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Date of Care:  02/21/2012          35/40                   
History of Present Illness (HPI)

Patient Initials: KS  Pt Age: 92  Gender: M   Date of Admission: 2/19/2012
Review the last 24 hours of nursing notes and the admitting physician’s history and physical exam to answer the items below, summarize the notes you read in your own words. 

Tell the story of how your patient ended up in the hospital:   (1pt)
The patient ended up in the hospital due to being lethargic and confusion
Medical & Surgical history (list the year of the diagnosis/ surgery)  (1 pt)

Past Medical & Surgical History:

-Left amputation of foot 

-HTN

-AMS

-UTI

-Prostate CA

-Anemia

-Dementia

-Heart Disease

-Ulcers

-GERD

-GI Bleed

-AAA
-Acute Kidney Failure

Social History   (1pt)
Occupation: Retired

Lives with? Lives in a Nursing Home
List family members involved with your patient’s care: Daughter and Grand-daughter
Habits (Tobacco/Alcohol/ Drugs): Non-smoker; does not drink alcohol or use drugs

Nursing Care:   (1 pt)
Isolation: no

Code Status:  Full
Pain: 3
Fall Risk: Yes-Level 12
Hygiene: Complete bed bath

Activity:  none

Diet: Regular calorie diet Partial 50%
List the equipment that is needed or being used to care for this patient?  (e.g. IV, Foley, Oxygen…)

IV, Indwelling Foley
Pathophysiology:

Identify the primary disease(s) that will be explained in this paper.    (1pt)

UTI
Describe the pathology of this disease; include any causative factors/ etiologies that can be identified  

(5 pts). 

The medical diagnosis is UTI; it is an inflammation of the urinary epithelium tissues within the urinary tract. The inflammation is caused by normal flora bacteria from the gut, the most common bacteria is E. coli, the less common bacteria is  Proteus, Pseudomonas, and Staphylococcus The inflammation caused by bacteria from the gut can occur in the urethra, prostate, bladder, ureter or kidney (Huether, & McCane, 2008, p.793). The pathophysiology of a UTI is when the gram negative bacilli retracts back into the sterile urine and travels up the urinary tract through the urethra, bladder, ureter and then on to the kidneys. The expression of type 1 fibriae by E. coli attaches to the uroepithelium; this is thought to be the first step in the infection process of the urinary tract. This attachment by E.coli causes an inflammatory response and symptoms of cystitis. The urinary bladder wall is stimulated and the stretch receptors activate leading to a sensation of fullness, frequency and urgency to excrete, but small amounts of urine are eliminated(Huether, & McCane, 2008, p.793). 

What laboratory tests and diagnostics are used to diagnose this pathology, identify below which ones your patient has done and relate the results to the pathology. (5pts)

Laboratory Testing

     Hematology Value
Normal
If not, why?  Please relate to the disease process

Date   2/20 



Normal Value


WBC   5.7



3.8 – 11.0 10^3 / mm3





RBC    2.57L



3.8 – 5.1 10^6 / µL  RBC levels are low are possibly due









         anemia-like or bone marrow failure-like. 







         Does not relate to UTI, relates to anemia
Hgb    6.6L



11 – 16 g/dL Hgb low count causes are possibly due to

Iron deficiency. Does not relate to UTI, relates to anemia.  GI Bled? Bleeding ulcers? This is very low  Did he get blood?
HCT    20.0L



34 – 47% Low HCT is possibly due to anemia-like or 









    Malnutrion-like, iron, B12, or folate deficiency.








    Does not relate to UTI, relates to anemia.
PLT     228



130-400 X 109/L
INR     1.4H

   -

0.9-1.2     Patient was on Coumandin, but discontinued. 







    Does not relate to UTI, relates to the viscosity of 







    the blood. He was on Coumadin and it takes a bit 








to come back down
Chemistry Value Normal
If not, why not?  Please relate to the disease process.


Date       2/20



Normal Value

Na           141



135 – 148 mEq/L 

K              4.5



3.5 – 5.5 mEq/L


Cl             108



110 – 250 mEq / 24 hr


BUN        13



6 – 23 mg/dL


Cr            1.1



1 – 2 g / 24 hr  


Glucose  117H



65 – 99 mg/dL Patient is not a diabetic, but has high level of 

Glucose in system. May be due to stress or increase intake of foods high in glucose
Other: Total protein 5.2 L, (normal value7.2-7.5) may be due to low protein intake, Albumin 2.1 L, (normal value 4.0-4.3) low levels may be due to malnutrition, shock or sluggish liver-albumin production. 

Urinalysis: 

Urine protein pos. 1+ H, Urine Blood pos. 2+ H, Ur Leukocyte Esterase pos. 3+H, Urine WBC 25-50H, Ur Squamos Epithelial cells 1+ H, Urine Bacteria 4+ H, Hyaline Casts 0-2 H, Urine yeast Present H

               (what did the culture say?   E Coli??????)
Diagnostic Imaging:

a. In your own words why is this test done- relate it to the pathology.

