Lakeview College of Nursing
Clinical Preparation Assignment
N308
Name: Michael Hoke	                               Date: 01/14/2013                                  Adm. Diagnosis: Type 1 Diabetes	                      Allergies: NKA
                                                                                                                                                                                                                                      (5 pts.)
[bookmark: _GoBack]Medical History:  Congenital insufficiency of  the aortic valve, congenital stenosis of the aortic valve, weight loss, hyponatremia, dehydration, type 1 diabetes

Surgical History:  Hypospadias correction


Initials:KP Age:13	Date of Admission: 01/03/2013
Gender:   M     F        Ethnicity: Caucasian

Occupation: Middle School Student

Education: 8th grade

Where do I live?    House       Farm       Apt.      Long-term Care facility
     (circle one) Group Home   Other:

I live with:  Parents
Do I have any other family? Brother

Adm. Date: 01/03/2013
Adm. History: (What brought me to hospital?)	

Weight loss of 12lbs and excessive thirst brought the patient to the emergency room with blood sugars of 760 with ketoacidosis. The patient presented with diabetic ketoacidosis due to new diagnosis of diabetes. 	
 I have had these procedures while I have been here: N/A 

I need help with:   Hygiene      Moving        Eating       Dressing

I need help:         Not at All        Some           Lots             Totally

I have a     DNR       POA       Living Will       None

Activity Level: Independent




[image: ]What equipment am I using?  (Circle all that apply)

Incentive Spirometer     Foley    NG     IV 

  Cast   Splint    Drain     Telemetry     Oxygen

 Chest Tube    Trach      Ostomy       Dressing

TED/SCS      Walker/Crutches      Wheelchair

Other_______________________________    
I am rating my pain as a     0/10  
      I describe my pain as: Not applicable

All data is collected and is recorded using the appropriate terminology.  All sections are complete. 
Any data that is not collected is adequately explained in the blank spaces ie NA or unavailable. 


Fall 2010-Draft


References using APA 6th edition
1

LAB DATA (List all pertinent/current lab/diagnostic values and highlight which one(s) are abnormal)      			  (1pts)                                                                               
	TEST
	NORMS
	BEFORE
	NOW
	TEST
	NORMS 
	BEFORE
	NO W
	TEST
	NORMS
	BEFORE
	NOW

	WBC
	4.8 L-10.8 L
	7.4
	8.11
	RBC
	3.6-5.10 L
	4.2
	4.71
	K
	3.5-5 meq
	3.7
	3.5

	DIFF: 
Monocytes
Lymphocytes
Neutrophils
Eosiniphils
Basophils
	Neutrophils
1.8-7
Monocytes
40-900
Lymphocytes
1,000-4800

Basophils
24-44

Eosinophils
350/microliter
	Neutrophils
1.8
Monocytes
5.9
Lymphocytes
27.3
Eosinophils
.6
Basophils
.4
Absolutes
Monocytes
.6
Lymphocytes
2.1
Eosinophils
.0
Basophils
.3
	Neutrophils
2.0
Monocytes
6.2
Lymphocytes
26.1
Eosinophils
.4
Basophils
.5
Absolutes
Monocytes
.5
Lymphocytes
2.12
Eosinophils
.03
Basophils
.04
	HGB/ 

HCT
	13-18
------

37-49
	13.2


41
	13.9


40.3
	NA
	135-145
	124
	136

	PT
	10-12 seconds
	
	
	PLT
	130-400 L

	240
	242
	CL
	98-108
	94
	100

	INR
	1-2
	
	
	APTT
	21-35 seconds

	
	
	CA
	8.4-10.2
	9
	8.7

	GLUCOSE
	70-110
	200
	157
	A1-C
	4-6%
	
	
	CO2
	24-30
	27
	24.5

	CHOLESTROL
	<200 mg/dl


	
	
	BUN
	7-18


	20
	6
	MG
	1.3-2.1

	1.4
	1.8

	TRIGLYCERIDE
	45-155 mg/dl
	
	
	CREATININE
	.6-2.5
	.5
	.53
	TSH
	.34-5.6

	1.24
	1.25

	HDL/LDL

	30-70 mg/dl
65-180
	
	
	BNP
	0-99 picograms/L


	
	
	OTHER
	
	
	

	OTHER:
Betahydroxybuterase

	.0-.3
	1.6
	1.6
	OTHER
	
	
	
	OTHER
	
	
	


	DIAGNOSTICS:  Test & Results                                                                                                                                                                     
   Chest X-Ray:  N/A                                              Other:    N/A                               Other: N/A
     
     EKG:  N/A                                                              Other:    N/A                          Other: N/A




PATHOPHYSIOLOGY:  4 parts, answer all 4 questions in a thorough manner using own words and appropriate medical terminology, use additional paper if necessary.

