N403: Care of the Client with Complex Health Situations

Case Study 2

Critical Thinking Challenges
Interventions for Critically Ill Clients with Neurologic Problems
CRITICAL THINKING CHALLENGE 1 

You have been floated from a medical unit to the emergency department (ED) for the night shift. Two clients present with possible stroke—a middle-aged black man and an older white woman. The man’s history reveals that he is a construction worker who collapsed on the job. His wife states that he has been noncompliant with his antihypertensive medications and he “drinks too much.” The female client has a history of diabetes mellitus type 2 and mild hypertension, but she has been very diligent in following her physician’s treatment plan.

1. What other information would you want to obtain from these clients or their families or significant others?
Her: Extent of control of diabetes, if she is still menstruating, oral contracetive use, fam hx of heart problems/diabetes, exercise patters, alcohol/drug use, what she does for a living, how long has she been displaying symptoms.

Him: Hx of smoking/alcohol/drug use, family hx of hypertension, how long displaying symptoms, exercise pattern, how many drinks he consumes per day/week.
2. What factors do you already know put these clients at risk for stroke?
Male gender and black puts him at a higher risk for stroke. Hypertension, diabetes and alcohol consumption raise their risk for stroke as well.
3. What physical assessment should you perform at this time?
Perform the EOMS- make patient smile, frown, clench jaw, check if tongue is midline.  Check pupil size, BP, temp, Pulse, O2 stat, respirations rate and depth, shoulder shrug, level of consiousness, finger to nose, heel to shin alternating, Romberg test, Babinski, symmetry of patient, and the recent/remote memory of pt.
4. What diagnostic testing would you anticipate for these clients?
I would take an x-ray, CT scan, MRI, angiography, Doppler, EEG, and a cerebral blood flow study.
CRITICAL THINKING CHALLENGE 2 

The two clients who presented to the ED with possible strokes have been diagnosed through history, physical examination, and diagnostic testing. The middle-aged man has a small intracerebral bleed and a current blood pressure of 210/120. The woman has a resolving transient ischemic attack (TIA) and a current blood pressure of 160/92. Both clients are being admitted to the hospital as soon as beds are available.

1. What do you suspect is the cause of the male client’s intracerebral bleed?
Pt has a blood pressure that is categorized as a hypertensive crisis.
2. The ED techs can take vital signs as part of their responsibility. Would you delegate that activity to a tech when caring for these clients? Why or why not?
I would not delegate this to my tech nurse because these vitals are in a dangerous high and need to be continually monitored until it decreases. A nurse has an hour to decrease this blood pressure before it does permanent damage to any organs.  A tech does not have the qualifications to evaluate and monitor this extreme BP.
3. Which client will be your priority for nursing care? Why?
The male client would take priority because of his intracerebral bleed and his dangerously high BP.  It is very important that his blood pressure be reduced within an hour otherwise there will be irreparable organ damage.  The woman is stable and can wait to be taken care of at the moment bc she is in stable condition.
4. The female client is placed on clopidogrel (Plavix) and is given her first dose while in the ED. Why did the physician prescribe this medication for her?
Plavix is an antiplatelet that is given after patient has had a stroke.  It prevents clot from further aggregating and decreases that chance the client will have another stroke.
CRITICAL THINKING CHALLENGE 3 
A female college student who had been treated for clinical depression attempted suicide by jumping from her fourth-floor dormitory room. Although she has multiple orthopedic injuries, she sustained only a mild traumatic brain injury (MTBI). You are assigned to care for her in the step-down surgical unit. When you enter her room, you find her family is visiting and she is crying. 

1. What should you do at this time? Give a rationale for your answer.
I would introduce myself to the client and the family and while taking vitals, I would further investigate the situation to see if the family is making the patient uncomfortable which is why she is crying.  If the family is the cause of her tears and anxiety, than I would ask the family to leave and I would further evaluate the client as to why she is so upset and causing her distress.
2. What are some reasons she is so upset? (Think of all the possibilities.)
She was depressed enough to commit suicide (something led her to that extreme), she was not successful at suicide, she is ashamed, stress from school, social stress, depression, family problems, possible abuse, pain from orthopedic injuries, upset she now has possible permanent brain damage, upset she hurt her family by wanting to kill herself.
3. The neurologist explained to the client’s mother that she could have long-lasting neurologic problems as a result of the MTBI. What problems might she have, and how might they compound her existing health problems?

