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Lakeview College of Nursing

Careplan N403
Student: Holly Robson

Date/Week: August 28, 1012 
Adm. Diagnosis: Lung Cancer/lobectomy    Allergies: Alprazolam, Azithromycin, latex, sulfa 
                                                                                                                                                                                                                                  (3 pts)
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  LAB DATA     (15 pts) Highlight abnormal values and make a key to explain colors

	Lab Test
	Normal values
	Date/time of test

	Reason for Abnormal value         

	
	
	Admission
	Day prior
	Day of care


	

	Na+
	135-145
	NF

	NF
	132
	Change in diet 

	K+
	3.3-5.3
	NF
	NF
	5.7
	Change in diet 

	Cl-
	95-110
	NF
	NF
	98
	 See Comment


	CO²
	21-31
	NF
	NF
	24
	

	Glucose
	<100
	NF
	NF
	177
	Diabetes

	BUN
	6-20
	NF
	NF
	37
	Decreased blood flow to kidney, dehydration, kidney disease due to high BP

	Creatinine
	.5-1.2
	NF
	NF
	1.79
	Decreased blood flow to kidney, dehydration, kidney disease due to high BP

	Pre-albumin
	16-35
	NF
	NF
	NF
	

	Albumin
	3.5-5
	NF
	NF
	2.9
	Kidney disease due to high BP

	Calcium
	8.4-10.5
	NF
	NF
	8.2
	Change in diet

	Magnesium
	1.8-2.3
	NF
	NF
	1.6
	Change in diet

	Phosphate
	2.5-4.5
	NF
	NF
	NF
	

	Bilirubin
	.2-1.2
	NF
	NF
	.6
	

	Alk phos
	30-105
	NF
	NF
	NF
	

	AST
	8-40
	NF
	NF
	40
	

	ALT
	5-35
	NF
	NF
	28
	

	Amylase
	23-85
	NF
	NF
	NF
	

	lipase
	0-160
	NF
	NF
	NF
	

	Cholesterol
	<200
	NF
	NF
	NF
	

	Triglycerides
	45-155
	NF
	NF
	NF
	

	RBC
	4.5-5.5
	NF
	NF
	2.94
	Erythropoietin deficiency (secondary to kidney disease), bleeding from surgery

	Hgb
	13-17
	NF
	NF
	8.7
	Blood loss, cancer

	Hct
	38.1-48.9
	NF
	NF
	25.8
	Blood loss

	Platelets
	149-442
	NF
	NF
	137
	Bacteria in the blood (high wbc indicate infection)

	WBC
	4.0-11.7
	NF
	NF
	12
	Infection

	    Neutrophils
	37-80
	NF
	NF
	80
	

	    Lymphocytes
	12-50
	NF
	NF
	9.6
	Stress levels, change in diet

	    Monocytes
	4.4-12
	NF
	NF
	9.6
	

	    Eosinophils
	0-6.3
	NF
	NF
	0
	

	    Bands
	0-1
	NF
	NF
	NF
	

	PT
	22.6-35.3
	NF
	NF
	NF
	

	INR
	.86-1.14
	NF
	NF
	NF
	

	PTT
	22-35
	NF
	NF
	NF
	

	D dimer
	0-.62
	NF
	NF
	NF
	

	CK
	40-175
	NF
	NF
	NF
	

	CKMB
	0-10
	NF
	NF
	NF
	

	Troponin
	<0.12
	NF
	NF
	NF
	

	BNP
	< 100
	NF
	NF
	NF
	

	A          pH
	7.35-7.45
	NF
	7.41
	NF
	

	B          pCO2
	35-45
	NF
	38.1
	NF
	

	G’s      pO2
	75-85
	NF
	201.1
	NF
	Oxygen therapy

	            HCO3
	22-26
	NF
	24
	NF
	

	Base excess
	-3-3
	NF
	-7
	NF
	High intake of acids, possible cardio/pulmonary problems

