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Demographics (5 points) 
	Date of Admission
08/01/xx
	Patient Initials
J.J.
	Age: 78
DOB: 03/15/xx
	Gender
Female

	Race/Ethnicity
Caucasian/ White
	Occupation
Retired 
	Marital Status
Single
	Allergies
NKA


	Code Status
Full
	Height
67inches
	Weight
156lbs


Medical History (5 Points)
Past Medical History: 
· Congestive heart failure 
· Diabetes 
Past Surgical History:
· Unknown
Family History:
·  Unknown 
Social History (tobacco/alcohol/drugs):
·  Unknown 
Admission Assessment 
Chief Complaint (2 points):
· Urosepsis
History of present Illness (10 points):
· 78 y/o Caucasian female admitted from home through the ED at 0500 with c/c of Urosepsis. She has a history of congestive heart failure and diabetes. She has a history of congestive heart failure and diabetes. She is having minimal output with really cloudy urine. While in the ED overnight pt. became agitated.
Primary Diagnosis
Primary Diagnosis on Admission (3 points):
· Urosepsis
Secondary Diagnosis (if applicable):
· Congested Heart Failure 
Pathophysiology of the Disease, APA format (20 points):
· Urosepsis implies clinically evident severe infection of the urinary tract with features consistent wit systemic inflammatory response syndrome. It may be associated with multi-organ dysfunction, hypo-perfusion or hypo-tension. Severe sepsis is usually associated with pulmonary and abdominal infections with urinary tract infections (UTIs) accounting for about five per cent cases. However, among the nosocomial infections, UTIs account for approximately 40% of the cases. Though sepsis is commoner in men than in women, it has been found that urosepsis is commoner in women than in men. While severe sepsis has a reported mortality rate of 20 to 42%, urosepsis may be associated with high mortality rates in special patient groups. Complicated UTI is the commonest precursor of urosepsis. Complicated UTI usually refers to an infection that occurs in a patient with a structural or functional abnormality, impeding urine flow, or in a host with altered defenses or in patients with metabolic disorders like diabetes or azotemia. When complicating factors are present, antimicrobial resistance is more common and the response to therapy is often disappointing, even with agents active against the causative microbial pathogens. In addition, severe complications frequently occur which may lead to urosepsis, renal scarring or even end-stage renal disease. Drug treatment of urosepsis often has to be complemented with endoscopic and/or surgical intervention. Risk factors include: The most common determinant of urosepsis is obstruction to free flow of urine which may quickly lead to severe sepsis. Patients at higher risk for developing urosepsis include elderly patients, diabetics and immuno-suppressed patients such as transplant recipients, patients with AIDS, patients receiving anticancer drugs and immunosuppressive agents. Bacteriuria is more prevalent among the elderly, with 50% of geriatric women having bacteriuria. Signs and symptoms of systemic inflammatory response syndrome such as fever, tachycardia, tachypnea, respiratory alkalosis which were earlier considered mandatory for the diagnosis of sepsis, are now considered to be the alerting symptoms. Patients with diabetes mellitus are at a great risk of developing various complications of UTI including sepsis.  Only one-third patients classically present with fever and chills along with hypotension. The patient may present with tachypnea, tachycardia, and can have a febrile flushed appearance with alteration of mental status. Initially, because of increased cardiac output and decreased systemic vascular resistance, the clinical appearance is that of ‘warm shock’ with hypotension but with further loss of intravascular volume and decreased vascular tone the manifestation is that of ‘cold shock’ with hypotension and cold extremities. This is an ominous development signifying need for prompt intervention. Additional symptoms like flank pain, renal angle tenderness, ureteric or renal colic, dysuria may be present. With further progression there may be appearance of pulmonary edema with ARDS. Multi-organ failure may follow with renal and/or hepatic dysfunction and disseminated intravascular coagulation. Diagnosis include: Urine culture, Blood culture, ultrasonography, and CT scanning and MRI. My patient is at a higher risk being of the age 78 y/o, female, and having history of CHF and diabetes. 
Pathophysiology References (2) (APA):
Kalra, O. P., & Raizada, A. (2009, January). Approach to a patient with urosepsis. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2840933/
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
	3.90-4.98
	4.8
	
	

	Hgb
	12.0-15.5
	11.3
	
	UTI causing destruction to the blood cells. Infection along with inflammation.

	Hct
	35-45
	33%
	
	UTI causing destruction to the blood cells. Infection along with inflammation.

	Platelets
	140-400
	220,000
	
	

	WBC
	4.0-9.0
	13,000
	
	UTI causing destruction to the blood cells. Infection along with inflammation.

