Floor Care Case Study  
[bookmark: _GoBack]Name: _______________________________		                                                   Facility __________________________
Date: ________________	                                                   	Type of Rotation: __________________
Situation
This section should include what is going on with the patient right now.  This is the information that you would give in report. Items to include the patient’s current orders, current medications, most recent ABG, X-ray, and any pertinent labs or procedures. Situation:  severe respiratory distress secondary to cystic fibrosis  

Current Medications
Please include ALL medications for your patient.
	Drug Name
	Indications for this patient 
	Hazards/ Complications/ Precautions of this drug for this patient
	Route of Administration
	Dosage for this patient
	Mode of Action
	Should this drug be monitored for respiratory complications if yes, why?

	Albuterol 
	Used in prevention and treatment of difficult in breathing, wheezing, shortness of breath, coughing and chest tightness 
	May worsen breathing problem or worsen the wheezing.

	Inhalation 
	2.5 mg three or four times a day by nebulization, over approximately 5 to 15 minutes.
	Acts on the beta-2 adrenergic receptor to cause relaxation on the bronchial smooth muscle. The drug equally inhibits the release of immediate hypersensitivity mediators from the mast cells 
	Yes – the adverse effects are severe when cross reaction occurs 

	Pulmozyme 
	Treatment in treatment of symptoms of cystic fibrosis 
	Adverse effects of the drug include; dry throat, inflammation of the eye and stuffy nose. 
	Inhalation 
	2.5 mg via nebulizer per day 
	
Acts by cleaving the extracellular DNA in an attempt of reducing viscosity of the mucus. 
	no

	Antibiotics 
	To reduce or kill micro bacteria causing cystic fibrosis 
	Abdominal pain, loss of appetite, diarrhoea
	Oral, iv 
	Depends on the type 
	Inhibition of protein synthesis, disruption of the DNA and alteration of bacteria cell wall and cell membrane. 
	Yes – to check  for toxicity 

	Flue and pneumonia vaccine 
	Prevention against flue 
	Risk of virus attack 
	Iv 
	
	Prime the immune system 
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Current Respiratory Orders
Please include ALL respiratory orders for your patient. Make sure they are in proper form. Medication orders should include drug, dose, route and frequency. PRN orders need to have a frequency and a reason.
	Complete order in proper form
	Indications for the order
	Goals of the order

	
	
	

	
	
	


ABG
	ABG please include current settings and patient status at time of draw (ie total RR)

	pH
	7.55
	What was the physical appearance of the patient when the ABG was drawn (Ex. Total RR, WOB, accessory muscle use, LOC etc.): the patient was respiratory depressed appearing cyanosed, tired and using accessory muscles for respiration, the level of consciousness was slightly altered as a result of acidosis. 


Please interpret the ABG. Compensated Respiratory acidosis, spo2 81% means he is hypoxic saturating at low oxygen tension.  Elevated levels of bicarbonates meaning the body is retaining to much co2 causing acidosis.  Normal ranges are 22-30 mEq/l. high level of paCO2 and Ph indicated the there is a problem with the breathing. 


Were any changes made based on this ABG (If no changes were made, would you have liked to make any changes? If so what changes would you have made if you were the RT in charge?): yes 



	PaCO2
	66
	

	PaO2
	38
	

	HCO3
	55
	

	BE
	
	

	SaO2
	81%
	

	Settings Patient was on when the ABG was drawn
	Compensated respiratory failure evidence by the use of accessory muscles 
	

	X-ray evaluation and interpretation: Is this an improvement or worsening from the previous exam?

	Worsening from the previous treatment 

	Please describe any special procedures (MRI, CT, Bronchoscopy, etc.)

	Bronchoscopy refers to a medical procedure focusing on examining the airways directly in the lungs using a thin lighted tube. The bronchoscope is placed in the mouth or nose moved downwards through the throat and windpipe and via the airways. 



Background
This section should include the patient’s history and what brought them to the hospital. This section should include any home medications that the patient was taking before entering the hospital.Background:  known cystic fibrosis diagnosed at age of 2 years. Hospitalized two or three times in the year following infections, excessive bronchial secretions and has been treated with numerous bronchoscopies to remove the mucus plugging. The patient was under flu vaccine and nebulizer treatment with albuterol. 


