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Lakeview College of Nursing

Clinical Preparation Assignment

Name: Linda Barselow    Date/Week:  9/6/12    Adm. Diagnosis: AICD Insert    Allergies:  Sulfa
                                                                                                                                                                                                                                  (pts)
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  LAB DATA    (List all pertinent/current lab/diagnostic values)                                                                                                                        (  pts)
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	DIAGNOSTICS:  Test & Results                                                                                                                                                                     
   Chest X-Ray:                                                     Other:                                                                         Other:

     EKG:                                                                Other:                                                                         Other:



	CORRELATION: How does each abnormal test or lab relate to the diagnosis:                                                                                          
No Labs Taken/Recorded



Pathophysiology:  Review all data collected and describe what is happening at the cellular, organ, & system level, may use admitting or secondary diagnosis depending on Instructor preference.
                                      (pts)
     Implantable Cardioverter-Debibrillators also known as pacemakers are used for persons with heart failure and that have abnormal intraventricular conduction that results in dyssynchronous and ineffective contractions (Porth, 2011).  Implantation of pacemakers has been shown to improve ventricular function and blood pressure, increasing the quality of life, and reducing the risk sudden cardiac death.  The pacemaker is programmable, and monitors the cardiac rhythm.  Electric shocks are then delivered to terminate lethal arrhythmias (Porth, 2011). In this case, the pacemaker was inserted into a left upper chest incision while the client was awake, and sealed with a “glue type” closure.  
   COPD is chronic and reoccurring with airflow obstruction usually being progressive. The most common cause is a history of smoking as evidenced by 80 to 85 percent of people with COPD has a history of smoking (Porth, 2011).  Clinical findings are absent during the early stages, therefore; most cases are advanced when diagnosed.       Persons with COPD usually have overlapping features of emphysema and chronic bronchitis. Inflammation and fibrosis of the bronchial wall, along with excess mucus secretion and destruction of elastic fibers, cause mismatching of ventilation and perfusion (Porth, 2011). Destruction of alveolar tissue decreases the surface area for gas exchange, and loss of elastic fibers, which normally provide traction and hold airways open, impairs the expiratory flow rate, increases air trapping, and predisposes to airway collapse (Porth, 2011).

     PVD is the presence of atherosclerosis in arteries. Risk factors include smoking, DM, HTN, and hyperlipidemia. Drug therapy includes antiplatelet drugs, such as aspirin. Essential HTN is considered primary, for which no cause is identified.  Insulin resistance and the resultant hyperinsulinemia are thought to contribute to HTN (Porth, 2011). This particular case was declared to have DM, but she does not take meds for it. This could be a case of pre-diabetes, hyperlipidemia, and being overweight.  CAD is heart disease caused by impaired coronary blood flow. Atherosclerosis is the most common cause of this disease. Platelets adhere to the endothelium and release adenosine diphosphate, thromboxane A2, and thrombin that promote further aggregation of platelets and thrombus formation when plaque is disrupted in the arteries (Porth, 2011).  The platelet membrane contains glycoprotein receptors that bind fibrinogen and link platelets together forming thrombus, occluding the arteries (Porth, 2011).    
 MEDICATIONS:                                                                                                                                                                       (pts)                     
List all medications ordered for your patient. Complete first four columns prior to clinical; last column MUST be completed at end of clinical session.

	Name, dose & frequency of administration for this patient. Plus usual dose and frequency of prescription.
	Classification & mechanism of action. [Use your drug guide!]
	Why is medication ordered for THIS patient?
	 Nursing Precautions/ Considerations with this medication. 
	 Evaluate medication effectiveness for THIS patient (patient response).

