Nursing Diagnosis:
Risk for infection related to
adrenalectomy
Expected Outcome:
Mo infection will ocour.

Imcisson will stay clean and
dry throwghout shift,

Irbervantions:

1. Keep skin dry and free from
maisture

2. Reqularly change dressing o
thare is no chance for bacteria to
faarm

3. Monitor vitals to check far any
signs of infection

4. Inform pabent on procedures to
keep free from infection such as
regular hand washing and proper
dressing changes.,

Evaluation:

Goal was met as patlent remained
frize from infection till the end of
ghift

Nursing Diagnosis:
Impaired knowledge deficit
Expected Outcome:
Patient will undesiand the
irngartance of inceniive
spirometry as well as post
surgical care by and of shift

Interventions;

1. Infoem patiend an importance
of incentive spirameter and how
it can prevent preumaonia.

2. Show patent how to use
spiromeber correcily and have
them demanstrate.

3. Inferm patient on importance
of keeping wound chean and dry
ey el infredinn

Past Medical History:
o Tonsilectomy
v Smoker

Medical Diagnosis:
Remaoval of left adrenal mass (adrenalectomy)
Diagnostic Tests and results:

Labs: Hagb- 13.2 Het- 37% WEBC- 9.96 RBC- 4.18 Glucoss-
166 Na- 140 K- 3.8 Cl- 107 Ca- 8.7 BUN- 21 Creatinine
0.74

VIS BP 15877 HR 58 02 Sat98% Temp 96.7 F RR 18
Assessment:

Patlent presented with pain, high ghicose levels, sweating,
and high blood pressure.

Fatient had removal of mass and left adrenal gland and is
now an 2nd day post op.

Mursing Diagnosis:
Rigk for abnormal lak results
due 1o adrenaleciomy,
Expected Outcome:
Aldosterone and coisol
levels will stay within normal
lirmits theough entire shift,

Intarvenbions:

1. Continuows monitor of lab
ressults bo make surg they are
withim mormal lsmits

2, Check Tor flushing, mood
awings, muscle weakness, and
skin chamges for cortisal levels
1. Check for fatigue, excessive
thirsl, frequent urinalion, and
weskness for aldosterone
levels,

4, Patient is informed to ring
call bell if any abnarmal
sYMptoms appear.

Evaluation:

oal was met a5 patient lab
rissults remained in nosmal
imits by end of shift.

Medications:
Morphine 2 mg IV pugh every 15 min 3x only
PRM
Ordansatron 4 mg [V push once PRN for
nausea
Cxycodone IR & mg oral every 6 hours PRN for
SEVArS pain
Acetaminophen tabset 650 mg oral every & hrs
Enccaparin 40 mg subcutansaus avary 24 hrs
Buplvacaine liposome 1.3% 20 mi local
injection ance
Potassium chioride powder 20 mi oral once

Nursing Diagnosis:
Pain in shoulder and back
related to adrenakectamy,
Expected Outcome:
Patient will have reduced
pain lavels by the end of the
shift,

Inferventions:

1.Give pain madication as
indicated in chart.

2 Patient aducation on alternalie
pain relief methods.

3, Provide neck and shoulder
massage to help patient refieve
oM pain,

4. Continue to check pain levels
Theariieahewel i dan.