	Lactic acid
	4.5-19.8
	NF
	NF
	NF
	

	C Reactive protein
	Negative
	NF
	NF
	NF
	

	Urine analysis
	
	
	
	
	

	   Color & Clarity
	Yellow
	NF
	Yellow
	NF
	

	   pH
	5-8
	NF
	7
	NF
	

	   Specificgravity
	1-1.020
	NF
	1.005
	NF
	

	   Glucose
	Normal
	NF
	Normal
	NF
	

	   Protein
	Negative
	NF
	Trace
	NF
	Poor kidney function

	   ketones
	Negative
	NF
	Negative
	NF
	

	   WBC
	<6
	NF
	4
	NF
	

	   RBC
	<4
	NF
	4
	NF
	

	   Leuko-esterase
	Negative
	NF
	Negative
	NF
	

	Cultures
	
	
	
	
	

	   Urine
	Negative
	NF
	NF
	NF
	

	   Nares (MRSA)
	Negative
	NF
	NF
	NF
	

	   Wound
	Negative
	NF
	NF
	NF
	

	   Stool
	Negative
	NF
	NF
	NF
	

	Therapeutic Drug Levels
	
	
	
	
	

	Vancomycin
	P: 20-40 T:10-20
	NF
	NF
	NF
	

	Digoxin
	.8-2.0
	NF
	NF
	NF
	

	Dilantin
	10-20
	NF
	NF
	NF
	

	Tegretol
	4-12
	NF
	NF
	NF
	

	Theophylline
	10-20
	NF
	NF
	NF
	

	Other
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 (5 pts)
	DIAGNOSTICS:  List all diagnostic tests & their brief results (x-rays, CTs, MRI’s, Speech evals, EKG’s etc.)                                                                                                                                                                 
Chest X-ray Shows tubes are unchanged in position. Shows no airspace consolidation.  Shows a left sided pneumothorax

8/6/12 Lung biopsy shows cancer of the lung located in the left upper lobe


	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)                                                                          
Admitting diagnosis of lung cancer has a lot to do with abnormal labs. Some abnormal labs were due to change in diet which has to do with stress and depression due to newly diagnosed lung cancer. She also was NPO before surgery and having difficulty eating too much after, so that affected labs
.  Due to lung cancer she had to have the lobectomy surgery and a chest tube placed.  There was blood loss which accounts for some of the blood lab values
.  Also she has a history of getting infection from surgery so this can account for the white blood cells being elevated.



	Pathophysiology: (in your own words supported by scholarly nursing references)                                        (5 points)
Lung cancer comes from the respiratory tracts epithelium. It is more common in blacks than whites
, and it is more deadly for blacks as well. It is often caused by cigarettes smoking and up to 15% of smokes will develop lung cancer. Tobacco smoke has up to 20 lung carcinogens and cause genetic abnormalities in the lung. Most commonly the tumor suppressor gene TP53 is mutated.  Once this is mutated the tumor is further developed by several other factors. Tumor progresses by invading surrounding tissues and if not treated it spreads to the rest of the body.  Symptoms at first can be hard to distinguish from symptoms of smoking but include coughing, chest pain, sputum production, hemoptysis, pneumonia, airway obstruction and pleural effusion.  



MEDICATIONS (List all current meds, include IV drip medications)                                                                       (15 points)
	Brand name
	Lisinopril
	Albuterol
	Carvedilol
	Rosuvastatin 

	Generic
	Prinivil
	AccuNeb
	Coreg
	Crestor

	Dose
	10 mg
	3 ml
	6.25 mg
	10 mg

	Route
	Oral
	Inhaled 
	Oral
	Oral

	Classification
	Antihypertensive
	Bronchodilator
	Antihypertensive
	Antilipemic 

	Action
	Selectively suppresses renin0angiotensin-aldosterone system
	B2 receptors increasing leaves of cAMP, relaxing smooth muscles
	Decreases cardiac output
	Inhibits HMG-COa reductase enzyme, which reduces cholesterol synthesis 

	Reason this client receiving
	To lower blood pressure
	To breathe better, COPD
	To lower blood pressure
	Lower cholesterol 

	Contraindications (2)
	Pregnancy, hypotension
	?
	?
	Pregnancy, breast feeding.

