

                                                                                             
                                                                                            
                                                                                         



                                                                        







	
Student
	Arsen Mkrtchyan
	Date
	02/28/2016

	Instructor
	Kathy Riegelman
	Course
	Fundamentals Skills Lab

	Patient Initial
	F.N
	Unit/ Room#
	Tower 4 - 411
	DOB
	
2/2/1936

	Code Status
	NO Code   DNR
	Height/Weight
	5’6”/ 170 lbs

	Allergies
	Penicillin and Cashews



	Temp  (C/F Site)
	Pulse  (Site) 
	Respiration
	Pulse Ox (O2 Sat)
	Blood Pressure
	Pain Scale 1-10

	99 F/ oral
	116 bpm (radial)
	24/bpm
	92 % RA
	130/80 right arm
	9/10



	History of Present Illness including Admission Diagnosis&
Relevant Physical Assessment Findings (normal & abnormal)
	Relevant Diagnostic Procedures/Results & Surgeries  
(include dates, if not found state so) 

	ADMISSION:  80-year-old African-American female was admitted to Utopia Hospital for an un-witnessed fall at home. Patient is an active woman who attends church and babysits the grandchildren. She is widowed and has 3 children, two sons live out of state and daughter lives two doors down from the patient. Patient ambulates with walker in house an out. 9-1-1 was called in by patient’s daughter after she was notified by her mother. Patient is alert and oriented x4 Patient states she did not lose her consciousness during the fall.  Patient has 3 cats at home and claims she fell on her left side when she tripped over her cat.
 PHYSICAL ASSESSMENT: Patient complains of pain 9/10 in her left hip and thigh, she has a visible bruise which measures approximately 3x3 with no open wound or skin breakdown. Vitals signs are stable with 130/80 mmHg. Normal bilateral pulse of 116 bpm, respiration rate of 24 breathes per minute and O2 Saturation of 92%. Auscultation left lower lobe crackles , edema 2+  pitting, Patient states she frequently gets swelling in her ankles and has hard time urinating which keeps her up at nights. Patient presented to E.R with a 20 gauge IV catheter in her right AC infusing 0.9% NS at 25 mls/hr TKO.


	The following labs and procedures were obtained upon F.N’s arrival in the emergency room (ER) on January 1, 2016. 


· X-ray  on 1/1/2016 at 08:00 

· Basic Metabolic Panel (BMP) 1/1/2016 at 08:00 

· Comprehensive metabolic panel 1/1/2016 at 08:00 

· HgbA1c    1/1/2016 at 08:00 

· Complete Blood Count (CBC) 1/1/2016 at 08:00 
 
· Urinalysis 1/1/2016 at 08:00 


            See below: pertinent tests








	Past Medical & Surgical History,
Pathophysiology of medical diagnoses
(with APA citations)
	Pertinent Lab tests/ Values (with normal ranges),
 with dates and rationales

	F.N has a medical history of Deep Vein Thrombosis, Hypertension, Chronic Obstructive Pulmonary Disease (COPD) , Congestive Heart Failure (CHF), Gastroesophageal Reflux disease (GERD) and Atrial Fibrillation.  Patient has not been diagnosed for Diabetes, However lab results show strong indication of Hyperglycemia (HgbA1C and finger stick) Patient is DNR, former smoker for 50 years, allergic to penicillin and cashews. Patient is NPO for pending surgery. Bed rest and non-weight-bearing status.
Past Medical History:
Atrial fibrillation (AF) is the most common type of arrhythmia. An arrhythmia is a problem with the rate or rhythm of the heartbeat. During an arrhythmia, the heart can beat too fast, too slow, or with an irregular rhythm. In the normal healthy heart, the dominant pacemaker is the sinoatrial node (SA node). The electrical impulse is transmitted from the atria to the ventricles through the atrioventricular (AV) node. In this way, the electrical activity between the atria and ventricles is synchronized, resulting in optimal function of the heart. In the presence of structural changes and abnormal triggering impulses, the electrical activity of the atria can become uncoordinated and chaotic, resulting in AF (Copstead & Banasik, 2013) Exposure to stimulants, such as medications, caffeine, tobacco or alcohol alongside with hypertension may have been the cause for F.N to develop Atrial Fibtillation. 

