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Lakeview College of Nursing

Careplan N301
Student: Audra Flowers

Date/Week:

Adm. Diagnosis:

 Allergies:    



(3 pts)






(5 pts)
	DIAGNOSTICS:  List all diagnostic tests & their brief results (xrays, CTs, MRI’s, Speech evals, EKG’s etc.)                                                                                                                                                                 

ECG- sinus rhythm w/ premature atrial complexes. ST abnormality. Possible digitalis effects. Abnormal ECG when compared to last ECG administered on July 26, 2012. 
Incentive spirometer- An incentive spirometer is used to examine the health of your lungs by measuring inspiratory volume.  An incentive spirometer measures how well you are filling your lungs with each breath.  This pt. is using this because he has been dx with bronchopneumonia and has chronic obstructive pulmonary disease (COPD). The incentive spirometer is used by this pt. to exercise his lungs. 
Chest X-ray- x-ray showed a little fluid in right and left lower lobe. The pt. has a hx of pneumonia and was dx with bronchopneumonia and given antibiotics to clear up the infection. He was admitted to the hospital for further evaluation and to prevent further COPD exacerbations. 

 

	CORRELATION: Discuss (in your own words) how the abnormal labs & diagnostic tests relate to at least one of the following: the medical diagnosis, past medical history and/ or current condition.          (10 points)                                                                          
Glucose- this pt. is taking a corticosteroid (methylprednisolone/Solumedrol: 62.5 mg IV Q8hr 0800). This drug can increase cholesterol, sodium, blood glucose, uric acid, calcium and urine glucose lab values. Steroids raise blood sugar similarly to the way stress hormones do, and some naturally occurring steroids act as hormones, such as the primary stress hormone cortisol. Steroids cause the liver to manufacture extra glucose, and they block the hormone insulin's activity in removing glucose from the blood and into body cells.

BUN- A blood urea nitrogen (BUN) test reveals important information about how well your kidneys and liver are working. Overhydration - Too much water can make for a low test number. Malnutrition - Low protein diets can cause a lower than normal BUN test. To get a more normal BUN result, add the recommended amount of protein to the diet. If a blood urea nitrogen test shows lower than normal levels, it could indicate liver disease or damage, or malnutrition. But a low BUN level wouldn't likely be the first indication of liver disease because the blood urea nitrogen test isn't used as a screening test for that disorder.
WBC- This pt.’s WBC levels are normal but I would keep an eye on them during his antibiotic treatment to ensure that the antibiotics were fighting the current infection in his lungs. If this level became elevated I would notify his provider to take another culture of sputum and determine the sensitivity to ensure the antibiotic is effective in killing this strain of bacteria. I would also ask the provider if he wanted to adjust the dose. 
Reference: Lehne, R. A. (2010). Pharmacology for nursing care. Saunders Elsevier 7th ed. St. Louis, MO



	Pathophysiology: (in your own words supported by scholarly nursing references)                      (5 points)
Inflammation of parenchymal structures of the bronchioles in the lungs. Organisms commonly enter the lower airways, but usually are not harmful because the body is able to defend its self against bodily invaders such as bacteria and viruses. If a patient has a weak immune system, such as someone with a chronic disease like COPD, they are at greater risk for developing bacterial pneumonia because they lack the necessary defense mechanisms to protect themselves. COPD is when the airflow into and out of the lungs is reduced, this inhibit the pt. from being able expel any obstructions that have been trapped in the lungs. Bronchopneumonia is a patchy consolidation involving one or several lobes, usually lower and posterior portions because of aspiration of oropharyngeal contents by gravity. 
Reference: Porth, Carol M. (1998). Pathophysiology: concepts of altered health states. Lippincott 5th ed.             