1. Identify the primary disease(s) that will be explained in this paper.  
   (1pt)
Type 1 Diabetes
	
        2. Describe the pathology of this disease; include any causative factors/etiologies that can be identified.     5 pts.)

Type 1A diabetes is commonly referred to as Type 1 diabetes. It is characterized by immune-mediated destruction of beta cells. This type of diabetes was once called juvenile onset diabetes and occurs more often in children and adolescents. Three quarters of all cases occur in individuals under the age of 18. Type 1 diabetes is an autoimmune disorder that is thought to result from a genetic predisposition; an environmental triggering event such as an infection and a T-lymphocyte-mediated hypersensitivity reaction against some beta cell antigen.  Type 1A diabetes associated autoantibodies may exist for years before the onset of hyperglycemia. The result of type 1 diabetes is loss of beta cell function and insulin deficiency resulting in high blood sugars. 

   3. Relate the abnormal labs and diagnostics to the disease process.  If all tests are WNL then indicate which values 
    are important to monitor and explain why. 

· Sodium was decreased to 124 (the normal lab value is 135-145) at admission due to dehydration secondary to diabetes.
· Betahydroxybuterase lab was elevated (1.6)( normal is 0-.3) . When fatty acids are metabolized, ketones build up in the blood, causing first ketosis, and then progressing to ketoacidosis, a form of metabolic acidosis. This condition is most frequently seen with uncontrolled type 1 diabetes and can be a medical emergency. However, it can also occur with first diagnosis of patient’s who did not know they had diabetes. 

· Hyperglycemia readings of 760 at admission with ketoacidosis ( readings of 200 and 157 during the last couple days)  due  to type 1 diabetes

· Chloride is low due to diabetic ketoacidosis. 

· BUN is low (6) (Normal is 7-18).  Low BUN levels are not common and are not usually a cause for concern. They may be seen in severe liver disease, malnutrition and sometimes when a person is overhydrated (too much fluid volume), but the BUN test is not usually used to diagnose or monitor these conditions. In this case due to the patient’s diagnosis of Type 1 Diabetes he was dehydrated and probably at that point was overhydrated. 

· Creatinine is low at .53. The normal values are .6-1.2. The low value may indicate damage to the nephrons in the kidneys due to DKA. The patient reported regular bowel movements and urination. There were no ketones in the urine. 


    (3 pts.)

4. Relate the medications to the disease process or patient situation; include any precautions to be aware of when administering.        (3 pts.)

· The patient was receiving insulin (Novolog and Lantus) as described below for type 1 diabetes. The insulin decreases blood sugars. Insulin is needed because of the body’s inability to produce insulin. Type 1 diabetes is autoimmune and caused by the destruction of beta cells. Insulin is one of the medications two nurses need to check before administering because of the medication error rate of the medication. As with all insulins it is necessary to monitor blood sugars because it can cause hypoglycemia. Lantus should not be mixed with any other insulin. 

· The patient was receiving acetaminophen and Ibuprofen which are also described below. I am unsure as to why the patient was receiving these. Ibuprofen can impact the kidneys as the patient had a creatinine level of .53 which is a little low. The normal is .6-1.2. The patient may have had some minor pain or fever. Young patients should not receive more than 5 doses per 24 hours of acetaminophen. 

MEDICATIONS:                                                                                                                                                                             (5 pts.)                  
List all medications ordered for your patient. Complete first four columns prior to clinical; last column MUST be completed at end of clinical session.
Include PRN meds only if they are administered during clinical time. 
	Name, prescribed dose and frequency; plus usual dose and frequency of administration. 
	Classification & mechanism of action. [Use your drug reference]
	Why is medication ordered for THIS patient?
	 Nursing Precautions/ Considerations needed to safely administer this medication. 
	 Evaluate medication effectiveness for THIS patient (patient response).