Diabetes Mellitus (DM) Type II: It is the most common form of diabetes and is due to the body not using insulin properly. This is called insulin resistance. The body makes extra insulin to make up for it, but over time is not effective and can’t make enough insulin to keep blood glucose at normal levels (Copstead & Banasik, 2013)
Patient has not been diagnosed for Diabetes, however test Results show elevated value of blood glucose level and HgbA1C. Patient needs to consult with dietician to minimize and control glucose intake going forward.
High blood pressure (hypertension) is defined as a systolic blood pressure of 140 mmHg or more or a diastolic blood pressure of 90 mmHg or more. Increased systemic vascular resistance, increased vascular stiffness, and increased vascular responsiveness to stimuli are central to the pathophysiology of hypertension. In the general population, a tight control of blood pressure reduces cardiovascular risks and is particularly important for people with diabetes or renal disease. (Nabhan & Elsedawy, 2011). F.N has a history of hypertension, her blood pressure is stable at the moment. F.N’s Blood Pressure should be monitored regularly because of her history, race and current level of pain, her blood pressure can increase.  It is also important to decrease her sodium intake, to avoid fluid retention which increases the pressure exerted by the blood against blood vessel walls (high blood pressure) 

Deep Vein Thrombosis (DVT)-is a lethal disease when blood clots or thickens in the deep veins of thigh, calf, iliofemoral venous system or a combinations of any three of these. At worst, a blood clot in the deep vein, especially in the thighs, may split off and trek to the bloodstream to the artery in the lungs and block blood flow (known as pulmonary embolism). This disease is common in the outpatient department, but is often underdiagnozed. DVT can eventually lead to post-thrombotic syndrome, which is chronic leg pain, swelling, leg ulcers and venous stasis and ultimately lead to long-term morbidity. DVT may also lead to death due to fatal pulmonary embolism (PE), as discussed above. Treatments include limiting the clot from growing by prescribing medications that thin blood or thrombolytic drugs.( Elsavier Health Science, April 26, 2013)
F.N has a past history of Deep Vein Thrombosis and 3 years ago was admitted to Utopia Hospital. She is currently taking warfarin to prevent blood clots. 

Congestive Heart Failure (CHF), is a chronic condition in which the heart is incapable of pumping blood successfully to the rest of the body in order for the organs and body tissue to work efficiently, or rather, the heart needs a higher filling pressure to pump efficiently. As the heart slowly loses pumping capacity, the heart chamber enlarges by stretching more and contracting more strongly. Muscle mass also increases because the contracting cells of the heart get bigger. Last, the heart pumps faster in order to increase the heart’s output. The remainder of the body also compensates by narrowing the blood vessels to keep blood pressure up, sending less blood to less crucial organs and tissues in order to deliver it to more important organs, such as the heart and brain. Although CHF is not a disease itself but rather slowly progresses as a result of other conditions that affect the heart, such as endocarditis, myrocarditis, cardiomyopathy, coronary artery diseases, untreated high blood pressure, etc., it is one of the most serious diseases in the US. Since it is not the disease itself, there is no way to cure CHF without curing the underlying condition. The severity of CHS ranges from moderate to severe, which leaves a person very fatigued, short of breath, and heart palpitations from regular physical activity. (Jones & Bartlett Learning, 2006)
In order for F.N to avoid heart failure in the future, it is crucial to control conditions that cause CHF, in  F.N’s case hypertension and hyperglycemia will be extremely important to manage.
Chronic Obstructive Pulmonary Disease (COPD)- is a long-term chronic condition linked with decreased lung function over a short period of time. Those with COPD have abnormal and heightened inflammation in the lung airways. This causes additional production of sticky mucus, destruction of areas of the lung where oxygen passes into the bloodstream and difficulty in repairing damaged lung. This all results in progressive narrowing of the airways, increased stiffness of the lungs and difficulty exhaling air within the lungs. This leads to the lungs increasing in size as time passes and eventually the right side of the heart becomes overloaded and stressed. Symptoms include collection of fluid around the ankles, legs, lower back, abdomen and eventually liver. It is normally caused by smoking, although not always, and it progressively becomes worse, especially if smoking continues. COPD now includes chronic obstructive airway disease, chronic airway disease, chronic bronchitis and emphysema.( Graeme Currie, 2009) F.N quit smoking cigarettes 3 years ago, however she was a heavy smoker for 50 years. Since smoking causes about 90 percent of COPD cases , there is a big chance smoking caused her COPD. 


