from PDR.Net”)

	Attaches to Beta2 receptors on bronchial cell membranes, stimulating the intracellular enzyme adenylate cyclase to convert adenosine triphosphate to cAMP. 
	Interferes with bacterial cell replication by inhibiting the bacterial enzyme DNA gyrase, which is essential for repair and replication of bacterial DNA. 

	Reason Client Taking 

	For his COPD
	He had itchy skin due to an allergic reaction.
	For His COPD
	For his COPD
	For his pneumonia

	Contraindications (2)

	1.Hypersensitivity to prednisone.
2. Systemic fungal infection
	1. Hypersensitivity to diphenhydramine
2. Hypersensitivity to similar antihistamines
	1. Hypersensitivity to albuterol
2. 
	1. Hypersensitivity to salmeterol
2. Primary treatment of status asthmatics or other acute episodes of asthma or COPD where intensive measure.
	1. Hypersensitivity to levofloxacin
2. Fluoroquinolones.

	Side Effects/Adverse Reactions (2)

	1.Heart failure
2.GI bleeding
	1. Arrythmias
2. Agranulocytosis
	1. Hypotension
2. Bronchospasm
	1. Angioedema
2. Paradoxical bronchospasm
	1. Seizures 
2. Prolonged QT intervals


                                                                                               (2020 Nurse’s drug handbook., 2020)
Medications Reference (APA):
2020 Nurse’s drug handbook. (2020). Jones & Bartlett Learning. 

“Proventil HFA (Albuterol Sulfate) Dose, Indications, Adverse Effects, Interactions... from          PDR.Net.” Pdr.Net, 2018, www.pdr.net/drug-summary/Proventil-HFA-albuterol-sulfate-381.4273.  Accessed 13 Apr. 2020.








Assessment 
Physical Exam (18 points) 
	GENERAL:
Alertness:
Orientation:
Distress: No distress
Overall appearance: Good, well groomed
	A&O x2

	INTEGUMENTARY: 
Skin color: Normal for race
Character: good
Temperature: good
Turgor: not assessed 
Rashes: N/A
Bruises: N/A 
Wounds:  He hurt his left arm when sitting in a chair in his room.
Braden Score: 19
Drains present:  Y☐         N ☒      
     Type:
	


	HEENT: 
Head/Neck: Normal, trachea symmetric
Ears: Normal symmetric
Eyes: Pupils were equal, round, and reactive.
Nose: Good no deviation or polyps.
Teeth: Good no tooth decay.

	
.

	CARDIOVASCULAR: 
Heart sounds:  Normal 
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable): Regular
Peripheral Pulses: Strong and equal
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

	Chest tube 20cm water seal drainage.
Metered-dose inhaler.
5L of O2 per nasal cannula.
	GASTROINTESTINAL:
Diet at home: Normal                    
Current Diet: soft diet 
Height: 173 cm
Weight: 71 kg
Auscultation Bowel sounds: Active in all 4 quadrants
Last BM: Unknown.
Palpation: Pain, Mass etc.:
Inspection: Abdomen was soft, non-tender, no masses were palpated.
     Distention: N/A
     Incisions: N/A
     Scars: N/A
     Drains:  N/A
     Wounds: N/A
Ostomy:    Y ☐      N  ☒       
Nasogastric:    Y  ☐    N  ☒
     Size:
Feeding tubes/PEG tube   Y  ☐    N  ☒
     Type:

	.
	GENITOURINARY: 
Color: Clear yellow 
Character: N/A
Quantity of urine: 250 mL
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: Good 
Catheter: Y ☐    N ☒    
     Type:
     Size:
	

	MUSCULOSKELETAL: 
Neurovascular status: Good
ROM: Good all extremities are intact 
Supportive devices: none reported
Strength: Good 
ADL Assistance:   Y☒   N ☐      
Fall Risk:    Y ☒  N☐
Fall Score: 30-moderate risk
Activity/Mobility Status:  As tolerated 
[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&O x2
Mental Status: Good
Speech: Good could understand client well
Sensory: Good
LOC: Good
	.
	PSYCHOSOCIAL/CULTURAL:
Coping method(s):       
Developmental level: Normal for age     
Religion & what it means to pt.: None reported
Personal/Family Data (Think about home environment, family structure, and available family support): His daughter tries to help him as much as she can. 
	Coping Method: Daughter said that he has not been coping well since his wife died. 


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

	0600
	100 BPM
	150/94 mmHg
	36 breaths/ per minute
	37.3 Degrees Celsius
	91% O2 sat



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

	0600
	N/A
	N/A
	The patient denies having pain 
	N/A
	N/A




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

	1570 mL
	970 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, status of goals and outcomes, modifications to plan.

	Impaired gas exchange related to COPD as evidenced by his increase shortness of breath. 
	He is having a hard time trying to take a deep breath. 
	1. Assess for signs and symptoms of hypoxia and report significant findings.

2.Auscultate breath sounds every 2-4 hours and as indicated by the patient’s condition and report significant findings.

	To make sure that he is using his incentive spirometry and that he is using his inhalers properly. 

	Ineffective breathing pattern due to ineffective inspirations and expiration as evidenced by his breath sounds being diminished and him complaining of pleuritic chest pain
	With the patients diminished breath sounds and pleuritic chest pain. The patient also his shortness of breath increased. He is having a hard time take a full breath in and out. 
	1. Assess respiratory status every 2-4 hours and as indicated by the patient’s condition. Report significant findings.

2.Monitor pulse oximetry readings and titrate oxygen to keep SpO2 between 88% and 92%.

	To make sure that he is utilizing all the breathing treatments that his doctor gave to him. 



Other References (APA): 
Swearingen, P. L., & D, J. (2019) All-in-one nursing care planning resource: medical-surgical, pediatric, maternity, and psychiatric-mental health. Elsevier.
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Concept Map (20 Points):
1.Impaired gas exchange related to COPD as evidenced by his increase shortness of breath. 
	a. Outcomes: To make sure that he is using his incentive spirometry and that he is using his inhalers properly.

2. Ineffective breathing pattern due to ineffective inspirations and expiration as evidenced by his breath sounds being diminished and him complaining of pleuritic chest pain
	a. Outcomes: To make sure that he is utilizing all the breathing treatments that his doctor gave to him.
The patient’s chief complaint was pneumonia and exacerbation of his COPD. The patient’s primary diagnosis was COPD. The patient’s secondary diagnosis was pneumonia.
The patient’s vitals were:
Pulse: 100 BPM (normal)
BP: 150-94 mmHg (Both systolic and diastolic numbers are high)
RR: 36 Breaths/ per minute (which is high)
Temperature: 37.7 degrees Celsius 
SpO2: 91% (which is low)

The patient said that he was just too tired when asked the name of the hospital he was at. When he was given a new antibiotic, the patient complains of his skin being itchy. The patient then complained of pleuritic chest pain. He told the nurse he was having pain on his left side and was having a hard time taking a deep breath.
1.Assess for signs and symptoms of hypoxia and report significant findings. Auscultate breath sounds every 2-4 hours and as indicated by the patient’s condition and report significant findings.

2. Assess respiratory status every 2-4 hours and as indicated by the patient’s condition. Report significant findings. Monitor pulse oximetry readings and titrate oxygen to keep SpO2 between 88% and 92%.
A 68-year-old male with a history of Pneumonia and COPD. He had a social history of smoking and drinking alcohol. No past surgical or family history was reported. 
Nursing Interventions
Patient Information
Objective Data
Nursing Diagnosis/Outcomes
Subjective Data