	Neutrophils
	40-70%
	
	
	

	Lymphocytes
	10-20%
	
	
	

	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
	135
	
	

	K+
	3.5-5.1
	4.4
	
	

	Cl-
	98-107
	100
	
	

	CO2
	22-29
	---
	
	

	Glucose
	70-99
	92
	
	

	BUN
	6-20
	21
	
	Obstruction of the flow of urine reduced excretion. Ureteral obstruction.

	Creatinine
	0.50-1.00
	1.0
	
	

	Albumin
	3.5-5.2
	3.2
	
	Inflammation of infection

	Calcium
	8.4-10.5
	9
	
	

	Mag
	------
	---
	
	

	Phosphate
	------
	---
	
	

	Bilirubin
	0.0-1.2
	---
	
	

	Alk Phos
	35-105
	---
	
	



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
	Cloudy
Slight Amber
	
	UTI 

	pH
	5.0-9.0
	5.6
	
	

	Specific Gravity
	1.001-1.029
	1.039
	
	Dehydration, concentrated urine-UTI

	Glucose
	Negative
	Negative
	
	

	Protein
	Negative
	2
	
	Inflammation with UTI 

	Ketones
	Negative
	Negative
	
	

	WBC
	Negative
	10
	
	UTI

	RBC
	Negative
	4-6
	
	UTI blood in urine

	Leuko esterase
	Negative
	Positive
	
	Indicate UTI 



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
	Normal
	---
	
	

	Blood Culture
	Normal
	Results Pending
	
	

	Sputum Culture
	Normal
	---
	
	

	Stool Culture
	Normal
	---
	
	


Arterial Blood Gases
pH: 7.28
PaO2: 88 mm Hg
PaCO2: 35 mm Hg
HCO3-: 20 mEq/L
Activated Protein C
	Results Pending
Lab Correlations Reference (APA):
Nursing diagnosis list on Taylor's book 9th edition, page 369, Chapter 15 Diagnosing.
Diagnostic Imaging
All Other Diagnostic Tests (10 points):
· (08/01/xx @ 1040) Chest X-ray: The lungs are well aerated. There is no evidence of any focal area of consolidation. A faint rounded density is seen in the base of the left lower hemithorax probably representing a nipple shadow. The hilar and pulmonary vasculature is dilated consistent with long-standing mild chronic obstructive pulmonary disease. The heart size is enlarged consistent with hypertrophy of the left ventricle. The costophrenic angels are clear. 
· (08/02/xx @1400) Left hip and femur: AP view of the hip is reviewed. Only 1 limited view is obtained. This is a poor-quality x-ray with a lot of soft tissue shadow. Significant for basicervical-type femoral neck fracture. Lesser trochanter is intact. This is a high intertrochanteric fracture/ basicervical.
· (08/02/xx @ 1400) Left elbow: No facture apparent but evidence of mild soft tissue shadow consistent with muscle confusion. 

Current Medications (10 points, 2 points per completed med)
*5 different medications must be completed*
Medications (5 required)
	Brand/
Generic
	Glyburide
(DiaBeta)
	Levofloxacin
(Levaquin)
	Acetaminophen
(Tylenol)
	Lorazepam
(Ativan)
	Digoxin
(Lanoxin)

	Dose
	2.5 mg

	250 mg
	325 mg
	2 mg
	0.25mg

	Frequency

	Daily w/ breakfast
	Q12
	Q4
PRN
	Q6 
PRN
	Daily 

	Route
	PO

	IV bolus
	PO
	PO
	PO

	Classification
	Antidiabetic

	Antibiotic
	Antipyretic, Nonopioid analgesic
	Anxiolytic
	Antiarrhythmic

	Mechanism of Action
	Stimulates insulin release from beta cells in the pancreas. Glyburide also increases peripheral tissue sensitivity to insulin either by enhancing insulin binding to cellular receptors or by increasing the number of insulin receptors. 

	Interferes with bacterial cell replication by inhibiting the bacterial enzyme DNA gyrase, which is essential for repair and replication of bacterial DNA. 
	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 synthesis of prostaglandin E2
	May potentiate the effects of gamma aminobutyric acid (GABA) and other inhibitory neurotransmitters by binding to specific benzodiazepine receptors in cortical and limbic areas of CNS. GABA inhibits excitatory stimulation, which helps control emotional behavior. Limbic system contains a highly dense area of benzodiazepine receptors, which may explain drug’s antianxiety effects. Also, lorazepam hyperpolarizes neuronal cells, thereby interfering with their ability to generate seizures. 
	Increases the force and velocity of myocardial contraction, resulting in positive inotropic effects. Digoxin produces antiarrhythmic effects by decreasing the conduction rate and increasing the effective refractory period of the AV node.

