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Case Study 14-1
            Mr. C has multiple challenges. The common health problems that are most relevant in his care that are also discussed in this chapter include his dysphasia, his catheter use, left neglect, left hemiplegia, and the mental status changes that are occurring. Dysphasia is a problem with swallowing. According to Mauk (2011), “Untreated dysphasia places a person at a greater risk for nutritional deficiencies and respiratory problems. Dehydration and mal-nutrition from inadequate intake predispose persons to the development of many medical problems”(p 509). Due to his dysphasia Mr. C. is at a much greater risk of developing complications especially since he is already presenting with some lethargy, weakness, and some paleness and is reportedly thin.
 Another issue that is important to Mr. C’s care is his left neglect, hemiplegia, and his mental status changes. All of these challenges can place the patient for a greater risk of falls. The patient should have a fall assessment done upon admission and be continued to be monitored and remain fall free throughout his hospital stay and rehabilitation. 
Lastly, Mr. C. has a catheter in place among admission. While the topic of catheters and urinary tract infections were not directly discussed in the chapter, incontinence and bladder retraining were. Mr. C is at a high risk for developing a urinary tract infection from his catheter. Some of the manifestations in the elderly that you would expect to see include: cloudy urine, sometimes foul smelling urine, mental status changes and agitation to name a few. 
While there are several issues going on with this particular patient, the first priority would be to confirm or negate if he in fact has pneumonia. Because pneumonia can and may impair a person’s respiratory status it is important to ensure that Mr. C’s respiratory status remains intact. Secondly, Mr. C’s nutritional status is another highly pressing need. Mr. C presents as being “thin, pale, and lethargic” (Mauk, 2011, p 512).  Nutritional status plays a big role in recovery, tissue growth, and energy maintenance. In order for the rehabilitation process and progress to be successful, the patient should have an adequate nutritional status. This patient’s nutritional status may also be impaired due to his stroke deficits and the eating problems associated with his dysphasia. 
            Several key interventions can be implemented to insure that the patient does not have any worsening complications arise. First, Mr. C should be placed on a continuous pulse oximetry. Maui (2011) argues “Pulse oximetry has been found to be an effective, efficient tool to detect aspiration while eating” (p 512). Aspiration is a common complication of dysphasia.  Mr. C should also be given a fall assessment upon admission to the unit and it should be continued to monitor throughout his stay and re-assessed if necessary. In regards to his dysphasia, a speech consult should be placed by a physician and a swallow evaluation performed to see how bad the patient’s deficit is. Upon gathering that information, as the nurse it would be beneficial to work with speech to restore some level of functioning. Mauk (2011) states “Nursing interventions to manage dysphasia 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”(p 513). Mr. C should also routinely be receiving mental status checks to ensure that he is alert and oriented, if he were to become confused and agitated it would be essential to monitor for falls and also ensure that the patient does not have a urinary tract infection.
	Mr. C’s family seems concerned and uneducated about what is going on with Mr. C’s care. First as the nurse it would be important to be sure that the family knows what is going on with Mr. C and address any concerns or education pieces in that department first. In regards to the family’s request to put him on medication for his overactive bladder, it would be important to explain to the family that the patient just had his catheter removed and that before any kind of medications would be administered the problem must fully be investigated. If  Mr. C were to have a urinary tract infection, it would not be wise to put him on a medication for an overactive bladder. The family also should be aware that during this time, Mr. C should be drinking a lot of clear liquids and stray away from the soda pop until he is further evaluated. Soda pop can just irritate the bladder even more, with Mr. C’s symptoms bladder irritation should be kept to a minimum. 
	Mr. C’s goals for care will have shifted some from the beginning of his treatment. He will still be monitored for being free from infection. Mr. C will also have a goal to improve his bladder functioning through bladder retraining, rehydration, and or pelvic muscle rehabilitation if necessary. According to Mauk (2011), “behavioral approaches are recommended as the first line of treatment for urinary incontinence”(p 485). Furthermore, Mr. C will likely still be working on his stoke rehabilitation and may still need to be treated for his dysphasia. Another goal for this patient is that throughout the course of his hospital stay he will remain free of aspirating throughout his meals and thus be at less risk for development of aspiration pneumonia.
	In order to ensure that no further common health complications arise, nursing interventions should be in place. First, Mr. C should have a call light within reach at all times. Mr. C should be assessed and monitored per the floor protocol and upon returning home should be seen regularly by a physician. Mr. C should be evaluated by speech again upon discharge to determine any further needs. Another key intervention would be to have Mr. C again go through a fall assessment along with a functioning assessment to see how he is functioning on his own. The pulse ox machine may not be necessary at this point depending on how well the patient is able to oxygenate himself at this point.  
	Mr. C’s case presents several challenges. By working with the family and ensuring that everyone including the patient are educated the best outcomes for Mr. C can be achieved. 
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