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Patient Information
 Name: H.O
Age: 94
Gender: Female
Code Status: Full
DPOA: No
Living Will: No
Vital Signs 
       BP: 140/71
       P: 73
       Resp: 21
       Temp: 97.2
Chief Complaint
Abdominal pains especially when on movement
Admitting Diagnosis
The type of medical diagnosis she was admitted for was hyperbilirubinemia
Neurological 
Normal sensation with the patient experiencing grade 4 pain. The pain is mostly felt in the upper part of the abdomen. According to Germbert (2013), such level of pain becomes worse during movement and better when resting. From the examination, the patient is often alert through her coordination when it is unsteady.
Cardiovascular  
There is no Peripheral edema.
Respiratory 
The breath of the patient is clear with a regular pattern. She does not cough, and no secretions come out.  Her pulse oximeter is at 95%.
GI 
 The patient has active bowel sound with a soft abdomen. There is no ostomy, incontinence or soft stool with a black color.
Nutrition/Hydration
The patient takes a soft diet, and there is no aspiration risk. She does not vomit, and there are no cases of nausea witnessed. She has adequate nutrition. 
GU 
Abdomen soft, non-distended
Rest/ Exercise 
The patient can sit in a chair with maximum assistance. Her sleeping pattern is also daytime sleepiness. For the last 12 months, there is no history of the client falling.
Integumentary 
Chest ray results indicated persistent large right pleural effusion. Abnormal supraventricular complexes force septal leads.
Endocrine 
She has no thyroid disease, no use of testosterone or steroids
Psychosocial 
The patient is alert when she is woken up and responds appropriately.
Misc. (Ht/Wt) 
Supportive care, further diagnostic testing, and surgical interventions may be required for the patient.
Erickson’s Developmental Stage Related to patient
Based on the Erickson Developmental stages, H.O is at the last stage of Erickson's Developmental Stages, stage 8: Integrity vs. Despair. H.O is 94 years old which makes her fit into this final stage.  According to Erikson (1993), this stage starts as the aging adults start to handle issues of his or her mortality. The beginning of the phase is linked to events like retirement, terminal illnesses and loss of friends and spouse. This stage is filled with people who are retirees and sit back to reflect on their achievements and failures. No achievements for H.O have been noted, but she has spiritual distress. Also, she is single, and her friends were not indicated.
History of Present Illness (HPI), Pathophysiology, Surgical, Social History
Medical History 
Patient H.O was diagnosed with Bile Duct Obstruction. Bile duct obstruction is a condition that is brought about when the bile duct becomes blocked. Due to this blockage, a lot of bile builds up in the liver leading to jaundice, a condition where the skin turns yellow (Germbert, 2013). The situation is caused due to an increase in the level of bilirubin in the patients' blood.
The patient was experiencing signs such as dark urine, light-colored stool, jaundice which is the yellowing of the skin and eyes, nausea, itching, pain in the upper part of the abdomen, loose of weight and vomiting. As indicated by Germbert (2013), the possible cause may include one of the common bile duct known as trauma. Before this illness, the patient was suffering from anterior infraction which is a disease that takes place when the anterior myocardial tissue which is typically supplied by the left anterior descending the coronary artery experiences an injury because of insufficient supply of blood (Karch, 2013).
Pathophysiology
Accumulation of bilirubin in the bloodstream and subsequent deposition in the skin may lead to jaundice. According to Brunicardi et al., (2014), the skin and the eyes are used to check for jaundice if they are yellowish. When urine bilirubin is present, only conjugated bilirubin is passed into the urine as it is water soluble seen as dark-colored urine seen in patients with jaundice (Brunicardi et al., 2014). A blood test is one the tests are done: analyses of the gallbladder and the liver function. The doctor may test for liver enzymes, albumin, and other substances contained in the blood as they assist in diagnosing gallbladder, liver disease or bile duct (Brunicardi et al., 2014). Tumor markers are substances found in the blood produced by the cancer cells. Patients with bile duct cancer may have high blood levels contain these makers known as CEA indicating the presence of bile cancer (Brunicardi et al., 2014).
Social History
H.O is 94 years old single lady who does not engage in smoking or alcohol (none mentioned). She lives in Japan, CA and is spiritual. Her religion is unidentified.
Surgical History
The patient underwent surgery on 2nd November 2018 for repair of duodenal perforation
Diagnostic Test/ Lab Results 
	Test
	Norms
	Current Value
	Why the test was necessary


	WBC
	3.5-10.5
	18.66
	According to Karch (2012), this test is necessary to determine the level of WBC. A high count of WBC indicates the presence of infection.

	Hemoglobin
	12.0-15.5
	9.0
	This test was essential to check the level of hemoglobin in the patient. High hemoglobin implies that there will be a high production of red blood cells (Wirf, 2017).

	Hematocrit
	34.9-44.5
	27.3
	This was primarily done to determine if the patient is dehydrated. A high count of hematocrit implies dehydration (Karch, 2012). However, in this case, the patient had a low number of hematocrit.

	Platelets
	150-450
	138
	This test was essential to determine if the patient's blood can clot to prevent excessive blood loss (Billie, Shannon & Shields, 2018).