                          Philadelphia, PA
Sandhyarani, N. (2012). Pathophysiology of COPD. Chronic obstructive pulmonary disease
(COPD).Buzzle.com, intelligent life on the web. http://www.buzzle.com


MEDICATIONS (List all current meds, include IV drip medications)                                                                       (15 points)
	Brand name
	levofloxacin
	methylprednisolone
	Albuterol
	N/A

	Generic
	Levaquin
	Solumedrol
	Accuneb, Proair HFA
	N/A

	Dose
	150 ml@100mls/hr 

(0.24 hr)
	62.5 mg IV Q8hr 0800 
	3ml Q1hr PRN 
	N/A

	Route
	IV
	IV
	INH
	N/A

	Classification
	Anti-infective
	corticosteroid
	Adrenergic B2-agonist
	N/A

	Action
	Interferes with conversion of intermediate DNA fragments into high-molecular weight DNA in bacteria; DNA gyrase inhibitor, inhibits topoisomerase IV.

	Decreases inflammation by suppression of migration of polymorphonuclear leukocytes, fibroblasts; reversal of increased capillary permeability and lysosomal stabilization.
	Causes bronchodilation  by action of B2 (pulmonary) receptors increasing levels of cAMP, cardiac stimulation, as well as increased diuresis and gastric acid secretions.
	N/A


	Reason this client receiving
	Acute chronic bronchitis 
	COPD/asthma exacerbation
	COPD exacerbation
	N/A

	Contraindications (2)
	1. Hypersensitivity to quinolones
2. N/A
	1. Hypersensitivity
2. Cushing’s syndrome

3. Measles

4. Varicella

5. Fungal infections
	1. Hypersensitivity to sympathomimetics

2. tachydysrhythmias
	1. N/A

	Major side effects/adverse rxns (2)
	1. pseudomembranous colitis

2. QT prolongation 
	1. Circulatory collapse
2. Thrombophlebitis

3. Thrombocytopenia

4. Embolism

5. GI hemorrhage 
	1. Paradoxical bronchospasm 

2. Tremors
	1. N/A

	Nursing Considerations (2)
	1. Assess for signs & symptoms of infection.(char. Sputum, WBC, fever)
2. C&S before beginning tx to identify if correct tx has been initiated.
	1. assess potassium depletion: parethesias, fatigue, nausea, vomiting, depression, polyuria, dysrhythmias, weakness

2. edema, hypertension, cardiac symptoms.  
	1. Respiratory fx: vital capacity, forced expiratory volume, ABGs; lung sounds, heart rate and rhythm, B/P, sputum
2. Assess that pt. has no received theophylline therapy before giving dose.
	1. N/A

	Client teaching need
	1. To contact provider if vaginal itching; loose, foul-smelling stools; furry tongue occur
2. Take 4hr before or 2hr after antacids, iron, calcium, zinc products. 
	1. To increase intake of K, Ca, protein
2. To carry emergency ID (corticosteroid user)
	1. Rinse mouth out after inhaler use to prevent tooth caries and candidiasis.
2. Wash inhaler in warm water dly & dry; to track # of inhalations used & discard when labeled inhalations have been used.
	1. N/A


Reference: Mosby (2012). Nursing drug reference. Elsevier 5th ed. New Mexico State University. Las Cruces, NM
IV Drips











(5 points)
	Medication
	Concentration
	Rate
	Site
	Line

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


PHYSICAL ASSESSMENT DATA      (COLLECT OWN DATA)                                                                                                   (10 pts)
	Vital Signs:
Pulse Ox %:
97%
	BP:
127/72

	Pulse: 88
Rhythm: elevated 
	Respirations: 
Rate: 16
Depth: deep
Rhythm: 
	Temp:
38.6 C

Route:
tympanic
	Pain:

Rating: 0/10    
Characteristics: N/A


	NEUROLOGICAL: 

 MAE:   Y        N           PERLA:    Y         N

Strength Equal:   Y      N   if no -   Legs   Arms    Both 

Orientation, Mental Status, Speech, Sensory, LOC, 
	Pt. is alert and oriented x3. He was lying on his side in bed watching TV and waiting to be discharged. His pupils are bilateral and measure 2 mm. The Pt.’s speech is clear, and audible. 