Assessment 
This section should include your complete physical and diagnostic assessment of the patient. 
Physical Assessment 
Your physical assessment findings: Please fill in all indicated fields and if you have any other, findings please add them in the blank areas. Any findings that are outside of the normal range please highlight in RED and provide a brief explanation of why (think of your patient’s disease process).
	
Date: _____________________	Time: _________________
	Explanation of findings

	Intervention Performed
	
ABG 
	Asses the saturation, electrolyte balance and respiratory condition of the patient in relation to acid base balance. 

	Patient Response to Intervention
	Normal values of the previous known values to the patients. 
	From the intervention the patient was placed under assisted ventilation to help in breathing. 

	HR

	144/min 
	Increased heart rate following disease process in the lungs that increase the work output and causes fluctuations. 

	RR
	
28 beats/min
	Caused by fiver or medical conditions affecting the respiratory systems. 

	BP
	
164/146
	Increased blood pressure to overcome the restriction in the lungs and provide tissues with adequate oxygen. 

	SpO2
FiO2
	
81
	The tissues are basically hypovolemic following the pathology at the gaseous exchange and respiratory passages 

	BS
	
Wheezing, course crackles and diminished heart sounds 
	Crackles are often due to the filling up of the air sacs in the lungs with fluid as a result of fibrosis. While the wheezing are due to the inflammatory process and narrowing if the tubes 

	Sputum 
	
Thick, yellow, brown and green 
	Indicates the onset of bronchiectasis, the progress from yellow to green sputum indicates a switch from virus to bacteria infection. 

	Cough
	
Productive  cough 
	There is some fluid or mucus secretion stuck in your airway that irritates and forces the coughing. 

	Extremities
	
Weak 
	Loss of energy or support from the aerobically active tissues that require high energy. 

	Oral Inspection
	Oral thrush 

	Effects of nebulizers or use of glucocorticoids in treatment of the symptoms 

	Position
	
Wheeled on wheel chair 
	Following disease process the body is unable to coordinate and perform various function equally low oxygen supply to provide energy 

	Appearance
	
Tired and fatigued 
	Disease processing affecting the lungs influences the process of body working by impairing oxygen loading and removal of co2 

	LOC
	
Conscious, oriented in time, place and person  
	Able to explain his symptoms and explains he is feeling indicating he is okay. 

	Progress Notes:

	Improvement from the previous state, follow up on the laboratory work for Liver function test and full hemogram 
	The diseases process might involve other organs or bacterial might have spread warrants the use of blood count.



Diagnostic Assessment 
	What can you tell me about this patient’s oxygenation? (CaO2, P/F, A-a) Do not simply say high or low. Tell what about the patient’s condition is causing them to be this way.

	Calculation
	Value
	H/L/NL

	Interpretation

	CaO2
	38
	 low
	The patient is less oxygenated and has a high level of paco2 following cystic fibrosis. The cystic fibrosis causes scarring of the lungs which reduces the surfactant necessary to prevent the lungs from collapse hence the process of exchange is impaired. 

	P/F
	
	High 
	

	A-a
	
	
	


Diagnostic Laboratory Findings
Please indicate if the values are high (H), low (L), or normal (NL). Any findings that are outside of the normal range please highlight in RED and provide a brief explanation of why (think of your patient’s disease process).
	WBC Differential
	Value
	H/L/NL
	Explanation of findings

	Segmented Neutrophil’s
	2500-6000
	High 
	Indicates infections 

	Bands
	0-500
	
	Pulmonary fibrosis secondary to bacterial infection 

	Eosinophils
	
	
	

	Basophils
	
	
	

	Lymphocytes
	1000-4000
	H
	

	Monocytes
	
	
	

	Hematology
	Value
	H/L/NL
	Explanation of findings

	WBC
	
	H
	

	Hemoglobin (Hgb)
	18
	N
	They have either normal or deranged hemoglobin  

	Platelets (Plt)
	
	h
	They are the cause for inflammation  and aggregation 

	Hematocrit (Hct)
	
	
	

	Coagulation Studies
	Value
	H/L/NL
	Explanation of findings

	PT
	
	
	

	PTT
	
	H
	

	INR
	
	
	

