Student name:       Shereka D. Green


Date of Care:
3/20/2012
38/40


History of Present Illness (HPI)

Patient Initials: 
FA
  Pt Age: 84
  Gender:  M
   Date of Admission: 
3/17/2012


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's wife brought patient to the ER because there has been no improvement from inflammation around G-Tube site. He was recently prescribed Bactrim, which doesn’t seem to be helping. He was admitted to the med floor for IV antibiotics and further evaluation. 

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

· Abdominal wall Cellulitis

· Cervical Spinal Stenosis with myelopathy







· Lumbar spinal stenosis 

· muscle weakness

· dysphagia

· Hypertension

· Peripheral Vascular Disease

· Was on Coumadin for recently diagnosed pulmonary embolism, but drug as been D/C'd

· MRSA Bacteremia lab : Negative but still on Isolation because still taking Antibiotic and time frame of last positive

· Coronary Artery Disease

· Chronic Kidney Disease

· Hypercholesterohemia

· Obesity

Social History   (1pt)

Occupation: Retired from local welding company

Lives with? Wife, has Home Nurse Care

List family members involved with your patient’s care: Wife, Daughter

Habits (Tobacco/Alcohol/ Drugs) Quit smoking 20 years ago, used to  smoke cigars

Nursing Care:    (1 pt)

Isolation: YES  what kind?
Code Status:  Full Code

Pain: 0 out of 10

Fall Risk: Yes

Hygiene: Bed Bath, Total assistance

Activity:Total Assistance with Maxi Slide and Hoyer Lift

Diet: Regular, honey thickened Liquids

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


IV- L FA/20g, G-tube-nothing down, Foley Catheter

Pathophysiology:

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


Cellulitis

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

(5 pts).  


* Cellulitis is a skin infection. Patient has cellulitis of the abdominal wall. Symptoms include severe pain, swelling, warmth, fever, tenderness, rash and inflammation (Pt. has swelling in arms and legs, inflammation, and rash in abdominal folds and under arms). The inflammation is due to the immune system’s response to the infection. This infection can spread rapidly and can become life threatening. Cellulitis can affect the surface of the skin or the underlying tissues of the skin (can affect lymph nodes and can become systemic). Recurrent cases of cellulitis cans create damage to lymphatic drainage system which causes chronic swelling of the extremities [Pt has +1 pitting edema, admitted numerous of times in the past months because of recurring MRSA and infection in G-Tube]. Cellulitis is treated with antibiotics [Pt is on vancomycin and ceftriaxone]. Other complications due to cellulitis include osteomyelitis (bone infection), meningitis (brain and spinal cord infection), lympadenitis (inflammation of the lymph vessels), sepsis (whole body inflammatory state), abscesses (collection of pus in the body), thrombophlebitis (vein inflammation due to a thrombosis), necrotizing fasciitis (infection that leads to the destruction of the underlying skin), shock, recurrence of cellulitis, and gangrene.

When bacteria enter the skin through a crack or break, it can cause cellulitis. The most common bacterial that infects are staphylococcus and streptococcus. These bacteria are commonly found on a person’s skin. Dry, flaky or swollen skin can also serve as an entry for the bacteria. A person with a weak immune system can make them more susceptible to getting this infection such as liver disease, HIV/AIDS, and circulatory disorder (such as people with vein problems). [Pt has periferal cascular disease, coronary artery disease, recent surgery on spine has left him severely weak and bed bound]. Having a history of cellulitis or being overweight will also increase the chances of getting cellulitis [Pt is obese]. Other risk factors include CHF, lupus, diabetes, radiation therapy and psoriasis.

Cite the source of this patho!!!!!
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


If not, why?  Please relate to the disease process: 









Normal


WBC: 6.7 





4.0- 11.0 


RBC: 2.83- Low indicates type of anemia. 
             3.63-5.04


Hgb: 8.9- Low
indicates  various types of anemia. 
12.0-15.3 


HCT: 26.2- Low- patient taking anticoagulant and    34.7-45.1



had surgery recently.






PLT: 160





150-450

INR- 2.4






2.0 

(Corbett, 2008, p. 29-33)

     Chemistry: Value
Normal
If not, why not?  Please relate to the disease process.