	MUSCULOSKELETAL: 

Neurovascular status, ROM, Supportive devices/strength


ADL Assistance    Y   N       Fall Risk:    Y   N


Fall risk ___Y    N___

Activity/Mobility Status:    Independent (up ad lib)     

            Needs assistance with equipment   

            Needs support to stand and walk
	Pt. had full ROM in all extremities. He is able to get up and walk around as much as he likes without risk for fall, becoming exhausted, and without need for assistance of any type. This pt. is completely independent and does not need any assistance with his morning care, going to the bathroom, eating, or any other dly activities.  

	CARDIOVASCULAR: 

Heart sounds:  S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable) N/A
Peripheral Pulses, Capillary refill: < 3 sec
Neck Vein Distention:   Y   N      Edema  Y    N

Location of Edema: N/A
	 S1 & S2 heart sounds present. Could not detect any premature atrial complexes with my stethoscope as noted in the ECG. Pt.’s capillary refills were < 3 sec in all extremities. There were no sign of edema in any of his extremities and he verbalized that he didn’t have any pain or discomfort as well.

	RESPIRATORY:

Accessory muscle use:    Y     N

Breath Sounds: Location, character
Vent settings (if applicable) N/A
	Pt. has 1:1 ratio formation on his thoracic cavity (barrel chest) resulting from COPD dx for over 18 years. Breath sounds bilateral on front and back. Minor wheezing on back, minor quiet whistling. No presence of rhonchi or rales. Sounds like all fluid is clear from all lung fields.  

	GASTROINTESTINAL:

Diet at home :    reg.             Current Diet:   reg.
Height: 175.3 cm                          Weight: 179 lb.
Auscultation: Bowel sounds, other sounds

Last BM, character &  freq of stools 

Palpation: Pain, Mass etc

Inspection: distention, incisions, scars, drains, wounds

Ostomy:    Y       N         Nasogastric:    Y      N  

Feeding tubes/PEG tube   Y      N      Type: N/A
	Pt. is on a regular diet. He is not diabetic and does not have any other forms of diet restriction. He is able to feed himself and request what he prefers to eat. PT. had a bowel movement yesterday, and usually had about one a day. He also stated that it was of “normal” consistency. I asked him to elaborate and questioned if it was solid and brown and he agreed. He also stated that he had no pain during bowel or urine elimination. On inspection of his abdomen there were bowel sounds in all four quadrants. His abdomen was soft on palpation and was non-tender. 

	INTEGUMENTARY: 

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

Braden scale: _________. Also date & location of IV’s
Drains present:  Y         N       Type: saline lock
	Skin color is appropriate for age, race, and season. The pt. has no visible bruises, scars, abrasions, rashes, or other wounds. The pt.’s skin turgor was appropriate for his age, slightly depleting and losing elasticity, but still had an appropriate amount left. No drainage present. IV administered 10/01/12. 22gauge left wrist. No signs of infiltration, bruising or obstruction at the IV site.  

	EENT: 
Ears:                            Eyes:

Nose:                          Teeth:            

                               
	No drainage, swelling, or redness in either ear. Both eyes are clear and free of drainage. They are open and pupil is 2mm. No rhinitis, rhinorrhea, or congestion in the nasal passage. He has partial dentures that he cleans overnight in soln. I brought him a tooth brush and some paste so that he would be able to brush his remaining teeth. 

	GENITOURINARY: 

Color, character, quantity of urine, pain, 

Dialysis   Y      N 

Inspection of genitals:
Catheter:  Y    N      Type:  N/A
	Pt. uses bathroom unassisted. I questioned him about his urine, and he states that it was yellow, clear, had no odor, and it did not hurt when he urinated. He also denied any frequency, urgency or hesitancy during urination. He stated that his genitals “did not have any visible sign of distress and that he would let me know if he became worried for any reason”.