GERD-Gastroesophageal Reflux Disease is when acidic stomach material refluxes from the stomach into the esophagus. GERD is a disease caused by several symptoms, including heartburn, regurgitation, chest pain, bitter taste in the mouth and difficulty swallowing. The most common cause of GERD is inadequate valves between the esophagus and the stomach. Chronic GERD results from constant reflux, which is often affected by one’s diet, weight and medications. Chronic GERD often damages the esophagus, which may lead to inflammation, known as esophagitis and as ulcers, and can cause esophageal cancer. Therefore, treatment should include efficient and prompt physician evaluations, as well as over the counter antacids to powerful prescription drugs.(David L. Burns August  2008)
 Smokers are much more likely than non-smokers to have acid reflux, a condition that causes acid from the stomach to leak upward into the esophagus, the tube that food travels through. F.N has smoked for over 50 years, her smoking may have possibly caused GERD.








Surgical History:

No surgical history

		LAB TEST
01/02/2016
	Patient Values
	Normal 
Range
	Notes/Rationales

	WBC (White blood count)
	12
	5-10/mm3
	Elevated

	Hemoglobin (Hgb)
	13
	12.-16g/dL
	Within Normal Range

	Hematocrit (Hct)
	55%
	40-54%
	Elevated

	Platelets (Plt)
	300
	150-450/mm3
	Within Normal Range

	Sodium (Na+)
	150
	135-145 mEq/L
	Elevated Range 

	Potassium (K+)
	3.1
	3.5-5.0 mEq/L
	Within Normal Range

	Chloride (Cl-)
	106
	98-110 mEq/L
	Within Normal Range

	Prothrombin time 
	12
	11-15 sec
	Within Normal Range

	Blood Urea Nitrogen (BUN)
	30 mg/dl
	6-20 mg/dL
	Elevated

	Creatinine (Cr)
	1.6
	0.6-1.3 mg/dL
	Elevated

	Blood Sugar (Glucose)
	310
	65-99 mg/dL
	Elevated

	RBC
(Red Blood Count)
	4.0
	4.7-6.1 Males
4.2-5.4
Females
	Decreased



	HgbA1C

INR                           
	8.2

2.5
	4 and 5.6

2.0-3.0
If using warfarin
	Elevated

Within Range



Basic Metabolic Panel (BMP) is used to check the status of a person's kidneys and their electrolyte and acid/base balance, as well as their blood glucose level, calcium levels. Significant changes in these test results can indicate acute problems, such as kidney failure, insulin shock or diabetic coma, respiratory distress, or heart rhythm changes. ("Blood, Urine & Other Lab Tests Education | Lab Tests Online", 2016)
Electrolytes:
Sodium- A sodium blood test is used to detect abnormal concentrations of sodium, including low sodium (hyponatremia) and high sodium (hypernatremia). It is often used as part of an electrolyte panel or basic metabolic panel. F.N’s sodium level is elevated at 150 mEq/L possibly due to dehydration or trauma.
Potassium- Potassium is an electrolyte that is vital to cell metabolism. It helps transport nutrients into cells and removes waste products out of cells. It is also important in muscle function, helping to transmit messages between nerves and muscles, and is important to heart function. F.N’s potassium level is within range at 3.1 mEq/L. 
Chloride as part of an electrolyte or metabolic panel, may be ordered when acidosis or alkalosis is suspected or when someone has an acute condition with symptoms that may include the following: Prolonged vomiting and/or diarrhea
Weakness, fatigue and Difficulty breathing (respiratory distress)
F.N’s Chloride levels are within normal range.
Kidney Tests: ("Blood, Urine & Other Lab Tests Education | Lab Tests Online", 2016)
BUN (blood urea nitrogen) BUN is often ordered with creatinine or renal panel when kidney problems are suspected. F.N’s BUN levels are elevated possibly due to Hypertension or condition that results in decreased blood flow to the kidneys, such as congestive heart failure, Which the patient actually suffers from. 
Creatinine is a waste product produced by muscles from the breakdown of a compound called creatine. Almost all creatinine is filtered from the blood by the kidneys and released into the urine, so blood levels are usually a good indicator of how well the kidneys are working. F.N’s Creatinine levels are elevated possibly due to shock, dehydration, congestive heart failure, atherosclerosis, or complications of diabetes.