	Major side effects/adverse rxns (2)
	Stroke, angioedema
	Tremors, anxiety
	Bradycardia, pulmonary edema
	Kidney failure, thrombocytopenia 

	Nursing Considerations (2)
	Monitor blood studies, blood pressure
	Make sure patient has not received theophylline before dose, check resp function
	Renal studies, monitor for edema
	Assess diet, assess fasting cholesterol

	Client teaching need
	Do not discontinue abruptly
	Use exactly as prescribed, avoid eyes
	Do not discontinue abruptly, rise slowly. 
	Report blurred vision, stay out of the sun 


MEDICATIONS (List all current meds, include IV drip medications)                                                                       (15 points)
	Brand name
	Levothyroxine 
	Levofloxacin
	Vitamin B
	Vitamin D

	Generic
	Levo-T
	Levaquin
	Thiamine 
	Calcitrol 

	Dose
	15 mcg
	500 mg
	500 mcg
	2000 units

	Route
	Oral
	Oral
	Oral
	Oral 

	Classification
	Thyroid hormone
	Antiinfective
	Vitamin
	Vitamin

	Action
	Increases metabolic rate
	Inhibits conversion of DNA
	Needed for pyruvate metabolism 
	Increases intestinal absorption of calcium


	Reason this client receiving
	Hypothyroidism 
	To prevent infection
	Diet supplement
	Diet supplement 

	Contraindications (2)
	Adrenal insuffency, recent MI
	?
	Hypersensitivity?
	Hyperphosphatemia, hypersensitivity

	Major side effects/adverse rxns (2)
	Thyroid storm, cardiac arrest
	Seizures, hepatoxicity
	Collapse, pulmonary edema
	Drowsiness, vertigo

	Nursing Considerations (2)
	Weigh daily, assess BP and pulse
	Monitor for infection, check for previous sensitivity
	Assess nutritional status, evaluate therapeutic response
	BUN, urinary calcium

	Client teaching need
	Report excitability and irritability, avoid otc preparations that contain iodine. 
	Contact provider with vaginal itching, monitor for loose stools
	Teach client nessicary foods to include in diet
	Symptoms of hypercalcemia, avoid products with too much potassium 


MEDICATIONS (List all current meds, include IV drip medications)                                                                       (15 points)
	Brand name
	Allopurinol 
	Morphine
	Ondansetron
	hydrocodone 

	Generic
	Aloprim
	Astramorph
	Zofran
	Vicodin

	Dose
	300 mg
	1 mg
	4 mg
	500 mg

	Route
	Oral
	IV
	IV
	Oral

	Classification
	Antigout
	Opioid analgesic
	Antiemetic
	Pain reliever

	Action
	Inhibits enzymes reducing uric acid synthesis
	Interacts with opioid receptors 
	Blocks serotonin peripherally 
	Binds opiate receptors in CNS to reduce pain

	Reason this client receiving
	To reduce gout symptoms
	Pain
	To prevent nausea and vomiting
	For pain

	Contraindications (2)
	?
	Current respiratory depression
	Hypersensitivity, ?
	?