	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)
	Pt. has a good support system at home. He lives with his wife and his son who help him problem solve and provide him with company. Erikson’s developmental stage of generative lifestyle versus stagnation or self-absorption (30-65yr). The patient seems to be productive, constructive, involved in creative activities and thinking. The patient has participated in personal and professional growth with owning his own business, he and his wife own their own house, and are both retired from their careers. The patient also participates in parental and societal responsibilities. His son is 25, and the patient is helping to send him to college. He and his wife also attend church every Sunday.


Care Map     (20 pts)





                     

     Evaluation (10 points)

	Problem # 1: knowledge deficit r/t COPD AEB COPD exacerbation
General Goal: teach pt. about COPD

	Predicted Behavioral Outcome Objective:

Pt. will know what causes his COPD exacerbations and how to prevent/ minimize them by the end of the day

	Nursing Interventions
	Client Responses to Interventions

	1. Pt. will learn what triggers COPD exacerbations
	1. Pt. verbalized understanding that smoking, environmental factors, allergies, and even medications could cause COPD exacerbations.

	2. Gave pt. information about quitting smoking

	2. Pt. took the handout and shoved it in with his things like he didn’t care, but thanked me anyways

	3. Pt. will learn effective breathing methods to use during COPD exacerbations
	3. Pt. demonstrated pierced lip breathing for me and my instructor

	4. pt. will learn signs and symptoms of worsening COPD 
	4. Pt. verbalized understanding that increased cough, SOB and fatigue indicate worsening of COPD and that he should notify his provider if he experiences any of these symptoms. 

	5. Pt. will develop a plan of action to prevent COPD exacerbations
	5. Pt. stated that he was going to practice proper breathing methods, and use his inhaler and medication as prescribed to reduce the occurrences of his COPD exacerbations, but did not indicate he would decrease or quit smoking. 

	Evaluation: Pt. received a handout from the hospital about COPD. I went through the packet and explained the important part to him and he was able to verbalize understanding of the information by repeating them back to me. I think that he will benefit from most of the information, but he did not seem very enthusiastic about quitting smoking so I think that he will continue to have COPD exacerbations. 


Reference: Swearingen, P. (2004). All-in-one care planning resource. Mosby. Elsevier’s Health Sciences





Rights
Department. Philadelphia, PA
	Problem # 2: ineffective airway clearance r/t pneumonia AEB nonproductive clearance and SOB
General Goal: pt. will breathe clearly and efficiently 

	Predicted Behavioral Outcome Objective: Pt. will have minimal to no airway obstructions by discharge.

	Nursing Interventions
	Client Responses to Interventions

	1. auscultate breath sounds q2-4 hr and after coughing
	1. pt. lungs sounded clear on chest and back, mild wheezing but no indication of fluid.

	2. teach pt. the “double cough” technique
	2. pt. sat upright, flexed upper body slightly forward, inhaled x2, exhaled, repeated the process and coughed forcefully x2 times on expiration.  

	3. administered decongestant to minimize secretions
	3. Pt. requested his OTC meds that his wife brought in and stated that they helped him feel less congested. 

	4. encourage fluid intake (≥ 2.5 L/dly)
	4. P.t drank water q time I entered the room to increase his dly intake.

	5. Use incentive spirometer, teach pt. the importance.  
	5. pt. used the incentive spirometer x2 times during my shift and verbalized understanding of the fx of using the device.  

	Evaluation: Pt. was very compliant with treatment and educational information that I relayed to him. He was very pleasant to work with and followed instructions very well. He was able to produce effective coughs and I auscultated clear lung sounds. He was scheduled to be discharged later on that evening. 


Reference: Swearingen, P. (2004). All-in-one care planning resource. Mosby. Elsevier’s Health Sciences





Rights
Department. Philadelphia, PA
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Rm #:		Age:  Ht.:	  Wt: 


Gender:   M     F        Ethnicity: 





Occupation: Retired/disability: used to work in construction (10 yr), and then owned his own handyman business. still does some work on the side but main source of income is wife’s income and disability.