The patient’s chief complaint was confusion and being lethargic. So, there was a possibility that the electrical ventricular pace-marker implanted in the patient’s heart was the cause of the symptoms. Therefore, an EKG was conducted to determine the main etiology of the patient’s lethargic symptoms. The concluding results of the EKG resulted in no significant changes in the Electrical ventricular pacemaker. In addition, the EKG had no correlation to that of the UTI.   
b. If abnormal, what changes in your nursing care need to be made?

No abnormal findings

Chest X-ray: 

None 
ECG / Telemetry: 


No abnormal findings
CT (Cat Scan): none

MRI: none

Ultra Sound: none

Other: none

Medications

List all medications your patient has used in the last 24 hours including: 

1. Medication name (generic) with prescribed dose & frequency, 

2. The usual dose & frequency, 

3. Classification & mechanism of action, 

4. Why this medication is being used for this patient, 
5. What nursing precautions considerations do you need to know to SAFELY administer / monitor this medications and lastly, 

6. Evaluate the medications effectiveness for this patient (patient response).  (10 pts)

	Name (generic) 

prescribed dose 

& frequency, 

usual dose & frequency
	Classification/

Mechanism 

of action
	Why use this 

medication 

for this 

patient?
	Nursing precautions/ 

safety considerations

To administer this medication
	Evaluation

Patient response

	Zolpidem 5mg tab PO QHS PRN; usual dose 10 mg PO qhs

	Sedative –hypnotic/

Interacts w/ GABA-benzodiazepine receptor complexes


	Used for short-term txt for insomnia
	caution if CNS depressant use; caution if alcohol or drug abuse hx; caution if psychiatric disorder; caution if depression; caution if impaired respiratory function


	Patient sleeping comfortably, no disturbances

	Gabapentin 300mg  PO TID; usual dose Start: 300 mg PO tid
	Anti-convulsant/ exact mechanism of action unknown


	Used to treat seizures associated with epilepsy; also to treat nerve pain following herpes zoster
	hypersensitivity. to drug/class/compon.;avoid abrupt withdrawal; caution if renal impairment; caution if depression 


	No seizures observed or nerve pain expressed

	Pantoprazole Sodium 80mg100mL@10mL/hr Q10H IV; usual dose: 40-120 mg PO bid
	Replacement preparation proton-pump inhibitor/ inhibits gastric parietal cell hydrogen-potassium ATPase (proton pump inhibitor)
	Used short term; for patients with GERD, reduces stomach acid.
	Caution if long-term use; high dose treatment; hypomagnesemia
	Expression of stomach pain until patient ate breakfast thereafter, no stomach pain expressed

	Tamsulosin HCL

(Flomax) 0.4mg QAM PC PO; usual dose:  0.4 mg PO qd
	Alpha-adrenergic Blocking agent/ selectively antagonizes prostate alpha-1a adrenergic receptors, relaxing smooth muscle and improving urine flow (peripherally-acting alpha blocker)
	Alpha Blocker used for treating enlarged prostate( benign prostatic hyperplasia/ BPH)
	Caution if hypersensitive. to sulfonamides; if cataract surgery or if have poor CYP2D6 metabolizer
	Patient expressed no pain

	Ferrous Sulfate 300mg QAM Meals PO; usual dose: >51yr  8 mg elemental Fe PO qd
	Iron Preparations/  provides iron, an essential component in hemoglobin, myoglobin, and various enzymes
	Mineral used to prevent and treat iron deficiencies
	Hemochromatosis, primary; anemia, hemolytic ; hemosiderosis; PUD; ulcerative colitis; caution in elderly patients
	Patient showed no signs of fatigue, dizziness, pale skin or SOB

	Rocephin 1 GM in Sodium Chloride 0.45% 50mL Ceftriaxone sod 1GM 200mL/hr IV Q24HR; usual dose:  1-2 g IM/IV q24h
	Antibiotic/ bactericidal; inhibits cell wall mucopeptide synthesis
	Cephalosporin antibiotic used to treat bacterial infections
	Caution if concurrent nephrotoxic agents; hepatic and renal impairment; vitamin K deficiency; GI disorder 
	No observation of dizziness , nausea or jaundice symptoms

	Multivitamin (Theragran 1 tab QAM meals PO; usual dose:
	Multivitamin preparation, supplement/
	Vitamin combination used to supplement the diet
	Caution if hypersensitivity occurs, heptatoxicity and nephrotoxicity
	No observable signs of nausea or dizziness 

