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History of Present Illness (HPI)

Patient Initials: TH  Pt Age: 80  Gender: M  Date of Admission: 02/14/2012




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)


Patient fell from his wheelchair at the nursing home. Patient was acting confused and was taken to 
the ER.

Medical & Surgical history (list the year of the diagnosis/ surgery)   (1 pt)


Eye Surgery


Abdominal Surgery


Food intolerance


CKD


Hyperkalemia


DJD


Arthritis


IDDM


Glaucoma


Tonsillectomy

Prostate cancer


Hypertension


CHF


Atrial Fib


Intermittent hyperlipidemia


Pulmonary disease


Sinusitis


Hernia X 2APPY


Endoscopy


Appendectomy


Arthroscopic surgeries to knees


Acute pneumonia

(No dates were listed)

Social History   (1pt)
Occupation: Retired

Lives with? Lives in nursing home

List family members involved with your patient’s care.


- Daughter

Habits (Tobacco/Alcohol/ Drugs)


-No drugs


-No smoking


- No alcohol


- No substance abuse


- No suspected abuse


- No religion

Nursing Care:    (1 pt)

Isolation: None

Code Status: DNR

Pain: 0 on a 0-10 scale

Fall Risk: Yes; 8 out of 10 fell at nursing home

Hygiene: Full assist

Activity: With 2 assistance 2 X to a room chair. 
Diet: Pureed diabetic diet

List the equipment that is needed or being used to care for this patient?  (e.g. IV, Foley, Oxygen…)

Pathophysiology:

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

	Hyperkalemia   What was the K on admission because normal here? And why didn’t you use pneumonia? If you have already used this DX you need to let me know that. 


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

(5 pts).


Hyperkalemia refers to an increase in the serum potassium levels above 5.0 mEq/L. 

The causative factors for the decreased ?levels are one, decreased renal elimination, two, movement of potassium from the ICF to ECF compartment, and third, excessively rapid rate of administration. 

(Porth, C. M. 2011. Essentials of pathophysiology)

            (Porth, 2011, p.123?)
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 Value
         If not, why?
	
WBC
	9.2
	4.1-10.9x103
	

	RBC
	4.38
	4.3-6.2x106
	

	Hgb
	11.76
	13.2-16.2 gm/dL
	?

	HCT
	35.46
	40-52%
	Could be due to CKD. Patients with CKD are at increased risk of developing anemia.

	PLT
	166
	140-450x103
	


        Chemistry 
            Value                   Normal value
       If not, why? 
        

	Na
	134
	37-145 mEq/L
	

	K
	4.3
	3.6-5.0 mEq/L
	

	Cl
	100
	98-110 mEq/L
	

	BUN
	29
	7-21 mg/dl
	Could be due to patients CKD. 

	Cr
	1.2
	0.5-1.4 mg/dl
	

	Glucose
	142
	65-110 mg/dL
	This is high because the patient is hyperglycemic. Could also be caused by CKD. 

	Calcium
	8.9
	8.8-10.0 mg/dL
	


Urinalysis
	Urine color
	yellow

	Urine appearance
	clear

	Urine pH
	5.0

	Specific Gravity
	1.020

	Urine Protein
	1 + H

	Glucose
	Negative

	Ketones
	Negative

	Blood
	Negative

	Nitrite
	Negative

	Urine Bilirubin
	Pos 2 + H

	Urine urobilinogen
	Negative

	Ur Leukocyte Esterase 
	Negative


Diagnostic Imaging:

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

b. b.
If abnormal, what changes in your nursing care need to be made?

Chest X-ray: Yes; findings were consistent w/ pneumonia in the posterior segments of right lower lobe of the lung. 
ECG / Telemetry

CT (Cat Scan) Yes; of the head; findings were cerebral atrophy, no hemorrhage or mass; mucosal abnormality involving right side of sphenoid sinus. The test was performed to check patient’s altered mental status. The test did not relate to hyperkalemia, but rather to confusion. 
MRI: N/A

     Ultra Sound: N/A
     Other: N/A
Medications

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

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

2. 2.
The usual dose & frequency, 

3. 3.
Classification & mechanism of action, 

4. 4.
Why this medication is being used for this patient, 

5. 5.
What nursing precautions considerations do you need to know to SAFELY administer / monitor this medications and lastly 

6. 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

	insulin Detemir

Levemir flexpen 

QAM/SC

As directed
	Antidiabetic

Regulates glucose metabolism by binding to insulin receptors facilitating cellular uptake of glucose into muscle and fat, and inhibiting release of glucose from liver. 