	Major side effects/adverse rxns (2)
	Headache, aplastic anemia
	Respiratory depression, apnea, seizures
	Headache, bronchospasm
	Seizures, cardiac arrest

	Nursing Considerations (2)
	Assess uric acid levels, I&O ratio
	Assess pain, assess respiratory status
	Assess effectiveness, assess for hypersensitivity.
	Assess pain, watch for dependence 

	Client teaching need
	Tabs may be crushed; do not double dose if a dose is missed. 
	Change positions slowly, withdrawal symptoms may appear
	Report diarrhea, headaches are common
	Report and signs of allergies, avoid driving


IV Drips











(5 points)
	Medication
	Concentration
	Rate
	Site
	Line

	Normal Saline
	.9%
	100 mls/hr

	Antecubital 

	18


	
	
	
	
	

	
	
	
	
	


PHYSICAL ASSESSMENT DATA      (COLLECT OWN DATA)                                                                                                   (10 pts)
	Vital Signs:
Pulse Ox %: 98
	BP: 116/93
	Pulse: 89
Rhythm: regular
	Respirations:

Rate: 18
Depth: regular
Rhythm: regular
	Temp:

36.4
Route:
tymp
	Pain:

Rating:   3      /10    
Characteristics: Achy          

	NEUROLOGICAL: 

 MAE:   Y        N           PERLA:    Y         N

Strength Equal:   Y      N   if no -   Legs   Arms    Both 

Orientation, Mental Status, Speech, Sensory, LOC, 

	Able to move all extremities.  Pupils are equal and reactive to light.  Strength is equal on all sides.  Patient is orientated to person, place, time, and situation.  Mental status is normal.  Speech is normal.  Senses are normal.  No loss of consciousness.


	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
	Neurovascular status is normal.  Patient has full range of motion, however moving the left arm can cause pain.  Have no supportive devices, able to ambulate to chair to sit in with assist.  Needs assistance with ADL such as dressing. Fall risk score of 65.  Patient is not able to ambulate independtley yet. Needs support to walk to chair.


	CARDIOVASCULAR: 

Heart sounds:  S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable)
Peripheral Pulses, Capillary refill: _________

Neck Vein Distention:   Y   N      Edema  Y    N

Location of Edema____________________


	Heart sounds present are S1 and S2. No murmurs or extra heart sounds.  Peripheral pulses are 2+. Capillary refill is 3 seconds (hands and feet were cold).  No neck vein distention. No edema.

	RESPIRATORY:

Accessory muscle use:    Y     N

Breath Sounds: Location, character
Vent settings (if applicable)
	No accessory muscles use.  Breath sounds include crackles in lower lobes. No lung sounds in upper left lobe due to lobectomy.  Chest tubes in places with 250 ml of red drainage.  


	GASTROINTESTINAL:

Diet at home :                 Current Diet:   

Height:                           Weight:

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:___________


	Diet at home is a regular diet.  Current diet is a clear liquid diet, moving to soft food tomorrow.  Height is 160 cm.  Weight is 72 kg.  Bowel sounds are active.  Last bowl movement was Sunday afternoon.  No distention, scars, drains or wounds.  No ostomy. No NG, feeding or PEG tubes.

	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_______________
	Skin is warm, pink, and dry.  Turgor is poor, but skin is thin due to age.  No rashes or bruises.  Dressing covers surgical site.  Braden scale is 11.  IV in antecubital vein
.  Chest tube located on left side.

	EENT: 
Ears:                            Eyes:

Nose:                          Teeth:            

                               
	Patients has hearing, although from time to time the nurse had to raise voice.  Patient wears glasses and has glaucoma. Nose is patent. Teeth are all present and healthy.


	GENITOURINARY: 

Color, character, quantity of urine, pain, 

Dialysis   Y      N 

Inspection of genitals

Catheter:  Y    N      Type_____________


	Urine is yellow and clear. 350 mls urine output.  No pain on urination.  Patient is not on dialysis. Foley catheter.


	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)
	In order to cope patient states that she has been praying to get better. Also use of humor.  Fully mental development. Caucasian.  Patient is catholic and mentioned use of prayer.  Retired.  Lives at home with husband and has son who lives nearby.



