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Name_________________________                 Critical Thinking Map		       Date______________

	Select one of the following three aggregates for your Community ADPIE topic.  

☐  Homelessness  (subpopulation: ____)
☐  Obesity (subpopulation: _____)
☒  Substance Use (subpopulation: ____)
☐  Environmental Health (subpopulation: ____)
☐  Occupational Health (subpopulation: ____)
☐  Rural/Migrant Workers (subpopulation: ____)
☐  Safety/Injury (subpopulation: ____)



	 Complications/Potential Complications (Physiologic Adaptation(s)/Reduction of Risk Potential):
- Risk for infection AEB multiple open wounds on lower extremities.
 - Risk for thromboembolism AEB limited mobility and peripheral vascular disease. 
- Ineffective wound care –
 Ineffective health maintenance – 
Malnourishment - Sepsis
	Psychosocial Concerns (Psychosocial Integrity):
-Depression AEB not wanting to get out of bed at all - Problems with his spouse –
 Loss of independence – 
Maladaptive coping mechanisms (smoking/ alcohol) – Pain
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	Aggregate Assessment: Your aggregates characteristics (What does this aggregate look like?). Include statistics. 

**performed by the student

	Walking in the room we see…
 - The atient was lying in bed with multiple snacks around him (cookies, chips, beers, wine, bottles - The patient’s dog was licking his wound on the left big toe 
- The wound had green drainage, under the green drainage there was necrotic tissue on the toe and on the heel, there was a wound (partial-thickness loss, shallow crater)
 - 8/10 pain, sharp pain, worse if touched, laying and alcohol help
 - Pulses +2 on the right, +1 on the left - No edema noted at the time of assessment - BP: 102/55 HR:121 RR: 22 Temp: 101.4 O2: 90%

	Problem/Diagnosis (Reduction of Risk Potential). Identify one problem (diagnosis) you will tackle based on the above assessment and statistics. 
	Risk for infection and sepsis secondary to PVD AEB open wounds with green drainage and improper wound care in the home 
– Knowledge deficit r/t improper nutrition and substance abuse AEB multiple high sugar and fat snack, alcohol and wine bottles around the bed, and a cigarette in his mouth.

	Planning and Goals (short term and long term goals)
**Actual priority problems with prioritized goals 
	The patient will agree to get up and shower at least twice by the end of the third home visit.
 - Patient and wife will learn how to properly manage his wounds by the end of the day. 
- Patient will state three nutritious foods that help with wound healing and managing of diabetes and hypertension by the end of the first visit. 
- Patient will state that smoking and drinking worsens the vasoconstriction and advances his disease.

	Implementation: How are you going to reach your objective? i.e. provide quarterly classes at local senior citizen centers.  Develop a community committee to form an action plan for increasing local political awareness… Provide educational pamphlets to all pediatricians to share with parents. Be specific. Consider community resources and partners with may help implement this plan. 

Must include Primary, Secondary, and Tertiary Interventions. 

Community Support/Resources needed

	The nurse will educate the patient and explain that showers will help with circulation along with the prevention of infection at every visit
 – The nurse will assess if the patient needs assistance from a certified nursing assistant with the showers at the first visit. If the patient needs it the nurse will arrange so that a nurse assistant can go to the patient’s home and assist with the showers.
 – The nurse will show the patient and wife how to clean and dress his wounds at the first visit. 
- The nurse will teach the patient nutritious foods with high protein, low sodium, and no sugar at every visit. (to help with wound healing and manage hypertension and diabetes) 
– The nurse will teach the patient the effects of smoking and drinking on the body at the first visit.

	Evaluation of Interventions: How do you plan on evaluating if you have reached your goal? How are you going to determine if your implementation steps were effective? What statistics will you gather, how often, and from where? 
	-Patient agreed to get up and shower at least twice by the end of the third home visit
 –Patient and wife learned how to properly manage his wounds by the end of the day.
 – Patient will state three nutritious foods that help with wound healing and managing diabetes and hypertension
 – Patient only stated the foods tilapia fish for protein and zucchinis for fiber and low fat by the end of the first visit.
 – Patient stated that smoking and drinking worsen the vasoconstriction and advances his disease.
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For Community Health, if this rotation does not include direct client care, a medication chart will not be completed. If you are working with a client, even if simply interviewing please complete medication chart with the medications the client is taking. 
	Medication Name (Generic) and Drug class
	Patient’s Dose, Route, and Frequency
	Why is the patient receiving this medication?
	Nursing considerations (labs, assessment, etc.)
	Side effects and Major adverse effects
	Patient Teaching

	Metformin
	500 mg daily
	Antidiabetics
	Stop if lactic acidosis occurs – check for signs and symptoms of hypoglycemic retort
 - Evaluate renal function before treatment and at least once a year. 
	Abdominal bleeding – -bad metallic taste
 -hypoglycemia
 -low levels of B12
	-Explain that medication helps control glucose not cure it -no alcohol

	Metoprolol
	150 mg daily
	Hypertension
	Check apical pulse, do not administer if below 60
	-fatigue, weakness, mental status change, nervousness nightmares -Bradycardia, pulmonary edema, heart failure
-GI symptoms -sexual dysfunction
	-Take with meals

	Lisinopril
	10 mg daily
	Management of hypertension
	- Precise volume reduction, if probable, before the therapy begins. - Stopping diuretic therapy 2– 3 days prior could reduce risk. 
	dizziness -cough, hyperkalemia -hypotension -GI symptoms -erectile dysfunction
	no salt substitutes
 -no alcohol 
-no driving or operating heavy machinery
 -report rash

	Lasix
	20 mg
	edema
	-Monitor BP and heart rate
	-blurred vision, dizziness
 - hearing loss, tinnitus – hypotension
 -Steven Johnson syndrome
 -increased BUN -GI symptoms
 -Fluid imbalances
	-no potassium substitutes
- Instruct patient to inform health care expert, in case of sore throat, rash, fever, mouth sores, sore throat, fever, or difficulty in breathing happens.
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	-Community/Client Teaching (Health Promotion, Safety and Infection Control, and Management of Care):
Passive irrigation is a technique that includes gravity and solution. The solution (normal saline) is administered in a top-to-bottom fashion to enable its flow by gravity in the wounds the full length to the permeable pad under the patient. This permits the gradual removal of unwanted materials, tissues, and micro-organisms from the wound for good cleansing of the wound. Sometimes, top-to-bottom irrigation can remove the necessity for automatic cleansing using a gauze pad. After that, the wound should be covered with gauze and tape. - ------
Patients who have repressed immune systems are less sensitive. They are also disposed to the healing of wounds and injury, since the patient is normally uninformed when an injury happens. The patient needs to increase protein for wound healing (peanut butter, fish, chicken breasts, kale), low sodium for hypertension (look at labels no canned food or deli meat), and low fat for diabetes (lots of fruit and vegetables)


	Client or Experience Summary (SBAR Format): 

[bookmark: _GoBack]S-79-year-old male with an infected wound on foot and necrotic left toe.

B-- Medical history of diabetes, hypertension, and PVD. Is not aware of how infection works or how his disease process works

A-8/10 pain, sharp pain, worse if touched, laying and alcohol help - Pulses +2 on the right, +1 on the left - No edema noted at the time of assessment BP: 102/55 HR:121 RR: 22 Temp: 101.4 O2: 90%

R-Educate further on wound care, nutrition, and smoking cessation.
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