Running head: CASE STUDY 14-1

1
PAGE  
4
CASE STUDY 14-1


Case Study 14-1

Erika K. Buado

Lakeview College of Nursing

Case Study 14-1

1. Mr. C presents multiple challenges. Which of the common health problems discussed in this chapter are relevant to his nursing care? 

Dysphasia is a common health problem, which is relevant to his nursing care. Many factors have to be taken into consideration, i.e. his inability to swallow foods. 

2. What are the priorities for Mr.C’s care plan during his first week of rehabilitation? 

Mr. C appearance is noted to be thin, pale, and lethargic according to Mauk, 2010. A priority for Mr. C is to receive a well balanced diet also for him to show no signs of pneumonia. Another priority for Mr. C is for him to turn his head, take a deep breath, and cough to help relieve him of pneumonia. 

3. What are key interventions to promote recovery and prevent complications?

“Nursing interventions to manage dysphagia in order to minimize the risk of aspiration and promote nutrition and hydration involve compensatory eating techniques, diet modification, and oral care, and may require adaptive equipment” (Mauk, 2010, p 513). 

4. How would you respond to the family?

I would take their suggestion into consideration but I would at the same time educate his family that Mr. C is already on a lot of medication and when his stroke is factor in, could be the reason why his bladder is over active. I would also include that the gesture of them bringing his favorite soda is thoughtful but include that soda can actually worsen his incontinence. “Central nervous system disorders, such as stroke or multiple sclerosis, and local irritations such as infection or ingestion of bladder irritants (e.g., caffeine) are potential causes” (Mauk, 2010, p 477).  

5. What actions would you take to address the problems and concerns raised?

I would tell the doctor the family’s request about Mr. C receiving a medicine for an overactive bladder and the OTC allergy medicine for his cold. I would see which allergy medication Mr. C can use instead of Sudafed, also I would like to assess and question why his allergies are acting up. 

6. How would your goals for care evolve over the next weeks of his stay? 

I would like to reduce his medication while increasing his dietary needs. For example he would eventually stop but take all his clydamaycin. I would also assess his ability to swallow, and also assess his mental status and see how is his LOC every day each week. I would like for Mr. C to also turn, cough and deep breath as part of his therapy. 

7. What interventions would you institute to prevent the development of common health problems during his hospitalization and upon return to the community? 

For his incontinence, I could use behavioral management to try and avoid any pharmacological or surgical intervention. “Behavioral management refers to interventions that modify the patient’s behavior or environment. Strategies included in a behavioral approach are scheduling regimens, relaxation exercises, urge suppression techniques…”(Mauk 2010, p 484). For his dysphasia, as mentioned previously some nursing interventions are to manage the dysphasia and promote nutrition according to Mauk (2010). Also to include, some interventions for polypharmacy that the nurse should do is be knowledgeable about drug therapy, become familiar with the medications that have been identified as problematic for the elderly, which medications have a high potential for adverse reactions as mentioned by Mauk (2010).  Also it would be wise to obtain a comprehensive medication profile for Mr. C also mentioned by Mauk (2010). When it comes to lab values, nurses should monitor Mr. C’s BUN, creatinine, CrCl, AST, ALT, and ALP. 
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