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Medical Case 4: Carl Shapiro 

Documentation Assignments

1. Document Carl Shapiro’s cardiac rhythms that occurred in the scenario.

      Received patient with Sinus Rhythm, before he coded, he went to ventricular fibrillation, and
lastly after the CPR he went back to sinus rhythm.  

2. Document the changes in Carl Shapiro’s vital signs throughout the scenario.

BP122/73, RR12, P88, O2:95%, T98.6----Received patient. 
BP125/74, RR12, O2:96%, P87, T98.6---Before Pt coded.
BP77/46, RR0, T98.6, P88 weak, O2: 94% While in code.
BP84/50, P95, T98.6, O2:97%, RR8--- After the code.

 3.Identify and document key nursing diagnoses for Carl Shapiro.

        Risk for decrease cardiac output related R/T left ventricular failure. 
        Risk for ineffective peripheral tissue perfusion R/T to decreased cardiac output. 

4.Referring to your feedback log, document the assessment findings and nursing care you 
provided.

 Assessed vital signs. Attached 3-lead ECG. Assessed patients IV. No redness, swelling, 
infiltration, bleeding, or drainage. Auscultated heart sounds. Normal heart sounds heard. 
Activated code team after patient developed ventricular fibrillation. CPR at 30:2 chest 
compressions given. Placed backboard under patient. Attached defibrillator pads. Turned on 
AED. Delivered shock as directed by AED. Continued Compressions. The patient returned 
breathing, and I stopped CPR. 
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