	Reason Client Taking 
	*Control blood glucose level
	*To treat UTI
	*Fever greater than 100 F
	*Agitation
*Restlessness
	*Mild to moderate heart failure

	Contraindications (2)
	*Concurrent therapy with bosentan
*Diabetic ketoacidosis
*Hypersensitivity to glyburide, sulfonylureas, or their components
*Type 1 diabetes mellitus
	*Hypersensitivity to levofloxacin, other fluoroquinolones, or other components
*Myasthenia gravis
	*Severe hepatic impairment
*Severe active liver disease
	*Acute angle-closure glaucoma
*Intra-arterial delivery
	*History or presence of digitalis toxicity or idiosyncratic reaction to digoxin of its components, ventricular fibrillation, ventricular tachycardia unless heart failure occurs unrelated to digoxin therapy. 

	Side Effects/Adverse Reactions (2)
	*Arrhythmias
*Dyspnea
	*Arrhythmias
*Thrombocytopenia
	*Pulmonary edema
*Hypotension
	*Respiratory depression
*Seizures
	*Arrhythmias
*Electrolyte imbalances


Medications Reference (APA):
Jones and Bartlett Learning. 2020 Nurse's Drug Handbook. 19th ed., Jones & Bartlett Learning, 2020.
Assessment
Physical Exam (18 points) 
	GENERAL:
Alertness:
Orientation:
Distress:
Overall appearance: 
	· A&O x3
· Responding to verbal commands w/ Intermittent confusion at night.
· SOB, auxiliary muscle in use; Clean hygiene

	INTEGUMENTARY: 
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: 
Braden Score: 13 Moderate-High Risk
Drains present:  Y☒         N ☐      
     Type: Peripheral IV w/ IVPB
	
· Skin Color: Fair/Pale 
· Character: Dry/Smooth to the touch 
· Temp: Warm
· Skin Turgor: 1 
· Wounds: skin breakdown over coccyx. Risk for bed sore, skin breakdown on coccyx 

	HEENT: 
Head/Neck:
Ears: 
Eyes: 
Nose: 
Teeth:  
	· Head/Neck: Normocephalic  
· Ears: Auricle- moist and pink. Canal- clear. No hearing impairments
· Eyes: Sclera-white. Conjunctiva-pink
· Nose: Symmetrical; No septal deviation, drainage. 
· Mouth/Throat: Pink, dry mucosa, Uvula rises on phonation; No lesions.

	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: 
	Not stated in the scenario
· S1/S2 normal
· (Tachycardia is typical for a pt. w/ Heart Failure)
· Peripheral Pulses: Weak (Manifestation typical of Heart Failure)
· Capillary Refill: 
· Neck Distention: Distended (Manifestation typical for a pt. who has Heart Failure)
· Edema: Dependent pitting edema (No edema stated in scenario. Manifestation of dependent pitting edema is typical of CHF)  

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


	· O2 Nasal Cannula; titrate to keep O2 sats greater than 90%
· Breath Sounds (Bilateral): Labored breathing irregular, Wheezing; lung crackles on auscultation

	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:
	· Regular 
· 2 g sodium  
· Height: 67 inches 
· Weight: 156 lbs.
· Auscultation Bowel sounds: Normal x4 quadrants. Percussion-Tympany x4 quadrants
· Last BM: Unknown (Not stated in scenario)
· Palpation:
· No pain, tenderness, or masses present on palpation
· Inspection:
· Soft, flat w/ no apparent masses, scars, drains, or wounds. 



	GENITOURINARY: 
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☒     N ☐
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☒    N ☐    
     Type: Indwelling Catheter
     Size:
	 
· Color & Character:
· Cloudy; Slight amber; 
· Odor: Normal
· Quantity:
·  
· Genitals: Clean and dry  

· Catheter: Indwelling Catheter (Measure I/O)

	MUSCULOSKELETAL: 
Neurovascular status:
ROM:
Supportive devices: 
Strength:
ADL Assistance: Y☒   N ☐      
Fall Risk:  Y ☒  N☐
Fall Score: 8
Activity/Mobility Status: Strict BR (Traction on Left leg, due to hip fracture)  
Needs assistance with equipment 
Needs support to stand and walk
	· Application of Buck’s Traction to Left lower extremity with 10lbs of weight. (Left hip fracture)
· ROM in all extremities; Strength bilateral in all extremities (Due to fall- Left hip fracture, weakened strength in left leg)
· Fall Risk: HIGH
· Needs assistance/support to stand and walk w/ equipment (pt. currently on BR) 

· (Before fall, pt. activity/mobility status was Up ad lib as tolerated) 

	NEUROLOGICAL: 
MAEW:   Y ☒       N☐           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☒   N ☐   if no -   Legs ☐   Arms ☐   Both ☒
Orientation: 
Mental Status:
Speech:
Sensory:
LOC:
	


   
· Orientation: A&O x3 with intermittent confusion at night.
· Mental Status: Mature
· Speech: Clear speech
· Sensory: No major focal neurological deficits
· LOC: Responding to verbal commands.