It is common for an individual to change after experiencing an MTBI.  It is common for patients to experience anxiety, depression, panic attacks, somatization, and difficulty reasoning.  This is especially not helpful for this patient because she already has difficulty reasoning (AEB attempting suicide), and she already suffers from severe depression.  Other things that this patient could now have to live with for the rest of her life because of the MTBI are lack of motor coordination, difficulty balancing, light sensitivity, blurred vision, seizures, slurred speech, difficulty focusing attention, changes in sleep patterns and hypochondriasis.
CRITICAL THINKING CHALLENGE 4 

A young woman was employed as an accountant for a well-known firm. She was planning to be married in 6 months, but began to have frequent headaches with occasional nausea and vomiting. After a thorough medical evaluation, she was diagnosed as having a grade 3 astrocytoma. She is scheduled for a craniotomy before radiation via a Gamma Knife and chemotherapy with PCV (Procarbazine, CCNU, and Vincristine).

1. What preoperative teaching would you provide for this client?
It is important for the nurse to tell the client how the procedure works and what will be done to help her and what to expect after the surgery.  The patient should be aware of all possible complications as well and expectant healing time which could be anywhere from 2-3 days to 2 weeks.  The patient should also know that it is good to donate blood several weeks before surgery incase she needs it, to discontinue all non-steroidal anti-inflammatory medicines and blood thinners 1 week before surgery.  To stop smoking, chewing tobacco and drinking 1 week before and 2 wks after surgery.  The client should have no food or drink past midnight the night before the surgery.  During the procedure the patient will have an IV in their arm to generate the anesthesia.  Insertion of a lumbar drain will be in her lower back to help remove CSF allowing the brain to relax during the surgery and Mannitol may be given which will help the brain relax as well during the surgery.
2. What postoperative complications should you look for? How will you know if she develops any of these problems, and what should you do if she does?
Bacterial meningitis and post craniotomy pain (controlled through use of scalp infiltrations, nerve scalp blocks, and morphine) are some possible postoperative complications.  Other possible complications are stroke, seizures, brain damage, CSF leak and loss of mental function could occur.  The nurse should monitor the patients vitals as the patient awakens from anesthesia.  The breathing tube will stay in place until the patient has fully recovered from the anesthesia.  Pt is frequently asked to move arms, fingers, toes and legs.  Pupils are checked and nurse asks questions such as “what’s your name”.  Nausea and headache may occur and will be treated with medication.  Steroid medication is given to control b rain swelling and anticonvulants to prevent seizures.  Once the patient is in a stable condition, they are transferred to a regular room and monitored while increasing their activity level.
3. What can you tell her to expect during the Gamma Knife procedure?
It has been around for about 30 years and it does not make any incisions or opening up the skull.  This procedure differs from traditional radiation therapy bc this is given in such small doses that they don’t experience side effects that they would experience with traditional radiation.  It is a metal, helmet like device that emits radiation beams.  This procedure stops tumors from growing in 90-95% of all cases and also causes tumors to shrink.  This is a one time procedure that is done in one day.  Some early complications may be fatigue, swelling, scalp/hair problems.  To prepare, the patient would not eat or drink past midnight the night before and ask their physician if they can continue with their regular medications or to discontinue a certain amount of time before procedure.  The patient should wear loose and comfy clothes, not wear glasses, contacts, jewelry, nail polish, dentures or make up.  During the procedure no hair will be shaved but a light weight frame will be attached to their head with four pins to stabilize it during the procedure.  Numbing shots will be given at two points on the patients forehead and two on the back of the head.  After the procedure, there may be minor bleeding from the pin sites but patient is able to eat and drink right after procedure if they wish.
4. What health teaching does she need regarding her PCV treatments? 
Pt should be on a tyramine restricted diet.  This means they must avoid all cheeses, smoked or pickled fish, nonfresh meats, livers, wines, broad beans, banana peels, meat extracks, dry sausage, yeast, beer/Ale, sauerkraut, avoid leftovers, be weary eating out to dinner.  Foods that may be used with caution include avocadoes, rasberries, soy sauce, red and white wine, port wines, distilled spirits, yogurt and cream cheese.  Foods with insufficient evidence for restriction included fresh fish, canned figs, mushrooms, cucumbers, sweet corn, fresh pineapples, yeast breads, rainsin, tomato juice, curry powder, boiled egg, beetroot, cookies, cottage cheese, cream cheese. The patient should not become pregnant or try to become pregnant while on this medication.  Avoid antihystamines, barbituates, narcotics, hypotensive agents, and ethyl alcohol.

5. How can you help her meet her psychosocial needs while her tumor is being treated?

Some ways you can help her with her psychosocial needs are by explaining everything well about the procedure and what to expect so that she understands what is going on.  The nurse can also refer her to some support groups and have some other patients (who have left their information incase someone wants to talk to them about it) come in to talk with her one on one about their experience with the treatment to help her connect with someone who has had the procedure done and is okay.
