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1. This patient persents multiple common health problems that are relevant to this patient’s nursing care.  Polypharmacy is a concern since he is on multiple medications even though this common among elderly patients (Mauk, 2010, p.455).   He is also at risk for falls since he needs assistance with transfers, so it is important to be sure the nursing staff can appropriately transfer him from his bed to wheelchair so that he does not get hurt or fall.  Also since he has limited mobility he is at risk for developing pressure ulcers (Mauk, 2010, p.501).  Since he is a widower and his children do not live nearby and cannot tend to him he may feel isolated and is at risk for depression considering the circumstances (Mauk, 2010, p.473).  He is also at a greater risk for developing infection since he is incontinent and uses a catheter Mauk, 2010, p.476).  This patient has many common problems that are seen among elderly patients and in order to promote safety and reduce the chances of complications the nurse should design a plan of care formatted to fit his needs and address complications.

2. During his first week of rehab, priorities for his plan of care should include working on his speech and facial expressions so that he can express basic emotions and speak in a way where he can be understood.  It is also important to work on improving his dysphagia.  Dysphagia is a poorly managed health problem that negatively impacts the quality and potential quality of life (Mauk, 2010, p.509).  If untreated this can lead to nutritional and respiratory problems.  Interventions should be initiated to correct the patients dysphagia to prevent further and more serious complications.

3. Key interventions for recovery and preventing complications for this patient include early detection and early intervention implication.  It is important to correct conditions such as dysphagia as soon as possible to prevent serious respiratory and nutritional complications (Mauk, 2010, p.513).  Another key to recovery is to perform basic exercises a little bit at a time and not to over do it.  The client should be given adequate periods of rest and allowed time to recover if fatigued.  The prevention of complications can be done with careful continuous assessment of all body systems.  The patient should also be told to report any changes in LOC or ability.

4. I would respond to the family through education.  I would explain to them the patient’s condition and why he may be experiencing such complications.  Many times the family does not understand what is going on and especially with the patient since they have just arrived at the hospital.  I would then explain to them that soda is not a good choice for the patient at this time.  He is on a pureed thick liquid diet and he cannot have soda through his feeding tube.  The main goal of the nurse in the situation is to educate the family members on proper care for the patient and why he is experiencing certain effects.  

5. The actions I would take to address the problems and concerns raised for this patient are assessment of the GI system and urine.  Urinary incontinence is a serious problem in elderly and needs to be thoroughly assessed and evaluated in order to implement proper treatment (Mauk, 2010, p. 481).  I would also assess for further signs and symptoms of allergy to gain more information about what the allergy it too. I would look into the side effects of the patient’s medications to see if this patient’s allergy symptoms are due to a medication or something else.

6. The goals for this patient’s care will evolve based on his response to initial treatment.  Careful assessment of the patients response to decreased tube feedings and GI system is essential to further care.  Also mental status needs to be assessed carefully.  The improvement of the patients mental status will allow him to be more involved in reaching his goals for treatment and being able to participate in rehab activities such as mild exercises to strengthen his muscles.

7. Many interventions can be implemented during this patient’s hospitalization to prevent the development of common health problems.  First, infection prevention is crucial.  Nurses must be sure to be clean and sterile when caring for the patient and performing invasive procedures.  Also the patient should be transferred very carefully with appropriate staff members present to help to prevent injury and falls.  The patient should also be turned and re-positioned every two hours or per hospital policy.  This will prevent the development of pressure ulcers which can cause pain and further infection for the patient.  The patient should also be oriented to the room to ensure safety and minimize confusion.
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