Na: 130  L



135-145 *Indicates overhydration, or NA loss


K: 3.9




3.5-5.0


Cl: 100




98-106


BUN: 30 H



6-20  * Indicates Renal Disease/impairment


Cr: 1.1




0.50-1.20


Glucose: 115 H


60-100


Other:

    Urinalysis: 

Diagnostic Imaging:

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

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

     Chest X-ray: 

     ECG / Telemetry

     CT (Cat Scan)

     MRI

     Ultra Sound

     Other:

Medications

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

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

2.
The usual dose & frequency, 

3.
Classification & mechanism of action, 

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

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

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

	Vancomycin 

100 mLs/hr

IV Q24H

*500mg IV q12h
	 Antibiotic, bactericidal; inhibits cell wall synthesis; inhibits RNA synthesis
	To treat or prevent bacterial infections. 
	*mild diarrhea common side affect of antibiotic. 

*Monitor and contact doctor if patient experiences severe diarrhea, bloody stool, stomach pain or cramping. 
	Hold until blood work comes back.

	Carvedilol

3.125 mg (1 tab)

PO BID -crushed

*6.25-25 mg PO BID
	Beta Blocker; alpha-1 and beta-1
	To treat hypertension and encourage regular heart rhythm, lowers heart rate. 
	*Monitor and contact physician immediately if patient has chest pain, disorientation, fever, irregular unusual heart beat, severe dizziness, SOB, sudden unsuual weight gain, and swelling of the hands and feet. 

*Do not take with mibefradil

*Avoid Abrupt withdrawal
	Blood pressure: 114/58

	Nystatin Powder

1 GM topical BID

*100,000 units/g 
	Antifungal powder
	Fungal infection in abd folds and underarms
	*Given after bath

*Wash area first with soap and water, then dry.

*If symptoms persist or worsen contact physician. 

*skin irritation, hypersensitivity.
	Skin red and irretated underarms and abdominal folds, worse on abdomen and under right arm. 

	Ceftriaxone NaCl

200mL/hr- IV Q24H

*1-2g IV q24h
	Cephalosporin

antibiotic;

bactericidal inhibits cell wall mucopeptide synthesis.
	To treat bacterial infection. 
	*Mild diarrhea, mild pain, swelling are redness at the injection site, nausea and vomiting. 

*Not used on newborns that are receiving and/or expected to get calcium.
	Blood culture negative?

	Lisinopril

5 mg – 1 tablet PO QAM

*10-40mg PO qd
	Angiotensin Converting Enzyme (ACE) inhibitor
	To treat High Blood Pressure
	*Drink Plenty of fluids

*Labs: kidney, liver, heart function, blood electrolytes. 

*May not work as well on black people. 

Avoid duplicate therapy  of ACE inhibitor/thiazide, 

Avoid combo with; aliskiren, amlodipine, hydrochlorothiazide, valsartan, ARBs, azathioprine, and lithium
	Hold 

B/c – Blood pressure : 113/54

	Allopurinol

100mg – 1 tablet

*crushed PO QAM

200-600mg/d PO div qd-qid

start at 100mg po qd
	Oncologic toxiities; Gout; Nephrolithiasis, inhibits xanthine oxidase, interfering with conversion of hypoxanthine and xanthine to uric acid.
	To treat Gout. 
	*Do not use with didanosine, risk of toxicity

*Serious Adverse Rxns include alopecia, myelosuppresion, hepatic impairment, hepatotoxicity, renal impairment/failure, peripheral neuropathy, seizures.
	Pt didnt complain of any pain. 


Cite source!!!!
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 %: 

95%

room air
	BP:   

114/58

right arm, supine pos
	Pulse: 

Rate:59 which pulse??
Rhythm: 2+

irregular
	Respiration:

Rate: 16

Rhythm: deep even breathing
	Temp:

95.8

Route: Orally
	Pain:

Rating:   0 /10    Characteristics: None     
	Ht: _______

Wt: ______

	NEUROLOGICAL: 

         PERLA:    Y         N

Strength Equal:   Y      N   if no -   arms- 4/5

Orientation, Mental Status, Speech, Sensory, LOC, 
	A/O x3

Total  2 person Assist , Hoyer lift, Maxi SLide


	Slightly Hard of hearing.
	Patient speaks clearly, understandable. 
	