Comprehensive Metabolic Panel (CMP) is used as a broad screening tool to evaluate organ function and check for conditions such as diabetes, liver disease, and kidney disease. The CMP may also be ordered to monitor known conditions, such as hypertension, and to monitor people taking specific medications for any kidney- or liver-related side effects. If a health practitioner is interested in following two or more individual CMP components, he or she may order the entire CMP because it offers more information. ("Blood, Urine & Other Lab Tests Education | Lab Tests Online", 2016)
Blood Sugar (Glucose): Sometimes a blood sample may be drawn and glucose measured when a person has not been fasting, for example, when a comprehensive metabolic panel (CMP) is performed. F.N’s test result for Glucose finger stick is abnormally high and indicates the patient could possibly have Diabetes. Further follow up with fasting blood glucose test or GTT will be required to confirm. 
The hemoglobin A1c test may be used to screen for and diagnose diabetes and prediabetes in adults. Hemoglobin A1c, also glycated hemoglobin or A1c, is formed in the blood when glucose attaches to hemoglobin. The higher the level of glucose in the blood, the more glycated hemoglobin is formed. FN’s HgbA1C are abnormally high possibly due to undiagnosed diabetes  
Complete Blood Count (CBC): CBC may be ordered when a person has any number of signs and symptoms that may be related to disorders that affect blood cells. When an individual has fatigue or weakness or has an infection, inflammation, bruising, or bleeding, a health practitioner may order a CBC to help diagnose the cause and/or determine its severity. A CBC is a panel of tests that evaluates the three types of cells that circulate in the blood. ("Blood, Urine & Other Lab Tests Education | Lab Tests Online", 2016)
FN’s White blood cell (WBC) count is elevated possibly due to infection or trauma. Evaluation of white blood cells, the cells that are part of the body's defense system against infections and cancer and also play a role in allergies and inflammation.
Red blood cell (RBC) count is a count of the actual number of red blood cells in a person's sample of blood. F.N’s red blood cell count is lower than normal range possibly due to anemia.
Hemoglobin measures the total amount of the oxygen-carrying protein in the blood, which generally reflects the number of red blood cells in the blood. F.N’s Hemoglobin is within normal range.
Hematocrit measures the percentage of a person's total blood volume that consists of red blood cells. F.N’s Hematocrit is in Elevated range possibly due to dehydration. 
Evaluation of platelets, cell fragments that are vital for normal blood clotting. The platelet count is the number of platelets in a person's sample of blood. F.N’s platelet count is within normal range.
The prothrombin time (PT) is used, often along with a partial thromboplastin time (PTT), to help diagnose the cause of unexplained bleeding or inappropriate blood clots. The international normalized ratio (INR) is a calculation based on results of a PT and is used to monitor individuals who are being treated with the blood-thinning medication (anticoagulant) warfarin (Coumadin). These test are very important for our patient since she has a history of AF and DVT. She is currently taking warfarin and PT and INR are ordered to ensure that the prescription is working properly. Both results are within normal range.
X-RAY is a quick, painless test that produces images of the structures inside your body particularly your bones. X-ray beams pass through your body, and they are absorbed in different amounts depending on the density of the material they pass through. Dense materials, such as bone and metal, show up as white on X-rays. Finding on a patient: left accetabular hip fracture and complete fracture of left femur.
The urinalysis is used as a screening and/or diagnostic tool because it can help detect substances or cellular material in the urine associated with different metabolic and kidney disorders. It is ordered widely and routinely to detect any abnormalities that require follow up. Often, substances such as protein or glucose will begin to appear in the urine before people are aware that they may have a problem. ("Blood, Urine & Other Lab Tests Education | Lab Tests Online", 2016)




	[bookmark: _GoBack]Erikson’s Developmental Stage with Rationale
(APA citation)
	Socioeconomic/Cultural/Spiritual Orientation 
& Psychosocial Considerations