	Heparin Na
Hep SOD (Porcine)

10 000 U/10 ml

1000 U/ml vial

Lidocaine 1%

Preservative free 30

30 ml 1vial

ml vial

Bacitracin INJ

Bacitracin 

50 000 U vial IM

50 000 U vial

Fentanyl Citrate

100 mcg 2 ml

50  mcg  1 ml 2ml vial

Versed

Midazolam HCL

2mg 2ml IM

1mg 1ml 2ml vial

Diprivan

Propofol IV

200 mg 20 ml IV

Emulsion  10mg/ml 

20 ml amp

Versed

Midazolam Hcl/mg/ml

2 mg 2 ml IV

2 ml vial

Morphine Sulfate
10 mg 1 ml IM

10 mg/ml vial 

Ancef

2 gm in Dextrose 5% water 100 ml

100 ml/hr IV

Cefazolin SOD 2 gm

In Dextrose 5%/water 100 ml 

BuPROPion Hcl SR
150 mg 1 tab Controlled Release PO bid

150 mg tabCR  up to 300 mg/day
Carvedilol
12.5 mg 1 tab PO bid

12.5 mg tab bid  x 7-14 days for essential HTN  not to exceed 50 mg/day 

Synthroid

Levothyroxine Na

100 mcg tab PO q am 

100 mcg tab day/average dose not to exceed 200mcg/day
Lisinopril

10 mg tab PO q am

10 mg tab  10-80 mg/day PO 

Esterified Estrogens & Methyl testosterone

0.625 mg tab 2 ea PO q am

0.625 mg/ 1.25 mg tab

2 tab dose

Bayer Child ASA

81 mg 1 tab PO q am

81 mg 1 tab 

Calcium 500 + D
1 ea PO q am

Ca/Vit D 500 mg 

200 U 1 ea tab 

For GERD, take before meals

Vitamin C

 Ascorbic Acid

1000 mg 2 tabs PO qam

500 mg tab 

50-500 mg/day

Ambien

Zolpidem Tartrate

10 mg 1 tab PO 
QHS PRN
10 mg tab at bedtime x 7-10 days only

Tylenol Codeine #3

Acetaminophen 

300 mg acetaminophen and 30 mg codeine phosphate 

2 tab PO q 4 hr PRN

1-2 tabs q 4 hr Max dose 12 tabs in 24 hrs.

	Anticoagulant/antithrombotic

Prevents conversion of fibrinogen to fibrin and prothrombin to thrombin by enhancing inhibitory effects of antithrombin III.
Antidysrhythmic (Class Ib)

Increases electrical stimulation of ventrical, His-Purkinje system, which stabilizes cardiac membrane, decreases automaticity

Antimicrobial
Opioid analgesic Controlled Substance Schedule II 
Inhibits ascending pain pathways in CNS, increases pain threshold, alters pain perception by binding to opiate receptors

Sedative, hypnotic, antianxiety, Benzodiazepine, short-acting Controlled Substance Schedule IV
Depresses subcortical levels in CNS

General anesthetic
Produces dose dependent CNS depression by activation of GABA receptor

Sedative, hypnotic, antianxiety, Benzodiazepine, short-acting Controlled Substance Schedule IV

Depresses subcortical levels in CNS
Opioid analgesic Controlled Substance Schedule II Depresses pain impulse transmission at the spinal cord level by interacting with opioid receptors

Anti-infective 1st  generation cephalosporin
Inhibits bacterial cell wall synthesis, rendering cell wall osmotically unstable, leading to cell death; lysis mediated by cell wall autolytic enzymes   

Antidepressant, misc. smoking deterrent

Inhibits reuptake of DOPamine

Antihypertensive 
beta-blocker; a mixture of nonselective alpha/beta blocking activity; decreases cardiac output, exercise induced tachycardia, reflex orthostatic tachycardia; causes vasodilation, reduction in peripheral vascular resistance  

T4 Thyroid hormone 

Increases metabolic rate, controls synthesis, increases cardiac output, renal blood flow, O2 consumption, body temp, blood volume, growth, development at the cellular level, exact mechanism unknown 

Antihypertensive, ACE inhibitor

Selectively suppresses RAAS, inhibits ACE, preventing conversion of angiotensin I to angiotensin II  

Antineoplastic hormone, contraceptive

Inhibits secretion of pituitary gonadotropins, which prevents follicular maturation and ovulation; stimulates growth of mammary tissue, antineoplastic action against endometrial cancer 