	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):
	(No coping methods are stated in scenario)
(No religion & what it means to pt.)

· Currently pt lives alone, but a neighbor visit pt in the hospital (Possible support system)
  
  



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

	08/01/xx 
@ 1200
	90
	124/86
	28
	99.8 F Oral
	93% 4L 
Nasal Cannula



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

	2000
	Numeric scale
1-10
	(Not specified in scenario) Due to left hip fracture around this time, pain possibly in left lower extremity.
	4/10
	(Not specified in scenario) Due to pt. statement about pain “The pain is not as bad as it was”. Pain is possibly intermittent 
	Repositioning of pt., O2 provided, bucks traction,Pain medication administration w/ frequent re-assessment of pain



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

	100+100+150+120+260
2300+190 (IV)
60 (IVPB)
	100+100+680 (Indwelling Catheter)





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.

	1. [bookmark: _Hlk37714532]Impaired gas exchange related to fluid overload as evidenced by SOB. pt. stating, “I’m having a hard time breathing                     
	Based on a review of home medication and the events that have occurred, the patient’s cardiac condition is declining. The pt. is experiencing SOB and difficulty breathing related to fluid overload. Pt states, difficulty breathing. 
	1. Provided O2 titrate to keep O2 stats at above 90%. 

2. Encourage deep breathing and controlled coughing exercises five times every hour. Provide incentive spirometer.

	[bookmark: _Hlk37714500]Goal met, Pt states she is breathing a lot better. Objective observation, pt breathing has improved with still some heavy breathing, but stable.  Deep breathing exercises helped to break up mucus in lungs, but also getting the pt to reposition self. This combination along with O2 via nasal cannula helped promote easier and stable breathing O2 stats for pt.

	3. [bookmark: _Hlk37714590]Acute Pain related to Urosepsis as evidenced by Physiologic responses and pt stating that they don’t feel good
	Based on the pts statements of pain and not feeling well. Also physiologic responses included vitals, labs, especially O2 staturation. Pt. using axuillary muscle with breath. Further into scenario pt found on floor from falling out of bed.Causing a fracture in the left hip. this is also related to the acute pain.
	1.  Explain diagnostic tests and procedures in detail by relating the discomforts and senastions that the pt will feel 

2. Q4 hr asses the pt pain level based on the numeric scale. To provide medication that is prescribed

	Goal met, pt expressed concern with not knowing what was going on and how devices would help healing process. Contacted physician to explain and educate pt. which in return lowered anxiety and pain with the pt due to further explanation. Asses the pt pain along with pain medication to relief. Pt states “The pain is not as bad as it was”. 




Other References (APA): 
2

Concept Map (20 Points):
· Impaired gas exchange related to fluid overload as evidenced by SOB. pt. stating, “I’m having a hard time breathing                     
· Goal met, Pt states she is breathing a lot better. Objective observation, pt breathing has improved with still some heavy breathing, but stable.  Deep breathing exercises helped to break up mucus in lungs, but also getting the pt to reposition self. This combination along with O2 via nasal cannula helped promote easier and stable breathing O2 stats for pt.
 
· Acute Pain related to Urosepsis as evidenced by Physiologic responses and pt stating that they don’t feel good 
·  Goal met, pt expressed concern with not knowing what was going on and how devices would help healing process. Contacted physician to explain and educate pt. which in return lowered anxiety and pain with the pt due to further explanation. Asses the pt pain along with pain medication to relief. Pt states “The pain is not as bad as it was”.


·   
· 
78 y/o Caucasian female admitted for Urosepsis, w/ history of CHF and diabetes. 
1. O2 provided
2. Raised the HOB for control of breathing 
3. Reconciliation of pts. preadmission medications to the current medications prescribed by the provider upon admission.
4. Therapeutic communication
5. Educating the pt on diagnosis and procedures.
Nursing Diagnosis/Outcomes

Objective Data
· Pt seems agitated, possibly due to being in the ED all night.
· Pt. in distress, using auxiliary muscle when breathing due to SOB.
· Stage 2 ulcer on coccyx.
· Pt found on the floor
· Vitals:
· BP:
· P:
· Resp:
· O2:
· Temp:
· Pain:
· 
Subjective Data
· Pt states, “I’m having a hard time breathing”
· Pt states, “I don’t feel so good, I’m cold”
· Pt. States, “I’m really frightened and I don’t understand what’s happening to me. And I don’t know what that contraptions gonna do for me”
· Pt states, when asked about pain “I’m feeling better. The pain’s not as bad as its was” and pain rated at a four.
· Pt. states, “Where am I?” “I don’t understand what’s going on”.






Nursing Interventions
[bookmark: _GoBack]Patient Information