	F.N  is in the Integrity vs Despair  stage of Erikson’s developmental stage.  Integrity vs Despair is the eighth and final stage of Erik Erikson’s theory of psychosocial development. This stage begins at approximately age 65 and ends at death. According to Erikson, the integrity versus despair stage begins as the aging adult begins to tackle the problem of his or her mortality. The onset of this stage is often triggered by life events such as retirement, the loss of a spouse, the loss of friends and acquaintances, facing a terminal illness and other changes to major roles in life. During this period, people reflect back on the life they have lived and come away with either a sense of fulfillment from a life well lived or a sense of regret and despair over a life misspent. Those who feel proud of their accomplishments will feel a sense of integrity. (Santrock, n.d.)
Successfully completing the integrity phase means looking back with few regrets and a general feeling of satisfaction. These individuals will attain wisdom, even when confronting death.
Those who are unsuccessful during this phase will feel that their life has been wasted and will experience many regrets. The individual will be left with feelings of bitterness and despair over a life misspent. (Santrock, n.d.)
F.N is going through integrity rather than the despair stage of Erikson’s developmental stage. She attains a sense of completeness and content by spending significant amount of time with her friends and grandchildren. F.N has previously stated she is very much enjoying retirement. F.N had a number of medical conditions for past 10 years, however she feels like she has lived a meaningful life. For many decades she worked as a Nurse and helped treat many patients. After her nursing career she began to teach as a Nursing Professor. She was extremely proud to pass her pearls of wisdom and experiences to new generations of student nurses. This gave her an additional sense of overall satisfaction. F.N has been widowed for 3 years but was happily married for 60 years and has 3 children. She takes pride in being fully independent and active and loves babysitting her grandchildren. Overall, F.N feels that she has made many positive contributions throughout her life, both professionally and personally.











 
	Socioeconomic: F.N is a 80 y/o African-American Female, and a retired Nurse and Nursing Professor. She is physically active and attends Church. She is widowed and has 3 children and 3 cats. She also babysits her 3 grandchildren twice a week. She is enjoying her retirement and feels financially secure because she was able to save money over the past fifty years and invest for her retirement wisely. She is in the middle socio-economic class and feels very secure
Cultural:  F.N is African-American ,born and raised in Georgia during Segregation, prior to the Civil Rights Era. Her family owned land and were mostly farmers. She takes pride in discipline and hard work and stated that it was instilled in her from very young age. She worked on the farm from a young age, but her passion has always been helping people. That is why she chose nursing as her profession. While facing many obstacles as a young African-American woman in the early 50’s, her strong determination, founded on her upbringing and personal traits, led her to overcome racial, social and professional prejudice. She never gave up on her passion to become a nurse and was, in fact, one of the first African-American nurses in her entire state to work in the hospital. Overcoming these obstacles made her more proud of her accomplishments.

Spiritual Orientation:  F.N is a devoted Christian. She attends Church every Sunday. She is actively involved in numerous Church activities and fundraisers. Her religious community and spiritual practice helps assure her holistic wellness.
Psychosocial Considerations:
 1. Denial- F.N. is in danger of coping with her handicap by denying the seriousness of her injuries. As an active women who attends meetings at the YMCA, goes to church every Sunday and cares for her grandchildren twice a week, she may be coping with her inability to perform in par with her usual standards by minimizing her disability. She gets a sense of worth by being part of her community and helping her children with childrearing. So in order to cope with her injuries, the probability of minimizing her injuries and shortcomings to herself and others is very high, regardless of her 9/10 sense of pain. (Santrock, n.d.)
2. Guarded- F.N. was a very prestigious nurse and professor who not only overcame the expected obstacles that come with the profession, but also endured additional socio-cultural prejudice. For being so educated and experienced, she is at risk of disregarding professional advice and abiding by her own judgment. Ultimately, she is at risk for self-diagnosing. This is normally not dangerous, but combined with the risk of her self-denial coping mechanism, she may self-diagnose incorrectly and convince herself she does not have as serious of a condition as an unbiased medical assessment would conclude she does. (Santrock, n.d.)
3. Powerlessness- F.N. is at risk for feeling powerless due to the combination of her handicap state along with her strong will for efficiency and productivity. Several of her medical conditions include fractured hip and …, causing her to be immobile and relying on others to care for her. Since she cannot independently perform ADL’s (activity of daily living) and her weekly obligations to her grandchildren, YMCA and her church, she becomes agitated on relying on others time and time again to perform a task she has almost always independently performed exceptionally well before. (Santrock, n.d.)











	Potential Health Deviations, Predisposing & Related Factors;
Interventions to assess or prevent potential health deviations
(“At Risk for…” nursing dx)  (AT LEAST TWO)
	Interprofessional Consults,  Discharge Referrals, & Current Orders (include diet, test, and treatments) with Rationale
(with APA citations) 

	1. At risk for Developing  of  impaired skin integrity due to possilbe  immobility  

S/S
· Patient is physically immobile and unable to get out of bed. 
· Poor circulation
· Decreased level of activity
· Altered metabolic state 


Interventions: 

1.  Inspect areas at risk for developing ulcers with each position change. 
2.  Do not rub reddened areas to avoid damaging capillaries, do not perform massages. 
3.  Alternate or reduce pressure the pressure on the skin with an appropriate support surface
4. Encourage range of motion exercises and weigh-bearing mobility, when possible to increase blood flow to all areas. 