	Cyanocobalamin Vit B-12 250mcg QAM PO; usual dose:  1000 mcg SC/IM qmo
	Vitamin B Complex/ essential component and participant in physiologic systems and reactions
	Treatment of prevent low levels of vitamin B-12
	Hypersensitivity to cobalt;  hereditary optic atrophy; caution if myelosuppression; uremia and infection
	Patient did not experience nausea, diarrhea or pruritus

	Metoprolol Tartrate (Lopressor) 12.5mg QAM PO; usual dose:  12.5-100 mg PO bid
	Beta Adrenergic Block Agent/ selectively antagonizes beta-1 adrenergic receptors
	Used to High Blood Pressure; and for long term treatment of Chief complaint(angina) and decreases the risk of death due to heart problems
	Sinus bradycardia; HR <45 bpm (MI use); AV block, 2nd or 3rd degree; AV block, PR interval >0.24sec (MI use); heart failure, uncompensated; heart failure, mod-severe (MI use)
	No angina expressed and blood pressure resulted in 122/86

	Lisinopril (Prinivil) 2.5mg QAM PO; usual dose:  start 2.5 mg qd, max: 40 mg/day; HD/PD: no supplement
	Angiotensin converting enzyme Inhibitor/ inhibits angiotensin converting enzyme, interfering w/ conversion of angiotensin I to angiotensin II
	Used to treat high blood pressure, CHF with other medication or survival of patients after a heart attack
	ACE inhibitor angioedema;  angioedema, hereditary;  angioedema, idiopathic; pregnancy; caution if renal artery stenosis; caution if severe CHF
	Patient’s blood pressure 122/86 in range

	Warfarin Sodium (Coumadin)

2.5mg/daily @14 PO

Usual dose: 2-10 mg PO qd
	Anticoagulant

Inhibits vitamin K-dependent coagulation factor synthesis (II, VII, IX, X, proteins C and S)

	Used to inhibit the coagulation of platelets, thins the blood
	pregnancy (except if mechanical heart valve);

bleeding risk;

active bleeding;

blood dyscrasias;

recent neurologic, ocular, or traumatic surgery


	Nothing to be alarmed of  due to INR levels of 1.4H, although levels are slightly above the normal range of 0.9-1.2. However med’s were discontinued 

	Norvasc, Amlodipine Besylate 5mg Tab PO QAM; usual dose

5 mg PO qd, 2.5 mg PO qd if elderly or secondary agent, incr. after 1-2wk; Max:10 mg/day


	Calcium blockers/inhibits calcium ion influx into vascular smooth muscle and myocardium


	Used to control high blood pressure prevents strokes, heart attack and kidney problem
	caution if severe CAD; caution if severe aortic stenosis; caution if CHF; caution if hepatic impairment, severe


	Blood pressure fluctuated depending when and if meds were administered

	Acetaminophen

Tylenol 650mg Q4H PRN 

Usual dose: 1-2 tabs PO q4-6h prn; Max: 1 g/4h and 4 g/day


	Analgesic and  Antipyretics

Analgesic mechanism of action unknown; antipyretic effect via direct action on the hypothalamic heat-regulating center


	Used to decrease fever and pain
	Liver damage; renal impairment; 

caution if hypovolemia, severe caution if PKU (phenylalanine-containing forms); caution if malnutrition; chronic

caution if chronic alcohol use


	Patients fever decreased

	Docusate Sodium (Colace)

100mg BID PO PRN

Usual dose: 50-300 mg/day PO div qd-bid prn


	Laxative

Facilitates mixture of stool fat and water


	Used to aid in the drawing up of water into the intestines to make a bm soft and easy to pass
	fecal impaction; mineral oil use; appendicitis; acute abdomen; GI obstruction


	Bm x1 present during shift


PHYSICAL ASSESSMENT DATA (collect own data on clinical day)     (Use Taylor Chapter 25 & N201 materials as resources)  (5 pts)     All subjective 

& objective data is collected and recorded using appropriate terminology. Data not collected or requiring elaboration is explained in the blank spaces.  
	Pulse Ox %:

97
Oximeter, left middle finger

O2 2L per NC?
	BP:

122/86
On Left arm
	Pulse: 80(rate)
Rate: regular delete
Rhythm: regular

Left radial pulse
	Respirations:

Rate: 20
Rhythm: regular
	Temp:

96.8 @ 0700

Route: tympanic
	Pain:

Rating:     0    /10    Characteristics:   no pain       
	Ht: __69.02 in_______

Wt: _81.25_kg___

	NEUROLOGICAL: 

 MAE:   Y        N           PERLA:    Y         N

Strength Equal:   Y      N   if no -   Legs   Arms    Both 

Orientation, Mental Status, Speech, Sensory, LOC, 
	Weak bilaterally, both upper and lower extremities;
Not alert, aware and oriented x’s 3, Confused, speech slurred at times, could hear, see, talk, memory disturbance, uncooperative at times
Did he know his self? Name? garbled speech at times


	MUSCULOSKELETAL: 

Neurovascular status, ROM, Supportive devices/strength

ADL Assistance    Y   N       Fall Risk:    Y   N

Fall Score__12__________

Activity/Mobility Status:    Independent (up ad lib)     

            Needs assistance with equipment   

            Needs support to stand and walk
	Sedentary; bed rest. Does not ambulate.