Nonopioid analgesic, antiplatelet, antipyretic, non-steroidal anti -inflammatory

Blocks pain impulses to CNS, reduces inflammation by inhibition of prostaglandin synthesis, antipyretic action results from vasodilation of peripheral vessels; decreases platelet aggregation

Antacid, Ca supplement
Fat soluble Vit D

Water soluble vitamin

Needed for wound healing, collagen synthesis, antioxidant, carbohydrate metabolism

Sedative-hypnotic

Nonbenzodiazepine of imidazopyridine class 

Controlled Schedule IV

Produces CNS depression at limbic, thalamic, hypothalamic levels of CNS; may be mediated by GABA; results are sedation, hypnosis, skeletal muscle relaxation, anticonvulsant activity, anxiolytic action 

Analgesic, opiate

Depresses pain impulse transmission at the spinal cord level by interacting with opioid receptors, decreases cough reflex, GI motility 


	Prevention of DVT and to maintain patency of indwelling venipuncture devices
Prevention of ventricular dysrhythmias during cardiac surgery, cardiac catherization

Prevention of bacterial infection during surgery

Premedication for conscious sedation

Preoperative sedation

Induction or maintenance of anesthesia 

Preoperative sedation
Severe pain

Prophylactic for gram neg and gram pos bacteria preventing E-Coli, upper/low respiratory tract, UTI, and skin infections

No hx of depression, ADHD, possibly for neuropathic pain due to PVD, DM, or smoking cessation or enhancement of weight loss

Hypertension

Thyroid hormone replacement due to thyroidectomy

Hypertension

Prevention of endometrial changes associated with estrogen replacement therapy, secondary amenorrhea, hormone replacement due to partial hysterectomy

Cardiac protocol for platelet aggregation also PVD vasodilates peripheral vessels  
Ca replacement due to decreased bone density caused by intake of estrogens, Vit D needed due to thyroidectomy Possible help with GERD
Antioxidant on her own

Short term treatment of insomnia

Pain


	Assess for bleeding gums, petechiae, ecchymosis, black tarry stools, hematuria, epistaxis, decrease in Hct, B/P, may indicate bleeding, hemorrhage, HIT may occur after product discontinuation

Hypersensitivity: rash, chills, fever, itching; report to prescriber 
Assess for dizziness, confusion, psychosis, paresthesias, convulsions; discontinue
Absence of signs and symptoms when given prophylactically
VS after parenteral route, note muscle rigidity, drug hx, hepatic and renal function tests

Assess for dizziness, drowsiness, hallucinations, euphoria, LOC, pupil reaction, rash, urticarial, respiratory depression, character, rate, rhythm, notify if respirations are less than 10/min 

Assess injection site for redness, pain, swelling

Anterograde amnesia , may be increased in geriatric  Apnea, respiratory depression may be increased in geriatric

VS for recovery in obese since half-life may be extended 
Assess injection site for phlebitis, burning, stinging, ECG changes, CNS changes, hives, respiratory depression  

Assess injection site for redness, pain, swelling

Anterograde amnesia , may be increased in geriatric  Apnea, respiratory depression may be increased in geriatric

VS for recovery in obese since half-life may be extended
Give before pain becomes severe, use stimulate laxative if needed, check for urinary retention, BP, P, Resps, (character, depth, rate) CNS changes, rash, urticaria,  

Precautionary measure to prevent infection

Assess hepatic/renal functions in persons with impairment, if increased risk of seizures, do not exceed dosage, if for smoking cessation, and progress has not been made in 7-12 wks, discontinue product, Mental status: mood, sensorium, affect, suicidal tendencies, increase in psychiatric symptoms  
Assess renal studies, watch for increased levels that may indicate nephrotic syndrome, hepatic studies, Pulse before admin, hold if less than 50,  edema, fluid overload  

Assess B/P, P, daily wt, increased TSH, check for bleeding, bruising, increased nervousness, excitability, cardiac status

Assess Blood studies, WBC with differential, BP, Electrolytes, P before admin, edema, skin turgor, symptoms of CHF
Assess severe allergic reaction, weigh daily, alert for edema, decreasing urinary output, hepatic studies, HTN, cardiac symptoms, depression, behavioral changes