2. At risk for developing fat embolism due to sustained major injury
S/S:
▪ Restlessness, apprehension, confusion
▪ Sudden onset of dyspnea or chest pain
▪ Tachypnea more than 30 per minute
▪ Elevated temperature above 103 Degrees F
▪ Increased pulse rate more than 140 per minute
▪ Petechial skin rash (chest, neck, or axilla) 12 to 96       postoperative
Interventions: 

1.  Maintain client on bed rest and minimize movement of fractured extremity for first 3 days after injury to prevent further emboli.
2.  Ensure adequate hydration, optimal hydration dilutes the irritating fatty acids through the system.
3.  Administer oxygen and assist with positive airway pressure techniques.


	Admission Orders:
Diet:  Limiting Sodium Intake/ Limiting Carbohydrates
Physical Therapy: A hip fracture can present complications due to being immobilized. The goal of rehabilitation after hip fracture surgery is to help you begin moving as quickly as possible to avoid the serious complications that can happen with being immobilized in bed. This guide will help you understand
Precautions to keep in mind after surgery expectations for your therapy evaluation and treatments safe exercises to improve your mobility and strength. (Potter, 2013)
Home Health Agency: Patient will be referred to a Home Health Agency after discharge. She will be assessed by a Registered Nurse during the first home visit. Taking into consideration Patient’s limited mobility and recent surgery, RN will request for a patient to receive Physical therapy twice a week. After initial home assessment by RN, the patient will have LVN visits 3 times a week. If the patient needs assistance with grooming and hygiene care, Home Health Aide can be referred by the RN. (Potter, 2013)
Dietician:
•	Form a diet plan for patients with specific diseases. 
(Potter, 2013)
F.N needs to follow any diet instructions given by the dietitian.
 F.N will need assistance with meal planning for hyperglycemia 
and hypertension. Since her blood glucose level is high, dietician will consult her to limit the carbohydrate intake. 
To manage her hypertension she will be advised to limit her sodium intake.




Discharge Referrals:

F.N will be discharged from Hospital and return home with her daughter, who will be staying with F.N for few days. Additionally she will be referred to a Home Health Care Agency. 








Signs and
Symptoms

         As evidenced by

           Related to
Contributing
Factors
Diagnostic
Label





	Nursing Diagnosis
(at least 2)

	Planning
(outcome/goal)
Measureable goal during your shift
(at least 1 per Nursing diagnosis)

	Prioritized Independent and collaborative nursing interventions;  include further assessment, intervention and teaching
(at least 4 per goal)
	Rationale
(use APA citations)
	Evaluation
Goal Met, Partially Met,
 or Not Met
& Explanation


	Impaired physical mobility RELATED TO  hip and femur fractures
AEB?  WHAT R U SEEING AT THE BEDSIDE

	Patient will increase physical activity and regain mobility at highest level possible given her injuries.
MUST BE A SPECIFIC AND MEASURABLE GOAL WITH TIME FRAME
	1. Assist with self-care activities (bathing, shaving).

2. Instruct patient or assist with active and passive ROM exercises of affected and unaffected extremities.

3. Consult with physical, occupational therapist or rehabilitation specialist.
4. Assess degree of immobility produced by injury or treatment and note patient’s perception of immobility.
	1. Improves muscle strength and circulation, enhances patient control in situation, and promotes self-directed wellness.
 (Carpenito,2013)
2. Increases blood flow to muscles and bone to improve muscle tone, maintain joint mobility; prevent contractures or atrophy and calcium resorption from disuse (Carpenito, 2013)
3. Useful in creating individualized activity and exercise program. Patient may require long-term assistance with movement, strengthening, and weight-bearing activities, as well as use of adjuncts (walkers, crutches, canes)(Carpenito,2013)
4. Patient may be restricted by self-view or self-perception out of proportion with actual physical limitations, requiring information or interventions to promote progress toward wellness. (Carpenito, 2013)
	Goal Met: Patient showed increase in physical activity and Increase in strength/function of affected and compensatory body parts.

