

Erickson’s Developmental Stage Related to pt. & Cite References (1) 
 J.K is within the final stage of Erickson’s developmental stage; Ego vs Despair. He is 74 years old (over 65 years). His productivity is low because of old age and chronic diseases stage (Osborne, 2009). This stage is characterized by ego integrity and despair. J. K’s poor health condition could be attributed to despair because he has been non-compliant to the prescribed medications and he even declined going to a nursing home despite the doctor’s advice
Diagnostic Test/ Lab Results with dates and Normal Ranges (3)

 
Test
Norms
Date

Current Value
HGB
13.5-16.5 g/dL
6/16/2018
7.1g/dL (LOW)
HCT
30-50%
6/16/2018
24.1% (LOW)
PLT
150-450 x109uL
6/16/2018
340 x109uL
WBC
4-17.5/uL
6/16/2018
27.3/Ul (HIGH)
Na
135-145mEq/L
6/16/2018
127 MEq/L
K
3.5-5 mEq/L
6/16/2018
5.8 mEq/L
Cl
98-106 mEq/L
6/16/2018
87 mEq/L
CO2
23-29 mEq/L
6/16/2018
17mEq/L
Creatinine
0.6-1.2 mmol/L
6/16/2018
5.5 mmol/L
BUN
7-20 mg/dL
6/16/2018
175 mg/dL
Mg
1.5-2.5 mEq/L
2/26/2018
1.8 mEq/L
PO4
3.5-5 mEq/L
2/26/2018
4.1mEq/L
ESR
<15 mm/Hr
6/16/2018
84 mm/Hr
Glucose
65-99 mg/dL
6/16/2018
6/16/2018
6/16/2018
199
414
311
(Ralston, Penman, Strachan, & Hobson, 2018)

Cultural considerations, ethnicity, occupation, religion, family support, insurance. (1) (14)  
Poor social network (lives with the caretaker alone)
Declined to join a nursing facility
Ethnicity: N. A	Religion: N.A
Insurance: Limited- Patient could not afford eliquis due to lack of coverage from insurance higher copay.

Patient Information 
(1)
Name: J.K
Age: 74 years
Gender: Male
Code Status: Full Code 
DPOA: 
Living Will: 

Patient Education (In Pt.) & Discharge Planning (home needs)
1. Advise the patient on the importance of dialysis and the consequences of missing dialysis sessions with his current condition (Zarbock, et al., 2016).
2. Recommend that the patient to go to a nursing home due to his old age and the deteriorating health status. Notify the most appropriate nursing center about his condition (Hoffman, et al., 2016).
3. Advise the patient on the appropriate wound care management and infection prevention.
4. Educate caretaker on proper wound care.
5. Emphasize to the patient the importance of 






History of Present Illness (HPI), Pathophysiology of Admitting Dx (Cite References) Medical, Surgical, Social History (1).

J.K is a 74-year-old male who was brought to the Emergency Department by ambulance after the caretaker, with whom the patient stays with, called and reported that that the patient had been more lethargic in the previous few days.
Patient has generalized weakness with elevated blood sugar (375 mg/dL).
Patient usually home bound and ambulates with assistance.
He had not used the glucometer for the previous 2 months.
Patient has multiple ulcers bilaterally in the lower extremities that spread and appeared chronic. He had recently declined the advice of visiting the hospital. 
He was fairly lethargic or obtunded and unable to provide a cohesive history. Patient was admitted for renal failure, osteomyelitis, and severe sepsis two months ago but refused to go for dialysis or attend a nursing home. The critical care unit was contacted by the Emergency department doctor.

Medical History 
Arthritis			Dr. Henrick	12/26/2007
Colon cancer (HCC)		Dr. Henrick	12/26/2007
Coronary Artery Disease	Dr. Hyman		4/01/2010
Diabetes Mellitus		Dr. Hyman		4/01/2010
Hypertension		Dr. Hyman		4/01/2010
Kidney Stone		Dr. Hyman		4/01/2010
Reflux
Surgical History

Coronary artery bypass surgery (Surgeon: Capouya)	5/01/2002	
Right eye cataract removal with lens implant		12/12/2004
Kidney Stone Surgery (Surgeon: Dr. Hyman)	4/01/2010
Umbilical hernia repair (Surgeon: Philippe J Quiici MD; Location: CSJ main operating room)				7/31/2017
Aortogram- Abdominal wall runoff. Right femoral PTA and stent (Surgeon: Sasan Najbi MD; Location: CSJ Medical Procedures) 5/01/2017
Foot incision and Drainage (Surgeon: Michael George Wheeler; Location CSJ main operating room) 			5/15/2017
Esophagogastroduodenoscopy (Surgeon: Mehdi Khorsandi; Location: CSJ Medical Procedures			7/17/2017
Colonoscopy (Surgeon: Mehdi Khorsandi MD; Location: CSJ Medical Procedures) 5/17/2017
Flexible Sigmoidoscopy (Surgeon: John. Kasher MD; Location: CSJ Medical Procedures)				8/14/2017
Small bowel enteroscopy with cautery of 2 AVM (Dr Benedict Garret; Location: CSJ Medical Procedures)		12/30/2017
Social History
Patient quit smoking 23 years ago. Used to smoke 3 packs per day. He also quit using smokeless tobacco. He reports that he does not drink alcohol or use other drugs