Assess for hepatotoxicity, ototoxicity, allergic reactions

Assess for hypercalcemia

Since it’s fat soluble, Vit D may increase Ca and decrease P 

Usually no danger with water soluble vitamins

Assess mental status, mood, sensorium, affect, long/short memory, excessive sedation, impaired coordination, type of sleep problem
Assess for decreased urine output, CNS changes, allergies, respiratory dysfunction, need for pain med

	Negative Homan’s, S-1, S-2 heart sounds
Effective

Recovered from surgery with no ill effects

Effective

Effectiveness cannot be assessed yet; given prophylactically

Client reported to me that the procedure hurt terribly, so possibly Ineffective, but procedure may have hurt more without the drug, so that would make it Effective

Effective, possible causes of pain with these pain meds is the fact that she has a hx of substance abuse, and her receptors for pain meds may be used up and gone
VS: BP 101/55, T 96.2, runs low, P 78, P Ox 95%, Resp 18
Effective, although client thought that she would be completely out, and that may be another reason for unexpected pain

Effective  VS: BP 101/55, T 96.2, runs low, P 78, P Ox 95% on room air, Resp 18

Effective BP 101/55, P 78 Resp 18, chest moves in usual manner, lung sounds clear
Effectiveness cannot be assessed yet; too early for infection to be detected

Possibly Effective, she does not smoke, has no pain, and has elevated  mood

Effective BP 101/55, P 78, lung sounds clear bilaterally, no presence of edema

Effective BP 101/55, P 78, T 96.2, runs low, P Ox 95% on room air
Effective BP 101/55, P78, absence of edema, lung sounds clear bilaterally

Did not assess, but she had no hx of menopausal complaints, probably Effective
Effective No pain, VS:

BP 101/55, P 78, T 96.2, runs low, P Ox 95% on room air
Effective Reports no symptoms of GERD, or weakness of bones

Effective  No wounds, except for incision

Effective No anxiety noted, memory intact, LOC x 3, no impaired coordination   

Effective No pain stated


PHYSICAL ASSESSMENT DATA      (COLLECT OWN DATA)                                                                                                   (pts)
	Vital Signs:
Pulse Ox %: 95%
Room air
	BP: 101/55
Rt arm
	Pulse: 78 
Rhythm: regular
	Respirations:

Rate: 18
Depth: Medium
Rhythm: Regular 
	Temp:

96.2
Route: 
oral
	Pain:

Rating:      0  /10    
Characteristics:  

	NEUROLOGICAL: 

 MAE:   +         PERLA:  +       

Strength Equal:   Bilateral
Orientation, Mental Status, Speech, Sensory, LOC, 
	Oriented to person, place and time. Appropriate speech, alert and looking forward to discharge. All senses intact.


	MUSCULOSKELETAL: 

Neurovascular status, ROM, Supportive devices/strength

ADL Assistance  No         Fall Risk:  0     

Fall Score__1________

Activity/Mobility Status -fully mobile

	Requires no assistance, full ROM, except for left arm, which cannot be raised above the shoulder, due to surgery. No hx of falls, but has been administered more than 4 medications within the past 24 hours, including benzodiazepine and opiates. No deformities or presence of heat, swelling, or masses.  

	CARDIOVASCULAR: 

Heart sounds:  S1, S2, 

Peripheral Pulses, Capillary refill: _<2____

Neck Vein Distention: No       Edema    No
Location of Edema____________________


	S-1 and S-2 at 78 beats per minute. Rate is regular. Pulses palpated at radial, brachial, and pedal locations. No evidence of edema or neck vein extension. No pain reported hx of CAD, HTN.  Negative Homan’s.

	RESPIRATORY:

Accessory muscle use:     No   

Breath Sounds: Location, character
	Respiratory rate of 18 bpm. Chest expansion symmetric. Lung sounds clear bilaterally. 