THIS WILL CHANGE BASED ON GOAL

	

Ineffective breathing  pattern RELATED TO?? as evidenced by COPD
	

Improve Oxygen saturation within normal limits, compared with baseline by the end of the shift

MUST BE A SPECIFIC AND MEASURABLE GOAL WITH TIME FRAME
	

1. Assist patient to breathe slowly and stay calm. 

2. Teach  patient pursed-lip breathing

3. Auscultate breath sounds, noting areas of decreased airflow and adventitious sounds.

4. Assist patient to assume position of comfort (elevate head of bed, have patient lean on overbed table or sit on edge of bed)
	
 
1. Assist by placing one hand on your patient and make eye contact. Model slow breathing for . (Carpenito, 2013)
2.  Teaching patient to purse-lip will help patient to decrease respiratory rate and increase arterial oxygen and tidal volume (Carpenito, 2013)
3. Breath sounds may be faint because of decreased airflow or areas of consolidation. Presence of wheezes may indicate bronchospasm or retained secretions. Scattered moist crackles may indicate interstitial fluid or cardiac decompensation.. (Carpenito, 2013)
4. Elevation of the head of the bed facilitates respiratory function by use of gravity; however, patient in severe distress will seek the position that most eases breathing. Supporting arms and legs with table, pillows, and so on helps reduce muscle fatigue and can aid chest expansion. (Carpenito, 2013)
	

Goal Met: Patient’s oxygen saturation level improved to 97% after administering 2L of Nasal Cannula















MEDICATION LIST

	Medications (with APA citations
	Class/Purpose
	Route
	Frequency
	Dose (& range)
If out of range, why?
	Mechanism of action 
Onset of action
	Common side effects
	Nursing considerations
specific to this patient

	Warfarin
(Deglin, 2013)
	Chemical Class: Coumarin derivative
Therapeutic class: Anticoagulant
Purpose: To prevent or treat pulmonary embolism, recurrent MI, thromboembolic complications from atrial fibrillation, heart valve replacement or MI, and venous thrombosis
	PO(by mouth)
	Daily
	    4mg
  (2-10mg)
	Interferes with the liver’s ability to synthesize vitamin K-dependent clotting factors II, VII, IX, and X. This action in turn interferes with clotting cascade. Warfarin prevents coagulation.
	CNS: Intracranial hemorrhage, loss of consciousness, 
CV: Angina, hypotension
GI: Abdominal cramps and pain, diarrhea, nausea, vomiting
GU: Hematuria, vaginal bleeding
SKIN: Alopecia, ecchymosis, jaundice, tissue necrosis
	Avoid I.M. injections during warfarin therapy, if possible, because they can result in bleeding, bruising, and hematoma. Monitor INR and assess for therapeutic effects, as prescribed. Therapeutic INR levels are 2.0 to 3.0 for nonvalvular atrial fibrillation

	Metformin
(Deglin, 2013)
	Chemical Class: Dimethylbiguanide
Therapeutic Class: Antidiabetic
Pregnancy category:B
Purpose: to reduce blood glucose level in type 2 diabetes mellitus
	PO(through mouth)
	Daily
	1000 mg (500-2000 mg daily)
	May promote storage of excess glucose as glycogen in the liver, which reduces glucose production. May improve glucose use by skeletal muscle and adispose tissue by increasing glucose transport by cell membranes 
	CNS: Headache
EENT: Metallic taste
ENDO: Hypoglycemia
GI:  Constipation, diarrhea,
nausea
Vomiting, anorexia
HEME: Aplastic Anemia, thrombocytopenia
SKIN: rash, photosensitivity
OTHER: weight loss, lactic
acidosis
	Give metformin with food. Monitor patient’s hepatic function. Withhold drug if patient is dehydrated. Monitor patient’s blood glucose level to evaluate drug effectiveness. 

	Metoprolol
(Toprol-XL)
(Deglin, 2013)
	Chemical Class: Beta 1-adregenic antagonist
Therapeutic Class: Antianginal, antihypertensive,MI
Prophylaxis and treatment
Pregnancy category: C
Purpose: To manage Hypertension ,alone or with other antihypertensives
	PO(by mouth)
	  Daily
	100mg  (100-450mg) daily
	Inhibits stimulation of beta 1 receptor sites, located mainly in the heart, decreasing cardiac output and myocardial oxygen demand, these effects help relieve angina. Also helps reduce b/p by decreasing renal release of rennin.
	Anxiety, angina, dizziness, insomnia, short term memory loss, heart failure, dry eyes, blurred vision, decreased libido, back pain, dyspnea, shortness of breath, leukopenia, vertigo, weakness 
	Use cautiously in patients with hypertension who have congestive heart failure beta blockers can further depress myocardial contractility and worsen heart failure. If patient with heart failure develops symptomatic bradycardia expect to decrease dosage.