	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   


	
	
	
	

	CARDIOVASCULAR: 

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

Peripheral Pulses, Capillary refill: __3seconds_______

Neck Vein Distention:   Y   N      Edema  Y    N

Location: Arms and legs
	RRR, 

+1 Edema 
	
	
	

	RESPIRATORY:

Accessory muscle  use:    Y     N

Breath Sounds: Location, character

Diminished, slight wheezing, crackles, lower lobes. 
	Even Breath sounds, 

resonance 
	
	On room air
	

	GASTROINTESTINAL:

Diet at home : Regular      Current Diet: Regular feeder

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:_G-tube_________
	Last BM- 3/19/12

soft, medium


	
	
	No pain or masses,  redness, fungal infection abdominal folds and underarms

	INTEGUMENTARY: 

Consistent with ethnic background, no excessive bruising, cyanosis, skin elastic, loose, nontenting

Drains present:  Y         N       
	 Age spots, IV site blue= 22, 

dry, cool skin
	Where are spots and IV 
	Age spots are brown discolorations on bilat arms and hands????
	

	EENT: 

Ears:  no hearing aids        Eyes: no glasses

Nose: patent                      Teeth: dentures – up and lowers
	
	
	
	

	GENITOURINARY: 

Color, character, quantity of urine, pain, ?
Dialysis   Y      N 

Inspection of genitals: no rashes  or ulcers

Catheter:  Y    N      Type_Foley____________
	No pain when urinating, 
	
	Redness and irritation in groin and distal area
	Disposable bed pads

	PSYCHOSOCIAL/CULTURAL:

Educational level: 8th grade

Developmental level : A/Ox3      

Coping methods :information seeker, sleeping   

Health Beliefs: Able to get around without difficulty, no pain  or illness

Occupation (previous if retired): retired 

Religion & what it means to pt.: none

Personal/Family Data    (Think about home environment, family structure, and available family support)
	Has Home Nurse that comes regularly. 

Lives with wife who is constantly at bedside  and helps  feed
	
	Daughter visits often.
	


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)

*Ineffective peripheral tissue perfusion related to immobility secondary to peripheral vascular disease and cellulitis as exhibited by redness, swelling, and irritation.  (Carpenito-Moyet, 2010, p. 658)

	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

	The Patient will report a decrease in pain and stiffness by the end of the  shift, Patient and family will also be able by end of this shift: 

*Define peripheral vascular disease in own words. 

*Identify factors that improve peripheral circulation. 

*Identify necessary lifestyle changes. 

*Identify medical regimen, diet, medications, activities that promote vasodilation. 

*Identify factors that inhibit peripheral circulation. 

*State when to contact physician or health care professional. 

(Carpenito-Moyet, 2010, p. 661)
	Promote factors that improve arterial blood flow. 

 *keep extremities in a dependent position. 

*Keep extremity warm. (do not use heating pad or hot water bottle)

*reduce risk for trauma by changing positions every hour, avoid crossing legs, reduce external pressure points, encourage ROM exercises. 

(Carpenito-Moyet, 2010, p. 661)
	*Arterial blood flow is enhanced by a dependent position (gravity pulls blood downward, away from the heart).

*Peripheral Vascular disease will reduce sensitivity. The person will not be able to determine if the temperature is not hot enough to damage tissue; the use of external heat also may increase the metabolic demands of the tissue beyond its capacity. 

*Cellular nutrition and function depend on adequate blood flow through microcirculation. 

*Tight garments and certain leg positions constrict leg vessels, further reducing circulation. 

(Carpenito-Moyet, 2010, p. 661-2)
	Patient was not experiencing any pain. 

Patient was able to understand what causes increased pain symptoms. 

Patient was able to state ways to alleviate pain effectively and improve comfort. 

Patient still a little stiff, sore, and has irritation to skin. Pitting edema +1. 
What about the family and other goals stated?
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