	GASTROINTESTINAL:

Diet at home :  unrestricted    Current Diet:  Salt restriction  

Height: 63”       Weight: 72.5 Kg
Auscultation: Bowel sounds, other sounds Active x 4
Last BM, character &  freq of stools 

Palpation: Pain, Mass etc None
Inspection: distention, incisions, scars, drains, wounds

Ostomy:               Nasogastric:       

Feeding tubes/PEG tube  None    Type:___________


	Good appetite, has had recent bowel movement, received a salt restricted breakfast. Has C- section scars from 2 deliveries. Abdomen is round and symmetric, active bowel sounds all four quadrants, soft and non-tender. 
BMI 28.3  

	INTEGUMENTARY: 

Skin color, character, turgor, rashes, bruises, wounds: character, drainage, approximation etc.

Braden scale: _23_____

Drains present:    No         Type______
	Skin is tan, dry and smooth, no bruising, hydrated with turgor. Scar on left chest, due to surgery yesterday. Scar intact, no drainage. Cap refill < 2 secs. Highest score on the Braden scale.

	EENT: 
Ears: Aid RT ear not worn  Eyes: Contacts
Nose:  Surgery     Teeth:  own
                               
	Has a hearing aid for the right ear that was not worn in the hospital, wears contacts, own teeth, with beautiful appearance. Hx of septoectomy.

	GENITOURINARY: 

Color, character, quantity of urine, pain, 

Dialysis      

Inspection of genitals

Catheter: No    Type______


	No hx of kidney problems, able to ambulate to urinate.

	PSYCHOSOCIAL/CULTURAL:

Coping methods,          Educational level

Developmental level,       Ethnicity, 

Religion & what it means to pt.

Occupation (previous if retired)

Personal/Family Data    (Think about home environment, family structure, and available family support)
	Caucasian, Christian, believes in Jesus, very strongly, has husband, 2 grown working children, 6 grandchildren, all under 6 years of age. College retired LPN, husband semi-retired. Was athletic until heart trouble. Hobbies include yard work, and watching TV to cope, as well as interaction with grandchildren.  The only finding that impacts care is that she has a hx of  substance abuse, which impacts the function of pain meds. 


USE THE BACK OF THE SHEET FOR ADDITIONAL SPACE FOR DETAILS. EXPECTATIONS MAY VARY FOR DIFFFERENT COURSES

List ANY DATA/ FINDINGS i.e. Signs & Symptoms, Family Info, History etc. that have or could have any impact on the care for this client/patient.




                     (pts)






	  Problem List                                            (pts)
                                                    
	Nursing Concern/Diagnosis                                                               (pts)
One diagnosis may represent several problems
	 Priority of  List          (pts )
  Use numbers

	COPD
CAD 

PVD

HTN

DM

Overweight

GERD

Thyroidectomy

Partial hysterectomy


	Inadequate pulmonary hygiene routine

Suboptimal breathing techniques
Activity intolerance
Decreased cardiac output
Activity intolerance
Decreased tissue perfusion
Imbalanced body temperature

Ineffective tissue perfusion

Ineffective tissue perfusion

Unstable blood glucose

Imbalanced nutrition


Imbalanced nutrition

Activity intolerance

Activity intolerance 
Nutritional imbalance

Lower body temperature

Hormone replacement

Hormone replacement
	1
2

8
3

8
4

7
4

4

5

6
6
8
8

6

7

9

9


1st Priority Nursing Diagnosis:  (  pts)  Inadequate breathing techniques related to altered airway resistance as evidenced by structural changes in alveoli.
2nd priority Nursing Diagnosis: Decreased cardiac output related to coronary blood flow as evidenced by atherosclerosis.
pts Nursing Diagnosis (restated): Inadequate breathing techniques related to altered airway resistance as evidenced by structural changes in alveoli.
	What does the patient/client need to accomplish?

GOALS/OUTCOMES

Nurse or client perspective


	What can the nurse do to help resolve the problem?

IMPLEMENTATION

Nursing Interventions  
	Why will the nurse do these actions?

SCIENTIFIC RATIONALE

Be sure to include source using APA format
	How did the patient/family respond to the nurse’s actions? 
EVALUATION

Client Response, Status of Goals & Outcomes, Modifications to Plan

	Client will learn pulmonary hygiene routine prior to discharge. 
Client will learn diaphragmatic breathing.