	Furosemide
(Deglin, 2013)
	Chemical Class: Sulfonamide Therapeutic Class: Diuretic, antihypertensive
Pregnancy category: C
Purpose: to reduce edema caused by cirrhosis, heart failure and renal disease. 
	PO(through mouth)
	Daily
	20 mg (20-80mg as a single dose)
	Increases the excretion of calcium, magnesium, bicarbonate, phosphate. Inhibits sodium and water reabsorption and increases urine formation. Reduces fluid volume , b/p and cardiac output.
	Fever, anxiety, dizziness, dry mouth , blurred vision, back pain, vertigo,weakness, hyperglycemia, muscle pain or spasms, pancreatitis, jaundice, elevated liver enzymes, oral irritation, azotemia.
	Obtain  patient’s weight before and periodically during furosemide therapy to monitor weight loss. If patient is at high risk for hypokalemia give potassium supplements along with furosemide. Monitor b/p, hepatic and renal functions as well as BUN, blood glucose levels.

	Ibuprofen
(Keppra)
(Deglin, 2013)
	Chemical Class: Propionic acid derivative  Therapeutic Class: Analgesic anti-inflammatory
Pregnancy category: D
Purpose: To relieve mild  to moderate pain
	PO (by mouth)
	daily
	400mg (200 mg  to 1.2 g daily)
	Inhibits prostaglandins, reduces inflammatory symptoms and relieves pain 
	Dizziness,stroke, seizure, fluid retention, heart failure, hypertension, edema, abdominal cramps, GI bleeding, hemorrhoids, heartburn, hepaticfailure
	For elder patients give oral drug with food to minimize GI tract ulcerations and bleeding. Monitor b/p closely and use ibuprofen cautiously, drug may cause hypertension or worsen it. 
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Morphine 
(Deglin, 2013)
















02 Nasal Cannula 
(Deglin, 2013)











Tums 
(Deglin, 2013)








	
Chemical Class: Phenanthrene derivative Therapeutic Class: Analgesic
Pregnancy category: C
Controlled substance schedule II
Purpose: TO manage moderate to severe pain 




To deliver supplemental oxygen or increased airflow to a patient or person in need of respiratory help







Used in conditions where it is helpful to neutralise the acid made in the stomach. For example, for acid reflux which causes heartburn.
	

IV PUSH















Through nostrils











PO(by mouth)
	

Every 2 hours as needed














   PRN











 
Daily 
	

2mg/ml
(2-15 mg/ml)














  2L
(2-5L)











12+

not to exceed 15 tabs/24 hr
	

Binds with and activates opioid receptors in brain and spinal cord to produce analgesia and euphoria







Oxygenation is achieved by providing an increased FiO2 in the air flow to the patient. The constant flush of the upper airway creates a reservoir that reduces room-air entrainment to such an amount that it becomes a true fraction of inspiredoxygen as set by the device



These medications react chemically to neutralize or buffer existing quantities of stomach acid but have no direct effect on its output. This action results in increased pH value of stomach contents, thus providing relief of hyperacidity symptoms.











	
Agitation, amnesia, euphoria, vertigo, weakness, bradycardia, diplopia, eye pain, decreased libido, anemia, apnea, dryness, flushing, rash, facial edema , urine retention, impotence




Dry or bloody nose, skin irritation from the nasal cannula or face mask, fatigue (tiredness), and morning headaches.







Nausea, vomiting
constipation.
decreased appetite
dry mouth or increased thirst
urinating more than usual.
	
Before therapy assess patient’s drug use including all prescription and OTC drugs. Monitor for signs of sedation and respiratory depression. Morphine may decrease respiratory while simultaneously increasing airway resistance.  






Check every 30 minutes to bring Oxygen saturation to 97%






Use with caution with other medications due to the many drug interactions
Most medications should be given 1 to 2 hours after giving an antacid
Antacids may cause premature dissolving of enteric-coated medications, resulting in stomach upset
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