	Hyperglycemia in patients with diabetes mellitus who need basal insulin 
	Monitor glucose levels in all patients receiving insulin. Measure patients hemoglobin level periodically
	Unable to evaluate. I did not see this patient. Did the medications as indicated per email. 

	albuterol Sulfate

Proventil HFA

2.5 mg 

RT QID/NEB


	Bronchodilator

relaxes bronchial, uterine, and vascular smooth muscle by stimulating beta 2 receptors
	To prevent bronchospasm in patients with reversible obstructive airway disease. 
	Drug may decrease sensitivity of spirometry used for diagnosis of asthma. 
	

	ipratropium 

Bromide

Atrovent

2.5 ml 

RT QID/NEB


	Bronchodilator

Inhibits vagally mediated reflexes by antagonizing acetylcholine at muscarinic receptors on bronchial smooth muscle. 
	Bronchospasm in chronic bronchitis and emphysma
	If patient uses a face mask for a nebulizer take care to prevent leakage around the mask because eye pain or temporary blurring of vision may occur. 
	

	guaifenesin

Robitussin

200 mg 

QID/PO 


	Expectorant

Increases production of the respiratory tract fluids to to help liquefy and reduce the viscosity of tenacious secretions


	Expectorants are drugs that increase the bronchial secretion and enhance the expulsion of mucus by air passages of the lungs.
	Some liquid forms contain alcohol. 

Monitor cough type and frequency. 
	

	Nitroglycerin

trinitrate 

.2 mg/hr

1 patch


	Antianginal 

A nitrate that reduces cardiac oxygen demand by decreasing left ventricular end diastolic pressure (preload) and, to a lesser extent systemic vascular resistance (after load) Also increases blood flow through the collateral coronary vessels. 


	To prevent chronic angina attacks
	Closely monitor vital signs during the infusion particularly blood pressure especially in patients with MI. Excessive hypotension may worsen the MI. 
	

	fexofenedine HCL

Allegra

60 mg

QAM PO


	2nd generation antihistamines

A long acting non sedating antihistamine that selectively inhibits peripheral H1 receptors
	Seasonal allergic rhinitis
	GI may be upset due to dose. 

Enteric coated may reduce GI upset but also reduce amount of Iron absorbed. 
	

	enoxiparin Sodium
Lovenox

40 mg

Daily@14/SC


	Anticoagulants

Accelerates formation of angiotensin III thrombin complex and deactivates thrombin preventing conversion of fibrinogen to fibrin. Drug has a higher anti factor Xa to anti factor IIa activity ration than heparin 
	To prevent pulmonary embolism and DVT in patients with acute illness who are at increased risk because of decreased mobility. 
	It's important to achieve hemostasis at the puncture site after PCI. The vascular access sheath for instrumentation should remain in place for 6 hours after a dose if manual compression method is used; give next dose no sooner than 6-8 hours after sheath removal. Monitor vital signs and site for hematoma and bleeding. 
	

	Omeprazole

Prilosec

40 mg

QAM AC/PO


	Antiulcer

Inhibits proton pump activity by binding to hydrogen- potassium adenosine triphosphate located in the secretory surface of gastric parietal cells to suppress gastric  acid secretion. 


	Symptomatic GERD without esophageal lesions. 
	Dosage adjustments may be necessary for Asians and patients with hepatic impairment. 
	

	
	
	
	
	

	Furosemide

Lasix

20 mg

QAM/PO 


	Antihypertensive

Inhibits sodium and chloride reabsorption at the proximal and distal ends of the loops of Henle
	Patient was on medication due to Hypertension.
 
	Monitor weight, blood pressure, and pulse rate routinely with long term care. 