Education: high school graduate. also learned carpenter skills when working in construction. 





Where do I live?    House       Farm       Apt.      Asst. Living


     (circle one)


                                Nursing Home   Other_______________________





I live with: wife at home in Mattoon


Do I have any other family? Son (25)





Admission Info: (why and how did I come to hospital):“I was lying down for the night and was having trouble breathing. Tried to use my inhaler, but it did not help so then I waited a little while and it only became worse. My wife was already asleep so I drove myself to the hospital. I was admitted to the hospital for a COPD exacerbation and was later diagnosed with bronchopneumonia.” 





I have had these procedures while I have been here: 


ECG, chest x-ray, incentive spirometer 


I need help with:   Hygiene      Moving        Eating       Dressing





I need help:         Not at All        Some           Lots             Totally





I have a     DNR      POA      Living Will





Activity Level: Pt is laying in bed waiting to be discharged. He is able to walk around unattended, is not at risk for falls, has full ROM, Pt. is able to eat and use the restroom by himself. He got himself dressed earlier in his clothes his wife brought him. Now, he is just laying on his side in bed watching TV waiting to go home.





Medical History: schizophrenia, emphysema, peripheral neuropathy (all extremities – fingers and toes) COPD, bronchitis


Surgical History: appendectomy, hernia repair





I am rating my pain as a    


      __0___/10 I describe it as:


Pt. states that he does not have any pain. He c/o chest congestion, but does not have any pain with it. 








What equipment am I using?  





Incentive Spirometer     Foley    NG     IV 





  Cast   Splint    Drain     Telemetry     Oxygen





 Chest Tube    Trach      Ostomy       Dressing





TED/SCS      Walker/Crutches      Wheelchair





Other: IV – 22 L arm (10/1)     Oxygen- 2L to 1L











Diagnosis: COPD exacerbation leading to bronchopneumonia





Key assessments:


Laboratory results. X-ray results. Sputum characteristics. pt.’s ability to cough, breathe and communicate. Pt.’s knowledge about his condition. preventative measures in place. Symptoms of exacerbation, SOB, and fatigue. 





Problem #6: knowledge deficit -





Signs & symptoms:


Pt. still smokes cigarettes


3rd hospitalized COPD exacerbation


HX of pneumonia 


Pt. states he does not know what COPD does to the lungs.


Pt. states that he does not know the signs and symptoms of COPD worsening


Pt. does not have a plan to prevent future hospitalization due to his condition


Pt. does not have a pneumonia or flu vaccine and states he “does not know why he should”.





Problem # 1: ineffective airway clearance-





Signs & symptoms:


Pt. using incentive spirometer 


Non-productive cough


Dx = pneumonia (AEB chest x-ray results)


Breath sounds muffled with wheezing 


SOB 


Requests decongestant


States that he has stiff stuck in his throat


IV levaquin 





Problem #4: Impaired Gas Exchange-


 


Signs & symptoms:


Nasal cannula 1L oxygen


Hx of COPD and exacerbations


Hx of pneumonia


Dx bronchopneumonia (AEB chest X-ray)


Hx of smoking cigarettes 


SOB on exertion


IV solumedrol


Albuterol PRN 











Problem #2: risk for future infection-





Signs & symptoms:


 3rd time COPD exacerbation


Smokes cigarettes


Does NOT have flu or pneumonia vaccine


Knowledge deficit about COPD


Lives near corn/bean field


Poor hygiene


Poor nutrition


Hx of pneumonia





Problem #3: Nutrition/ Electrolyte Imbalance-





Signs & symptoms:


Glucose = 118 (↑) increased blood sugar 


can’t cough up secretions = ↓ fluids


BUN = 5.0 (↓) might indicate ↓ protein or overhydration. 


Pt. is mildly overweight = 26.5


Pt. had been running a fever of 101 F on admission.





Problem #5: -


 


Signs & symptoms:
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2