Both equipment and assistants x2 needed to assist patient to stand and walk    Below knee amputee without prothesis


	CARDIOVASCULAR: 

Heart sounds:  S1, S2, S3, S4, murmur etc.

Peripheral Pulses, Capillary refill: _3sec______

Neck Vein Distention:   Y   N      Edema  Y    N
Location of: ___________
	Heart sounds regular, but distant, no murmurs
Peripheral pulses regular 2+
No bilateral pitting delete

	RESPIRATORY:

Accessory muscle use:    Y     N
Breath Sounds: Location, character
	Respiration with no difficulties, clear bilateral breath sounds, symmetrical resp easy without effort on Rm air?
Clear and non-diminished lung sounds (bilaterally)delete


	GASTROINTESTINAL:

Diet at home :  Regular        Current Diet:  Regular 

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:___________
	Calorie diet Regular, high in fiber, Chewing difficulties ; soft foods

BS x 4 quads Abd soft? non-tender, (Active.delete)  Last BM 2/21/12 x1



	INTEGUMENTARY: 

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

Braden scale: ___0______
Drains present:  Y         N       Type_______________
	Pink, warm and dry;  no rashes or wounds, has ecchymosis and dark brown macules >1cm, loose tenting (turgor)
IVsite Right Arm #22 no redness, intact (fluids running? Or SL)

	EENT: 
Ears:   HOH bilaterally            Eyes: Glasses

Nose:  No O2                           Teeth: Upper Dentures         
	

	GENITOURINARY: 

Color, character, quantity of urine, pain, 

Dialysis   Y      N 
Inspection of genitals (observed during bath?)
Catheter:  Y    N      Type Indwelling foley________
	Yellow, clear sediment, 250mL in foley bag BSD (bed side drainage)


	PSYCHOSOCIAL/CULTURAL:

Educational level N/A
Developmental level    Elderly are integrity versus despair (Erikson)   

Coping methods: sleeping  with assistance of medications  

Health Beliefs: No affiliation
Occupation (previous if retired); N/A
Religion & what it means to pt. No affiliation
Personal/Family Data    (Think about home environment, family structure, and available family support): Daughter and grand-daughter
	Patient confused and observed delirium-like symptoms therefore, questions could not be answered clearly and correct. Patient has a daughter, and grand-daughter were not available to ask about patients psychosocial/cultural aspects of his life. 

Confused , stress, situational crisis, anxiety
He lives in a 24hour care nursing home facility 


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

Other: Priority Nursing Diagnosis: (Use NANDA format) (2pts)

Urinary retention related to bladder fullness and hesitancy as evidence by UTI and urinary blockage; and secondary to prostate enlargement (indwelling foley doesnt cause retention or blockage the cancer does)
	What does the patient/client need to accomplish?

GOALS/OUTCOMES
(2pts)

Measurable patient centered goals are identified, realistic and contain a time element.


	What can the nurse do to help resolve the problem?

IMPLEMENTATION
Nursing Interventions

(2pts)
Specific nursing actions can easily be linked to the outcomes.  The interventions are realistic and appropriate to the patient's current status.
	Why will the nurse do these actions?

SCIENTIFIC RATIONALE
Be sure to include source using APA format

(2pts)
Rationales for each intervention contain comprehensive scientific reasoning that succinctly identifies why the intervention was selected.  Citation is provided.
	How did the patient/family respond to the nurse’s actions? 
EVALUATION
Client Response 

(2pts)
Includes all the following: 

1.Client’s response to the intervention(s),

 2. Status of goals and outcomes, (ie goal met, in progress or revised) 

3. Modifications to the plan of care.

	-Increase volume intake; patient volume intake of 300mL of cranberry juice and 200mL water totaling 500mL every 4hours 
for a one week, by 2/28/2012.

	-Encourage and help the client maintain adequate hydration intake of 500ml every 4hours. (Break it down even further) 

	-During illness, elimination of fluid volume intake may exert a bacteriostatic effect on E.coli, most common pathogen associated with UTI. (Ackley B., & Ladwig G., 2006 p. 1267)
(Ackley, & Ladwig, 2006, p. 1267)

	1. Uncooperative from time to time due to confusion 
2. 100% of water intake, goal met. Cranberry juice intake 0% of goal met.
3. Modification: reduce the intake volume amount of cranberry juice to 150mL every 4hours and increase water volume intake to 350mL every 4hours.

 


Reference List for all references used in this document.     Use APA format.          (1 pts)
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