	

	paroxetine HCL

Paxil CR

20 mg

QAM/PO


	Antidepressant

Thought to be linked to drugs inhibition of CNS neuronal uptake of serotonin. 


	Patient was on the medication due to depression. 


	Patients taking the medication must be reassessed to determine the need for continual treatment. 


	

	Isinopril

Prinivil

10 mg

QAM/PO


	Angiotensin converting ENZ INH 

Causes decreased production of angiotensin II and suppression of the renin-angiotensis-aldosterone system 


	Patient was on the medication due to hypertension. 


	When using the drug in acute MI give patient the appropriate and standard recommended treatment such as thrombolytics, aspirin, and beta blockers


	

	Aspirin

(Bayer Childrens Aspirin)

81 mg 

QAM meals/PO


	NSAID

Thought to produce analgesia and exert its anti-inflammatory effect by inhibiting prostaglandin and other substances that sensitize pain receptors. Drug may relieve action through central action in the hypothalamic heat regulating center. In low doses also appear to interfere with clotting by keeping a platelet aggregating substance from forming. 


	Patient may be on medication to reduce the risk of MI in patients with previous MI, unstable angina, and chronic stable angina pectoris. 


	Monitor elderly patients closely because they may be more susceptible to aspirins toxic effects.

 
	

	Digoxin

Lanoxin

.25 mg

QAM/PO


	Inotrope

Inhibits sodium potassium activated adenosine triphosphatase promoting movement of calcium from extracellular to intracellular cytoplasm and strengthening myocardial. Also acts on on CNS to enhance vagal tone, slowing conduction through the SA and AV nodes


	Patient may be on medication due to heart failure paroxysmal supraventricular tachycardia, atrial fibrillation and flutter. 


	Drug induced arrhythmias may increase the severity of heart failure and hypotension


	

	clopidogrel

bisulphate

Plavix

75mg

QAM/PO


	Antiplatelet

Inhibits the binding of adenosine diphosphate to its platelet receptor, impeding ADP mediated activation and subsequent platelet aggregation and irreversibly modifies the platelet ADP receptor


	To reduce thrombotic events in patients with atherosclerosis documented by recent stroke, mI, or peripheral arterial disease


	Drug may cause fatal thrombotic thrombocytopenic purpura, that requires urgent treatment, including plasmapheresis


	

	lorazepam

Ativan

1mg

QID PRN/PO/ANXIETY


	Anxiolytic

May potentiate the effects of GABA depress the CNS and suppress the spread of seizure activity. 


	Patient was on medication due to anxiety.


	Monitor hepatic, renal and hematopoietic function periodically in patients receiving repeated or prolonged therapy.

 
	

	metoprolol

tartrate

lopressor

50 mg

BID/PO


	Anti-hypertensive

Action is unknown. A selective beta blocker that selectively blocks beta1 receptors; decreases cardiac output, peripheral resistance, and cardiac oxygen consumption and depresses renin secretion 


	Patient may be on medication due to hypertension. 


	Always check patients apical pulse rate before giving the drug. If it is slower than 60 beats per minute withhold the drug and call prescriber immediately. 


	

	Insulin Aspart

novolog flexpen

sliding scale parameters

QID AC/SC


	Antidiabetic

Regulates glucose metabolism. It has the same glucose lowering effect as regular human insulin, but its effect is more rapid and of shorter duration. 


	Patient is on medication to control hyperglycemia. 


	The time course of Novolog action may vary among people or at different times in the same person and depends on the site of injection, blood supply, temperature and physical activity. 


	


Comerford, K. C. (Ed.). (2012). Nursing 2012 drug handbook (32nd ed.).
(Comerford, 2012) 

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 %:

96% on 2 L O2 NC 
	BP: 139/74

Supine

Left arm
	Pulse: 

Rate: 78
Rhythm: 2 + Regular
Radial pulse
	Respirations:

Rate: 18

Rhythm: Regular
	Temp: 96.9
Route:

tympanic
	Pain: 0

Rating: 0/10    Characteristics:          
	Ht: 
72.99 in
Wt: 95.7081 kg

	NEUROLOGICAL: 

 MAE:   Y        N           PERLA:    Y         N

Strength Equal:   Y      N   if no -   Legs   Arms    Both 

Orientation, Mental Status, Speech, Sensory, LOC, 
	Patient was O/A X2 ; birth year and name

Patient did not know where she was. 
Speech was not clear.