Care Map     (20 pts)





                     


     Evaluation (10 points)

	Problem #1 (Pain):

General Goal:
Reduce pain levels


	Predicted Behavioral Outcome Objective:

Patient will report pain less than a 3 on a 1-10 scale


	Nursing Interventions
	Client Responses to Interventions

	1.Administer Vicodin 
	1. Patient tolerated, noted less pain

	2.Administer Morphine
	2. Patient tolerated, noted less pain

	3. Teach relaxation techniques
	3. Patient was relaxed for a period of time, then anxiety returned

	4. Use positioning to avoid pressure on site
	4. Was comfortable in new position

	5. Offer distraction
	5. Did not mention pain while she was eating or talking to husband

	Evaluation: Summarize client progress toward outcome objective: Patient noted no pain when lying there, and with movement movement she noted a pain level of 3.


	Problem Nutritional Imbalance:

General Goal: Get all electrolyte levels back to normal


	Predicted Behavioral Outcome Objective:

Client will resume normal diet within a week

	Nursing Interventions
	Client Responses to Interventions

	1. Start by encouraging clear liquid diet
	1. Had difficulty eating full meal in a clear liquid diet

	2. Move to full liquid diet
	2. Did not get chance

	3. introduce softer foods
	3. Did not get chance

	4. Go back to regular diet
	4. Did not get chance

	5. Encourage vitamins if need be
	5. Tolerated vitamin well this morning, did report stomach upset

	Evaluation: Summarize client progress toward outcome objective:

Client is doing ok for first day post op.



References (2 pts)
McCance, K. L., Huether, S. E., Brashers, V. L., & Rote, N. S. (2010). Pathophysiology: The biologic basis for disease in adults and children. Maryland Heights, MO: Mosby Elsevier.




Rm #: 2	Age: 72         Ht. 160 cm  Wt.72.2 kg





Gender:      F        Ethnicity: Caucasian





Occupation: Retired





Education: Unknown 





Where do I live?    House       


                              


I live with my husband





Do I have any other family? A son





Admission Info: (why and how did I come to hospital) To have surgery to remove the upper left lobe of the long.





I have had these procedures while I have been here: Thoracotomy, lobectomy.








I need help with:   Moving       Dressing





I need help:              Some           





Activity Level: slightly active. Able to sit up in bed, move to chair with assist.








Medical History: Smoker who quit in July of 2011. Type two diabetic, glaucoma, history of family heart disease





_______________________________





Surgical History: Colon resection, hysterectomy, thoracotomy, top left lobectomy





______________________________________________





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





Incentive Spirometer  Foley   IV 


Oxygen Chest Tube  Dressing TED/SCS Wheelchair











I am rating my pain as a    


       3/10 I describe it as


Aching with movement











Immobility


Unable to move due to pain


Unable to move due to chest tube


Patient requires 2x assist to move








Diagnosis





Lung cancer requiring lobectomy 


























Risk for Infection


High WBC


Past history of infection


On antibiotic








Pain


Torcotomy


Chest tube


Lung Cancer


Morphine


Vicodin








Impaired kidney function (secondary to high BP, not related to dx)


Abnormal lab values for creatinine, albumin, and BUN









































 








Nutritional Imbalance


Low Sodium


Low Patassium


Low Calcium


Low Magnesium


Stress due to recent cancer dx


Clear liquid diet











Anxiety


Surgery


Stay in the CCU


States that she is not sure how to deal with diagnosis


Fear of infection, states she knows she will get an infection


 





Risk for ineffective coping


Patient mentions she is not sure how to handle new cancer diagnosis


Sit with patient and allow her to talk through her feelings.











�Missing identification of abnormal values


�What does this stnad for? Is this supposed to be NA


�Be sure all blank spaces have NA


�How? Dehydration? Malnutrition? Why?


�Which one? 


�Where did you get this data?


�via what?


�Which side?


�18 what? peripheral? 


�Did not highlight, circle, etc. 


�where? Leg, arm, etc? What side?


�Many spelliing errors. Why is this a risk?


�by when?


�time limit?


�Not APA. Where was this sited? Need Scholarly Nursing Support
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2
10