Medical Management/ Orders/ Medications & Allergies (2)

Name 
Dose 
RT
Freq.
MOA
RN Considerations 
Onset/Peak/Duration 
(Insulin) 
Amlodipine
2.5 mg
Oral
Once Daily
Calcium channel blocker. 
Caution in Renal insufficiency, Causes dizziness peripheral edema and palpitations
N.A
Apixaban
5mg 
Oral
Twice Daily
Inhibit factor Xa 
Caution: excessive bleeding
N.A
Aspirin
81 mg
Oral
Once Daily
Inhibit cyclo-oxygenase
Allergy, Risk of bleeding
N.A
Bumetanide
2 mg
Oral
Once Daily
Inhibit NaCl at ascending LOH
Risk of electrolyte imbalance
N.A
Cyanocobalamin
100 mcg
Oral
Once Daily
Coenzyme in metabolism
Hypersensitivity
N.A
Gabapentin
300mg
Oral
Thrice  Daily
GABA neurotransmitter analogue
Hypersensitivity
N.A
Silvadene
1% cream
Topical
Once daily
Acts on Cell wall and cell membrane
Caution in allergy, G6PD deficiency
N.A
Tramadol
50 mg
Oral
Once daily
Inhibit ascending pain pathway
Risk of addiction
N.A
Insulin lispro
100 units
Subcutaneous 
Twice daily
Stimulate glucose intake into cells
Hypoglycemic episodes, Allergy
Onset: 0.5 hr
Peak: 0.5-1.5 hr
Dur: 5 hrs























Chief Complaint 
Altered mental status and Confusion with weakness
Admitting Diagnosis
Patient was admitted for renal failure, osteomyelitis, and severe sepsis two months ago but refused to go for dialysis or attend a nursing home. The critical care unit was contacted by the Emergency department doctor.

Concept Map 
Student Name:
Instructor:




















Priority nursing diagnosis #2
Severe Anemia
Diabetes
Acute on Chronic renal failure
Atrial fibrillation

Respiratory (7) 
 Clear to auscultation bilaterally
Vital Signs (4) 
Temp 37.30C
BP: 140/54 mmHg
HR: 54 bpm
RR: 15 BPM
SpO2: 99%
Weight: 108.9 Kg
Integumentary and Musculoskeletal (12) 
Bilateral lower limb edema, No cyanosis, Both lower extremities are covered with multiple ulcers and erythema up to the knees.

Interventions # 2 
1. Transfuse packed red blood cells
2. Stool for guaiac
3. Sliding scales and accuchecks; put on insulin pump
4. Consult the renal team
5. Start on enoxaparin
Assessment/ Evaluation #2 

1. Monitor HGB through full blood count
2. Monitor glucose level
3. Renal team review and advice
4. Watch for neurological features of embolism
Psychosocial (14)
 Negative except as noted in the HPI
Cooperative, no distress, Appears comfortable
Cardiovascular (6) 

  Regular rate and rhythm.

Endocrine (13)
 Negative
Misc.
HEENT: Normocephalic, atraumatic, PERRLA, Conjunctiva and cornea are clear.
Mucus membrane are moist
Neck is supple

GU (10)
Nothing significant
GI (9)
 Abdomen: Soft and non-tender
Bowel sounds present
  Nutrition/Hydration
(8)
Intake Output in last 24 hrs
Intake: 3267 ml
Output: 300 ml
Net: 2967
Rest/ Exercise (11) 
N.A 
Neurological (5) 
Within normal limit
No focal neurologic deficit
Alert and oriented
Outcome/Goal #1
   Reduce sepsis (As demonstrated by WBC count)
Reduce progress and effects of osteomyelitis
  
Priority nursing diagnosis #1
Severe Sepsis and osteomyelitis












Outcome/Goal #2 
Improve hemoglobin level
Control blood sugars
Establish renal functioning or dialysis
Prevent thrombosis


	

		







PC Interventions
1. Consult renal team
2. Recommend for renal dialysis
Potential Complications/ at risk for
End stage Renal Failure

PC Outcomes/Goal

Prevent progression to End stage renal failure
PC Evaluation Plan 
1. Monitor Intake and output (Target 800-2000 ml/day)
2. Monitor Urea, creatinine and Electrolyte
Assessment/ Evaluation #1
1. Monitor WBC count. (Target 4-11 x 109)
2. Monitor Temperature (Target 37.00C)
3. Monitor patient for pain
4. Podiatry review and advice
Interventions #1 
1. Draw blood for culture and sensitivity
2. Start on intravenous vancomycin
3. Consult podiatry
4. Continue tramadol
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