Patient was weak. 

Equal strength in arms and legs. 
Pale conjunctiva
Patient has dementia and is aphasic this is just for your assess 


	MUSCULOSKELETAL: 

Neurovascular status, ROM, Supportive devices/strength

ADL Assistance    Y   N       Fall Risk:    Y   N

Fall Score: 8
Activity/Mobility Status:    Independent (up ad lib)     

  Needs assistance with equipment   

  Needs support to stand and walk
	Patient needs support to sit up in bed. Delete this you have it down farther
Patient is weak and should not be ambulated; full bed rest. 
Considered dangerous transferIs this your assess?
Patient needs turned every 2 hours. Turn q 2 hr
Patient sat up in bed with 2 assist. Up in bed with 2 assist


	CARDIOVASCULAR: 

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

Peripheral Pulses, Capillary refill: _________

Neck Vein Distention:   Y   N      Edema  Y    N
Location of Edema____________________
	No murmurs, or neck vein distention, 

Capillary refill >3 seconds     Hear sounds regular and distant
No edema
Had all ten finger and toe nails. delete
Fingernails and toenails were yellow

	RESPIRATORY:

Accessory muscle use:    Y     N
Breath Sounds: Location, character
	Clear bilateral breath sounds except lower left posterior; fine crackles. 

Fine crackles left lower lobe. Resp easy without effort on 2L NC


	GASTROINTESTINAL:

Diet at home :                 Current Diet:   

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:___________
	Current diet, pureed foods

No masses or tenderness
BS X4 quadrants hyperactive
Last BM; diarrhea; Guaic stool sample negative

Last BM was at 9 am  02/21/2012

Distended abdomen; soft, no tenderness or mass.

 22 gauge IV in right forearm intact with D5W-10K@100 mls/hr (this should go under skin )

	INTEGUMENTARY: 

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

Braden scale: 0
Drains present:  Y         N       Type_______________
	Skin color- pink  Instead …….Skin pink, warm, dry, loose turgor. Excoriation on buttocks and bruising on left lower leg
Loose turgor

no rashes

IV site here
Excoriated buttocks

No drains

Skin was warm
No sores on feet or bony processes

Bruising on left lower leg. 

	EENT: 
Ears:                            Eyes:

Nose:                          Teeth:            
	No hearing aids 

No glasses

No dentures  Nares patent

	GENITOURINARY: 

Color, character, quantity of urine, pain, 

Dialysis   Y      N 
Inspection of genitals(observe during the bath)
Catheter:  Y    N      Type_____Foley________
	Color: yellow

Appearance: clear
Foley catheter to BSD  (bed side drainage)
No pain

Cath care done?

	PSYCHOSOCIAL/CULTURAL:

Educational level ask patient if able to answer
Developmental level     Can always use erikson’s Integrity verses despair  

Coping methods          

Health Beliefs

Occupation (previous if retired)

Religion & what it means to pt.

Personal/Family Data    (Think about home environment, family structure, and available family support)
	No religion 

Retired

Lives alone (nursing home)
Patient was not cognitive enough to answer questions about family or 

education level due to her dementia.
You start off with this patient a male and turn her into a female here?

	
	


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)

Risk for skin breakdown related to immobility as evidenced by skeletal muscle weakness secondary to hyperkalemia or anemia, full bed rest
	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.

	Patient needs to be turned every 2 hours for length of hospital stay. 

	Nurse can make a routine to know whether the patient needs turned; and the nurse needs to turn her to prevent skin breakdown. 
Make turn schedule for q 2 hr from right side to back to left side to back
	Prolonged bed rest promotes a reduction in plasma volume, a decrease in venous tone, failure of peripheral vasoconstriction, and weakness of the skeletal muscles that support the veins and assist in returning blood to the heart. 
(Porth, 2011, p. 438)
	Patient was cooperative with turning. 
Patient was turned every two hours while she was in the room. Goal was met 100% 

Patient needs to be turned every 2 hours for the remainder of her stay. 


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