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Student’s Name
Institutional Affiliation




 (
Erickson’s Developmental Stage Related to pt
.& Cite References (1) 
-
The Erickson’s developmental stage related to the patient is that of late adulthood and the psychosocial crisis is that of ego integrity vs. despair. This stage commences at age 60 onwards, and the patient is 74 years old (
Domino & 
Affonso
, 1990
).
) (
Patient Information 
(1)
Name: John Smith
Age: 74 Years
Gender: Male
Code Status: DNR
DPOA: N/A
Living Will: Yes
) (
Cultural considerations, ethnicity, occupation, religion, family support, insurance. (1) (14) 
-
John is a 74 year male, who is retired with a long history of smoking.
-He is living alone with his wife, indicating poor family support.
-No insurance
-Previous history of COPD within six months 
) (
Chief Complaint 
-
Chest tightness and Chest pains
-Productive cough
-Breathlessness
Admitting Diagnosis
-
Acute Exacerbation of COPD
) (
Medical Management/ Orders/ Medications & Allergies (2)
Name 
Dose 
RT
Freq.
MOA
RN Considerations 
Onset/Peak/Duration 
(Insulin) 
Lisinopril
20 mg
BD
Per Oral
-
Metoprolol
50 mg
BD
Per Oral
-
Spironolactone
25 mg
BD
Per Oral
-
Furosemide
40 mg
OD
Per Oral
-
) (
Patient Education (In Pt.) & Discharge Planning (home needs
)
-Avoid irritants: Quit smoking 
-Avoid being around smoke
-Be mindful of the weather
-Avoid things that make the condition worse.
-If difficulty in breathing, be prepared with an airway chart
-Continue with breathing treatment medication
-Encourage a healthy weight Can be either overweight or underweight
-Encourage movement/exercise
 (
Dewan et al., 2000)
)
-Try to access influenza vaccine and pneumococcal vaccine
) (
Medical History 
-Heart failure due to myocardial infarction at age 68 years.
-COPD (on 2 L home oxygen)
-Hypertensive
Surgical History
-Appendectomy
Social History
-
Married, 3 children
-
30 pack year smoking history (quit after MI)
-
Worked on a farm 
–
No alcohol or illicit drug use
) (
Diagnostic Test/ Lab Results with dates and Normal Ranges 
(3)
Test
Norms
Date
Current Value
Spirometry
>80%
86%
)

 (
PC Outcomes/Goal
-P
atient to recover without any possible complications related with COPD
 (
Jiao
 et al., 2006
).
) (
Priority nursing diagnosis #2
-Pneumonia
) (
Respiratory
 (7)
-No respiratory
 d
istress
-
Audible wheezing
) (
Vital Signs
 (4)
--BP 128/74
-RR 32
-Ht5ft 6 in
-Wt 122 lbs
-
-
T 101.5
0
 F oral
) (
Integumentary
 (12)
-
 NAD
) (
Interventions # 2
-Place patient on bed rest
-Maintain oxygen therapy
Position patient HOB at 45
0 
to maximize ventilation potential
-Monitor effects of position changes on oxygenation
Encourage breathing
) (
Assessment/ Evaluation #1
Patient is stable if:
-Airway is patent and free from obstruction
-Respiratory rate decreases to <17 breaths/min
-patient is no longer irritable
-BP is elevated with no signs of fever
) (
A
ssessment/ Evaluation #2 
-
Patient will maintain patent airway throughout the shift.
-Patient will demonstrate improved ventilation by time of discharge
) (
PC Evaluation Plan 
-Check for arrhythmia- abnormal he
a
rt beats is a warning sign of heart failure
.
-check for oxygen levels
-Check for any breathing obstruction, or obstructions of the airway.
 (
Jiao
 et al., 2006
)
) (
PC Interventions
-
Maintain movement and exercise to avoid conditions that might lead to heart failure
-place the patient under oxygen for adequate oxygenation
 (
Jiao
 et al., 2006
).
) (
Psychosocial
 (14)
-
Altered mental status
) (
Cardiovascular
 (6)
-
Regular rhythm, no murmurs
) (
Endocrine 
(13)
NAD
) (
Misc. (Ht/Wt) 
-
Pulse oximetry 86%
) (
GU (10)
-
NAD
) (
GI
 (9)
-
Normal
) (
Nutrition/Hydration
(8)
-
Weight loss and signs of dehydration
) (
Rest/ Exercise
 (11)
-
Poor physical activity levels
) (
Neurological
 (5)
) (
Outcome/Goal #1
-Patient will demonstrate improved respiratory status
) (
Priority nursing diagnosis #1
-
Acute Exacerbation of COPD
)


`






 (
Outcome/Goal #2 
-
Patient will maintain patent airway throughout the session
-Patient will demonstrate improved ventilation at the time of discharge
)

	

		





 (
Interventions #1 
-
Assess airway for patency
-Ausculate lungs for presence of adventitious sounds
-Assess changes in mental status
-assess changes in vital signs and temperature.
)
























 (
Potential Complications/ at risk for
-Acute respiratory distress syndrome
-Heart Failure
 ().
)
Discussion
From the map concept, a relationship between qualitative data and quantitative data can be established. John Smith is a 74-year-old male who lives alone with his wife. John used is a retiree who used to work on a farm and a history of 30 years of smoking. He is also hypertensive and has a history of heart failure due to myocardial infarction at age 68 years, and appendectomy. The Erickson's developmental stage related to John is that of late adulthood and the psychosocial crisis is that of ego integrity vs. despair. This stage commences at age 60 onwards, and John is now 74 years old. 
Smith is accompanied by his wife to the hospital and he presents with Chest tightness and Chest pains, productive cough, and breathlessness. He is diagnosed with Acute Exacerbation of COPD and has to be hospitalized. The nurse interventions for this condition include maintaining a clear airway and improving ventilation of the patient. John’s condition is also managed by medication such as antibiotics and bronchodilators (Dewan et al., 2000). On discharge, John has to be discharged with a discharge plan to ensure that care is continued at home and reduce the possibility of future relapses. 
Discharge Plan
A discharge plan that ensures patient safety for acute COPD patients is vital for minimizing the impact of the acute episode as well as preventing future relapses. A good discharge plan can be an alternative to hospitalization and helps cut COPD care costs. It also reduces risks to the patient conveyed by a hospital stay (Jennings et al., 2015). As John Smith is being discharged, an appropriate discharge plan needs to be drawn to ensure continued support and care. John's discharge plan can be summarized as follows:
1 Review medication and demonstrate the use of inhalers
John's medication should be assessed and reviewed by the respiratory team before discharge. The patient should also be observed for the correct use of inhalers, and if the technique is inadequate, the patient should be educated.
2. Provide written self-management and an emergency drug pack
COPD emergency drug pack should be prescribed and provided to the patient before being discharged. It should be ensured that the patient has complete self-management detailing when and how to use the medication. Oxygen alert card should also be provided.
3. Asses and offer referral for smoking cessation
The patient should be referred for assistance service in quitting smoking.
4. Asses for appropriateness for pulmonary rehabilitation.
5. Arrange a follow-up call within three days after discharge
A follow-up call at home should be arranged, and it can be either by phone or person (Jennings et al., 2015).
If followed to the latter, this plan would be successful in ensuring continued care of the patient at home, and will also minimize the chances of re-hospitalization.  
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