Practice each hour prior to discharge.
	Teach proper method of controlled coughing (Carpentito, 2010).

Rest after coughing.

Teach relaxing techniques.

Teach proper method of diaphragmatic breathing (Carpentito, 2010). 

Assess current activity level

Encourage exercise


	Clearing and defense of the airways are of utmost importance in meeting tissue demands for increased oxygen during periods of rest and periods of increased activity (Carpentito, 2010). 

Allow 15 to 30 minutes of rest after each coughing session and before meals (Carpentito, 2010).

Techniques of physical relaxation minimize muscle tension (Carpentito, 2010).

In the early stages of COPD, treatment should focus on the diaphragm   (Carpentito, 2010). 

Symptom limited endurance training has been shown effective for improving performance and reducing perceived breathlessness (Carpentito, 2010). 

The minimal duration and frequency of exercise required to improve performance appears to be 20 to 30 minutes three to five times per week (Carpentito, 2010).
	Goal Partially Met client understood, but did not return demo.
Goal Partially Met, client understood, but did not return demo.


                    pts                                                    pts                                                                 pts                                                        pts     
Nursing Diagnosis restated:  Decreased cardiac output related to coronary blood flow as evidenced by atherosclerosis.
	GOALS/OUTCOMES
	IMPLEMENTATION
	SCIENTIFIC/RATIONALE
	EVALUATION

	Cardiac output will be sufficient prior to discharge

Client will understand importance of lifestyle changes promoting health and decreasing work load on heart
	Monitor cardiac output

Monitor mental status

Ensure meds are given on time

Keep a food diary

Importance of salt restriction in diet

Control sugar intake
	Decreased cardiac output leads to insufficient oxygenated blood to meet the metabolic needs of tissue (Carpentito, 2010).
Changes in mentation may result from cerebral hypofusion (Carpentito, 2010).

Strategies focus on increasing client’s awareness of actions that contribute to excessive food intake (Carpentito, 2010).

Reduction of salt intake has been shown to lower BP (Porth, 2011).

Insulin resistance can contribute to HTN (Porth, 2011). As well as weight gain
	Goal met, heart sounds S-1, S-2 regular, P 78, BP 101/55, P Ox 95% Room air, Resp 18 regular.
Goal Met, LOC x 3

Goal met, client understood teaching
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Initials: LS   Age: 55    Ht 63”  Wt. 72.5 Kg





Gender:  Female        Ethnicity: Caucasian 





Occupation: Retired LPN





Education: College





Where do I live?   House in Champaign        





Do I have any other family?  Husband,  2 Children, 6 Grandchildren





Admission Info: (why and how did I come to hospital): Surgery to insert pacemaker 





I have had these procedures while I have been here: Chest X-Ray, Surgery 





I need help with: Nothing, except husband buttered toast              





I am Full Code





Activity Level: Fully ambulatory





Medical History:  DM, COPD, Ex-smoker, Substance abuser, PVD, HTN, CAD, GERD, Viral Endocarditis, Overweight. 





Surgical History:  C-section x2, vaginal hysterectomy, Defib pacemaker, thyroidectomy, septectomy  





What equipment am I using?  (Circle all that apply)





Incentive Spirometer    


 Foley       


 IV         


Telemetry   


  Oxygen 


 Introducer in R jugular


Arterial line in L arm


 Chest Tube 


TED/SCS 





I am rating my pain as a    


       0/10. I describe it as








55 YOA white female





Estrogen


1.25 mg PO


Tab qam 








Overwt


BMI 28.3





Lisinopril


10 mg tab


PO qam





Thyroidectomy





COPD





GERD





Ambian


PRN


10 mg PO





Vit C


1000 mg


PO qam





BusPROPrion


150 mg 


PO bid


CR








Tylenol #3


PRN


300/30 mg 2 tab PO














DM





Ca 500+


500 mg/200U


PO qam





Partial 


Hysterectomy











 CAD





PVD











Synthroid


100 mcg


PO qam





X-SMKR





Carvedilol


12.5 mg bid





HTN











ASA


81 mg 


PO qam





AICD








6

2
13