	Cardiac Markers
	Value
	H/L/NL
	Explanation of findings

	BNP 
	
	
	

	Total creatine kinase (CK)
	
	
	

	Creatine kinase isoenzyme (CK-MB)
	
	
	

	Troponin I (cTnI)
	
	
	

	Myoglobin
	
	
	

	Hepatic Panel
	Value
	H/L/NL
	Explanation of findings

	Ca
	
	
	

	TP
	
	
	

	AST
	
	
	

	LDH
	
	
	

	PO4
	
	
	

	Alb
	
	
	

	Alt
	
	
	

	Alt
	
	
	

	AP
	
	
	

	Bili
	
	
	

	Chemistry and Renal
	Value
	H/L/NL
	Explanation of findings

	Na
	
	
	

	Cl
	
	
	

	BUN
	
	
	

	K
	
	
	

	CO2
	38
	
	Failure of the system to accurately expel the air from the system. 

	Creatinine
	
	
	

	Gluc
	
	
	

	Lipid Panel
	Value
	H/L/NL
	Explanation of findings

	Total cholesterol
	
	
	

	High-density lipoproteins (HDLs)
	
	
	

	Low-density lipoproteins (LDLs)
	
	
	

	Triglycerides
	
	
	

	Misc. Labs
	Value
	H/L/NL
	Explanation of findings

	Alpha1-antitrypsin
	
	
	

	Total protein			
	
	
	

	Intake	
	
	
	

	Urine output
	
	
	

	Sputum output	
	
	
	

	Lactic Acid
	
	
	



Recommendation
Based on your patient’s current situation, background, physical assessment and diagnostic findings what recommendations do you recommend? Recommendation(s):  the patient should avoid exposure to cigarette smoker and avoid intense work to avoid respiratory failure. Adherence to medication is the actual process towards recovery and better life. 

 Critical Thinking
Based on all the information you have gathered on this patient please relate as many findings as you can back to only 1 of your patient’s current pathologies. Give a brief explanation of how the finding relates to the pathology. This must include at least 1 findings from your physical assessment, 1 findings from your diagnostics, and 1 findings from your labs. I encourage you to find as many as possible. The more you findings you can relate the better your grade will be in this section. 
Point Scale - 12 points (11-12 items); 8 points (9-10 items); 4 points (7-8 items); 0 points (less than 7 items)
What pathology are you relating all your finding to? _________cystic fibrosis _______________________
	
	Finding
	Explanation of how it relates to your patient’s pathology

	1
	Hypertention 
	Cystic fibrosis causes vasoconstriction of pulmonary artery causing hypertension 

	2
	Wheezing 
	Inhibition of normal flow of salts and water in the lungs resulting in a thick mucus plug 

	3
	Crackles 
	Accumulation of fluids in the lungs spaces such as alveoli 

	4
	Elevated paco2 
	Failed respiratory system causing respiratory acidosis 

	5
	Neutrophilia 
	Following bacteria infection as a result of inflammation causing an increase in neutrophil 

	6
	Productive cough 
	As a result of irritation of the bronchial airway by the mucus plug. 

	7
	Tachycardia 
	Following obstruction of the lungs and bronchial the heart rate has to increase to facilitate the exchange of gases 

	8
	Fatigue 
	Poor tissue perfusion often leads to fatigue and muscle wasting due to low oxygen supply 

	9
	Difficulty in breathing  
	Obstruction of the airway by the mucus plug and destruction of the alveoli cells 

	10
	Malnutrition 
	Following the bacterial infection may alter the body metabolic process or hormonal functions to cause malnutrition 

	11
	Translucent lung fields and depressed diaphragm 
	The fibrosis makes it a challenge on the breathing system to evaluate and effectively conduct the breathing system 

	12
	Decreased tactile fremitus 
	Fibrosis may cause an increase in the amount of air in the lungs since exchange is inhibited resulting to the changes in the sounds 

	13
	
	

	14
	
	

	15
	
	



What do you feel was the most important thing you learned as an RT student from your experience with this patient?What did you learn?  Recurrent cystic fibrosis tend to worsen in patient who are not keen on medication and often lead to respiratory acidosis and also can lead to hypertension and bacterial infections. 
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