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                                         Nursing Case study 
1. What are the two most significant nursing priorities for the nurse to address 
The nurse should address the auscultation of the respiratory system. This will help to minimize breathing sounds. This technique is easy to perform, it is noninvasive, and a safe method. This will assess the airflow that is passing through the bronchial trees of the trachea. It is also essential for the nurse to differentiate between the sounds produced by the standard respiratory system from the abnormal sounds. Abnormal sounds include pleural rub, wheezes, and crackles. This auscultation will help the nurse to make the correct diagnosis for proper treatment of the condition. 

The nurse should also address the nonfunctioning colostomy. He should keep on changing the pouching system now and then. This will help to minimize the leaking and also irritation of the skin. He should also be extra careful when getting away from the skin's pouching system, and it should not be removed twice a day unless a problem has been encountered. 


2. Identify at least two missing things from this report that the RN needs to know to care for this patient. 
Since the patient is losing a lot of blood, the prothrombin time index should be known so that an appropriate mechanism should be put in place to control the clotting indices. 
The hemoglobin levels should also be known so that appropriate food should be advised to eat after the surgery.
3.  


	System 
	Assessment finding 
	Critical thinking: contributing factors priority nursing interventions 

	Neuro

	The patient is afebrile. This means that she has lost the sense of sense. 
	Appropriate medication should be applied so that the nervous system can be restored. 

	Respiratory system 

	The patient is receiving oxygen at a rate of 2 liters per nasal cannula. The readings of the pulse oximetry are 95%. 
	The patient should be given oxygen at a rate of five to eight liters per minute, and the oxygen concentration should be between 40-60 %. 

	Cardiac system 

	The cardiac assessment is within the normal limits. 
	Further and keen assessment should be performed on the patient’s heart. 

	Gastrointestinal system 

	The patient has a Salem sump tube connected to the walls of the sanction that are continuous and are draining minor amounts of brown liquids. 
	Large diameter bore tubes can be utilized for feeding purposes as well as for medicinal purposes. 

	Pain 
	After the surgery, the patient experienced pain. The patient is also experiencing pain while urinating and also by feeding through the tubes and the catheters. 
	The nurse should administer neo-steroidal anti-inflammatory drugs so that they can minimize the pain after surgery. 

	
	
	

	
	
	





4. The gerontologic postoperative assessment that the nurse should complete 

Teaching on the colostomy care- the patient requires support 
teaching on abdominal incision- the patient needs support on dressing the wound. 
Teaching on the algesia- the patient needs support on the correct antibiotics and anti-inflammatory medications to use to minimize pain. 
Teaching on first aid- the patient requires a special assessment on first aid to help himself when the nurse aid is not available or not in the hospital setting. 

5. The priority nursing action that should be taken into account at that particular time is a colostomy. A colostomy involves the clinical procedure that lowers a specific section of the small intestine or the colon through the abdominal wall to help in the ferrying of faces out of the body after successful food digestion. The stroma is the opening of the mouth. 
6. The nurse assessed the patient's bowel sounds by placing the stethoscope off her diaphragm lightly above the right lower quadrant, and she carefully listened to the sounds coming out of the bowel. She then listened to the right upper quadrant and concluded. 
7. The nurse should gently feel the area around the stoma and detect any tenderness case. The nurse should then request the patient to cough and then assess the impulses of the cough and the possible Para stoma hernia. She should then digitate the stoma to find out if there is stenosis and check for the presence of patency. 
8. The critical subsequent nursing intervention is adjusting and keeping close eye contact with environmental factors like temperature. Also, the removal of excess clothing from the body of the patient is also essential. 
9. You should help the patient to sit in an upright position in the chair. This will help her to swallow the liquid, and it will also help to protect the airway. 
10. The documentation of the regular elementary examination of the abdomen ought to be something that should be done along the lines of the abdomen, and it should be soft with no distend. 
11. The most appropriate response of the registered nurse is that Mrs. Schmidt is on oxygen therapy. Without the therapy being done on her, oxygen saturation levels will fall below the normal ranges. She should also be treated with an intravenous antibiotic to treat pneumonia. 
12. Intravenous antibiotics are the most appropriate medications that the nurse should anticipate Mrs.  Schmidt to have ordered during the hospitalization period. The nursing implications are that the patient will experience a lot of side effects. Also, the poor prognosis of the drug is also monitored. Also, it isn't easy to monitor the administration of the drugs. 
