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1.  The symptoms Mr Brown exhibits that suggest anemia as a diagnosis include fatigue, his bouts of near syncope and his activity intolerance.  

2. Anemia can be common in older adults, as many of their bodies processes slow down and become less effective with age.  Some comorbidities that can be present with anemia could be anything affecting the heart, which pumps blood containing RBCs through the body, vascular system, which carries  respiratory system and even the liver.  

3. The lab results that would seem to confirm the diagnosis of Anemia would be Hemoglobin, Hematocrit, and the low Platelet count.  

4. Myelodysplastic syndromes are issues that involve the abnormally shaped or improperly functioning blood cells.  This is generally due to something wrong with bone marrow.  (Mayo Clinic, 2012.)  This disease is not curable, but treatment generally focuses on helping deal with the complications, including anemia.  In some cases, treatment can include a bone marrow transplant, but that doesn’t seem like something that would help this particular patient, given the complications that would arise and his advanced age, he likely wouldn’t have much benefit.  

5. The main teaching involved with a blood transfusion would be signs and symptoms of a reaction to the transfusion, and what to look for.  These signs include back pain, hematuria, chills, dizziness/fainting, fever, flank pain and skin flushing.  (Medline, 2011).  

6. The patient’s comment about his lack of desire to do any other treatment is troubling.  Given the incurable nature of his disease it is understandable, but the nurse in this situation should sit down with him and discuss his concerns, along with passing this information along to the doctor, for further discussion about his wants and needs.  

7. Given that blood transfusions have a risk of causing reactions, it is very important to assess the patient before administering blood products so as to gather a baseline for determining if a reaction has occurred.  In this situation, I would be concerned about the high blood pressure, as given blood will likely cause it to go up even further as you are adding fluids to the system.

8. The steps, in order are, B - assure a large bore angiocath or central line IV access is available, D - Obtain the PRBCs from the blood bank, E - Validate the patients ID, blood type, donor type and expiration of the blood product at the bedside with another licensed professional, C - set the pump to allow for a 3 hour time period of infusion and A - collect a set of vital signs 15 minutes after the infusion has started.

9. These symptoms suggest that he is starting to have some fluid volume overload, and most likely some form of diuretic should be ordered by the doctor.  It is also standard procedure to give a diuretic when administering blood to prevent this type of issue arising.

10.   Transfusion reactions are generally related to incompatibilities with the blood types and RH factors.  These can cause the host antibodies to attack the transfused blood and mimic the effects of an illness as the transfused blood is rejected by the body.  The other main reaction is that the increased fluid volume can cause the heart to have more difficulty pumping the blood around the body.  

11.   Despite an exhaustive search, I was unable to find the information on this question on the website.  
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