	Insulin Aspart Novolog 
subq
Sliding scale
3 times daily After meals
	Antidiabetic
Regulates glucose metabolism. It has the same glucose lowering effect as regular human insulin, but its effect is more rapid. 

	Given because the patient has type 1 diabetes. 
	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. 
	The patient’s blood sugar is down from 760 to 157. 

	Insulin Glargine
Lantus
18 units
subq
	Antidiabetic
Reduces glucose level by stimulating peripheral glucose uptake, especially by skeletal muscle and fat, and by inhibiting hepatic glucose production. 
	Given because the patient had high blood sugar due to type 1 diabetes. I did not give this medication. 
	Because of prolonged duration this is not the insulin of choice for diabetic ketoacidosis. 
	Patient’s blood sugar is lower than previously had been. 

	Acetaminophen rectal suppository
325 g
Q4PRN
	Analgesic
Thought to produce analgesia by inhibiting prostaglandin and other substances that sensitize pain receptors. Drug may relieve fever through central action in the hypothalamic heat regulating center. 
	Patient previously may have had pain or fever. I did not give this medication. 
	In children do not exceed 5 doses in 24 hours. 
	Patient reported a pain rating of 0

	Acetaminophen tablet
325 g
Oral
Q4PRN
	Analgesic
Thought to produce analgesia by inhibiting prostaglandin and other substances that sensitize pain receptors. Drug may relieve fever through central action in the hypothalamic heat regulating center.
	Patient previously may have had pain or fever. I did not give this medication. 

	Many OTC and prescription products contain acetaminophen; be aware of this when calculating daily dosages. 
	Patient reported a pain rating of 0


	Ibuprofen
200 mg
Oral
Q4PRN
	NSAID
May inhibit prostaglandin synthesis, is to produce anti-inflammatory, analgesic, and antipyretic effects. 


	Patient may have previously had pain or fever . 
I did not give this medication. 
	Check renal and hepatic function periodically in patients on long-term therapy. 
	Patient reported a pain rating of 0 and did not have a fever. 

	Insulin Aspart 
Sliding scale
4 units
4x a day
AC & HS
	Antidiabetic
Regulates glucose metabolism. It has the same glucose lowering effect as regular human insulin, but its effect is more rapid. 
	Patient has high blood sugars due to type 1 diabetes. Patient gave 4 units to himself in learning how to manage his diabetes. 
	Adjust dose based on patient’s glucose levels. Monitor glucose regularly. 
	Patient’s blood sugar is lower than previously had been. 



































Priority Nursing Diagnosis: 
(2pts)( One diagnosis related to medical problem in which patient was hospitalized for)
	Imbalanced Nutrition Less Than Body Requirements related to reduction of carbohydrate metabolism due to insulin deficiency														
	What does the patient/client need to accomplish?
GOALS/OUTCOMES
(2 goals)

Measurable patient centered goals 
are identified realistic and contain 
time element.  
	What can the nurse do to help resolve the problem?
IMPLEMENTATION
Nursing Interventions
(2 interventions)
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
(2 rationales) 
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 
(2 Evaluations)
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 will be able to demonstrate how to monitor his blood sugar every 3 hours.








Patient will be able to demonstrate accurate self-administration of insulin in a 5 minute time period. 




	Allow the patient to monitor his own blood sugar. It allows the patient to feel in charge of his or her diabetes and learn hands on. 








Allow the patient to administer the insulin and observe to ensure proper administration. The patient must learn by performing the task. 



	Self-monitoring goes hand in hand with self-administration of insulin. Education of self-monitoring is recommended by the Joint Commission on Accreditation of Healthcare Organizations in order to provide safe discharge for the patient. If the patient does not monitor his or her sugars it is likely they will experience a glycemic episode. 

(Manchester, 2008)


It is well known as a survival skill. Having the ability to self-administer insulin will decrease the dependence of the patient on the healthcare system and increase the likelihood that the patient manages his or her endocrine disorder. 

(Manchester, 2008)

	The patient performed the blood glucose monitoring multiple times on his own. Patient met the goal 100%. 









The patient was able to administer the correct dose of insulin (4 units) in the lower left quadrant of his abdomen. He only needed assistance with being reminded to prime the insulin pen. The patient met the goal 100% and did very well in learning. 



PHYSICAL ASSESSMENT DATA (collect own data on clinical day)     (USE  KYLE BOOK AS RESOURCE OR ASSESSMENT BOOK)    (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%
	BP:
109/62
	Pulse:
Rate: 84
Rhythm: Regular
	Respirations:
Rate: 19
Rhythm: Regular
	Temp:98
Route: 
Oral
	Pain: 0
Rating:  0 /10    Characteristics:   
	Ht:  1.675m
Wt: 48.9 kg

	NEUROLOGICAL: 
 MAE:   Y        N           PERLA:    Y         N
Strength Equal:   Y      N   if no -   Legs   Arms    Both 
Orientation, Mental Status, Speech, Sensory, LOC, 
	Oriented x 3 (person, place, birthdate)
Speech is clear



	MUSCULOSKELETAL: 
Neurovascular status, ROM, Supportive devices/strength

ADL Assistance    Y   N       Fall Risk:    Y   N
Fall Score: 1
Activity/Mobility Status:    Independent (up ad lib)     
            Needs assistance with equipment   
            Needs support to stand and walk
	Patient was independent


	CARDIOVASCULAR: 
Heart sounds:  S1, S2, S3, S4, murmur etc.
Peripheral Pulses, Capillary refill: <3 seconds
Neck Vein Distention:   Y   N      Edema  Y    N
Location of Edema: NA
	Heart sounds of S1 & S2 regular rate and rhythm
Peripheral pulse were strong
Capillary refill <3 seconds


	RESPIRATORY:
Accessory muscle use:    Y     N
Breath Sounds: Location, character
	Regular breathing
Breath sounds clear bilaterally
Room air

	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:___________
	Patient just discovered his type 1 diabetes after his trip to the emergency room. He will be adjusting his diet based on new information given at the hospital. 
Bowel sounds active x 4 quadrants
Last BM 01/12/2013 
Patient reports regular bowel movements of 1-2/day (soft stool)
No pain
No scars, incisions, drains, wounds


	/INTEGUMENTARY: 
Skin color, character, turgor, rashes, bruises, wounds: character, drainage, approximation etc.
Braden scale: N/A
Drains present:  Y         N       Type_______________
	Skin was pink, warm, moist, no rashes, bruises, drainage, 

	EENT: 
Ears:                            Eyes:
Nose:                          Teeth:            
                             
	Patient had adequate hearing
Nose was patent
Adequate vision
Teeth were present; gums pink 
Conjunctiva pink

	GENITOURINARY: 
Color, character, quantity of urine, pain, 
Dialysis   Y      N       DIAPERS     Y      N
Inspection of genitals
Catheter:  Y    N      Type_____________
	Did not observe patient’s urine
Patient reported 0 pain



	PSYCHOSOCIAL/CULTURAL:
Educational level

Developmental level      (Incorporate Erickson’s, Kohlberg’s, and Piaget’s theories) 

Coping methods          

Health Beliefs
 Child/Parent Bonding
: 
Religion & what it means to pt.

Personal/Family Data    (Think about home environment, family structure, and available family support)
	Educational level was 8th grade
Patient was not religious
The family structure provided a strong support system as his brother mother and father were all there at one point. 


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




CONCEPT MAP (10 PTS)
(Be creative, Can be handed in as paper copy)

DKA, blood sugars 760 at admission



Education
Type 1 Diabetes




Self-administration of insulin
Coping 
Self-monitoring of blood sugars
Surgical History 
Hypospadias correction
Diet
Labs
BUN 6  (7-18)
Creatinine .53 (.6-1.2)
Betahydroxybuterase 1.6 (.0-.3)
Glucose 157 (70-110)
Chloride 94 (98-108)
Strong family support
Exercise
(Patient runs track)
Medical History
Medical History:  Congenital insufficiency of the aortic valve, congenital stenosis of the aortic valve, weight loss, hyponatremia, dehydration


Acceptance




















Reference List for all references used in this document.    Use APA format.          			                 (2 pts)	
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