	PT
	NA
	
	

	INR
	NA
	
	

	Bilirubin
	0.2-1.2
	3.6
	This test was done to confirm for the presence of jaundice. Presence of bilirubin within the patient’s blood causes jaundice (Billie, Shannon & Shields, 2018).

	Sodium 
	135-145
	136
	This test was necessary to check if the fluids within the patient’s body are well balanced. As indicated by Billie, Shannon, and Shields (2018), sodium tests in patients with biliary duct obstructions assist practitioners in assessing the balance of body fluids in a patient.

	Potassium
	3.5-5.5
	4.3
	This test was essential as it helps to check the balance between acid-base and water within the patient’s body (Billie, Shannon & Shields, 2018).

	Calcium
	8.4-10.2
	7.5
	This test was critical to determine the strength of the patient’s bone and the transmission of the messages through the nerves (Billie, Shannon & Shields, 2018). It helps to determine if the patient can respond well to senses like touch, sound or smell

	BUN
	4-15
	15
	This test was necessary to check if the patient’s kidneys are functioning well

	Creatinine 
	0.55-1.30
	0.89
	This test helps in the determination of the renal health as it measures the byproducts excreted by the kidney.

	Magnesium
	1.7-2.0
	1.7
	This test as indicated by Wirf (2017) helps to check if the muscle and the nerve system of the patient are functioning normally.



Cultural considerations, ethnicity, occupation, religion, and family
H.O is Japanese who does not understand or speak other languages apart from Japanese. The patient’s economic stability has not been noted.  H.O’s education background was unidentified, but she is a 94-year-old woman. Regarding occupation, she has retired from her work. She is single and lives in a spiritual-faith community which is her family. 
Patient Education and Discharge Planning
Education
Education regarding the bile duct obstruction and infection control was offered to the patient. 
The patient was taught on the importance of taking medications prescribed by the doctor as well as avoiding heavy work that can cause discomfort or overwork the heart. 
H.O was advised to undertake moderate activities every once in a while. 
Discharge Planning 
No target discharge date was set. The patient needs home care. At her home, the patient needs nurses to monitor the PCG, offer medication and help patient walk around the room for exercises. Review proper usage of oxygen and provide apt education concerning medicine. Also
· , the patient learned how to regulate her liver as well as how to seek medical attention upon experiencing further difficulties in the abdominal area.
· The patient was referred to both spiritual and social worker to aid in her mental distress.
· PCG was instructed to report any changes in the condition of the patient to Hospice Liberty to aid in monitoring abdominal pains.
Interventions 
 Instruct PCG on safe transferring.
Do medication reconciliation
Assessment
Cholecystectomy should be conducted for the patient. It involves the removal of the gallbladder in case there are gallstones (Dhir et al., 2015).
Potential Complications/ at risk for the patient should reduce the amount of sugar and fats intake
Outcomes/Goal
 The patient will not feel any discomforts or weakness. The patient will move with assistance to reduce physical activities and will be given high nutritious foods rich in fiber and calcium.
Interventions
· A blood test should be conducted; this includes liver function test and complete blood count (Dhir et al., 2015).
· The increase of fiber in the patient's diet to help with digestion. 
· Decrease the amount of sugar and fats intake.
· Give high nutrient foods rich in fiber in smaller proportions
· Ensure patient has sufficient easy-to-eat fast foods at hand such as fruits.
· Keep track of the type of food that works for the patient such as green leafy vegetables (Walter et al., 2015).
· Proposed Medications
· Diflucan 200mg PO 
· Because the patient's disease is around the abdomen, Diflucan 200mg PO daily was prescribed to the patient to treat any inflammation that could have occurred in the lining of the abdomen. Side effects as indicated by Billie, Shannon, and Shields (2018) include diarrhea, headache, stomach pain, and vomiting.   
· Zosyn antibiotic 3.375 IVPB 98 hours
· After the surgery, a bacterial infection may occur. Therefore, this medication was administered to the patient to treat any bacterial infection. The medicine has a combination of tazobactam and piperacillin which prevents resistance to antibiotics. However, H.O may experience side effects like vomiting, headache, insomnia, gas, and constipation (Billie, Shannon & Shields, 2018). 
· Metoprolol (Lopressor) 25mg PO 912 hours
· Considering the previous history of the patient, Metoprolol was prescribed to prevent headaches that may result from taking other prescribed medicines. Expected side effects include tiredness, heartburn, constipation, nausea, depression and bloating. 
· Amlodipine (Norvasc) 5mg PO daily 
· Amlodipine was prescribed to the patient to enhance her ability to do the prescribed exercises. As stated by Karch (2012), this medicine lowers high blood pressure and prevents strokes. H.O requires relaxed blood vessels for blood to flow more easily when she exercises. Side effects include swelling ankles, dizziness, or lightheadedness. 
· Albuterol (Accuneb) 2.5mg neb 94hours
· As a 94 year old, the patient may experience a breathing problem after the surgery. Therefore, this medicine was prescribed to be taken for 94 hours to ensure that H.O‘s airways are open to allow air to pass through. However, expected side effects include a headache, nausea, shaking and nervousness (Wirfs, 2017). 
· Ondansetron (Zofran) 4mg IV push PRN/96 hours
· Most of the medications prescribed to the patient results in nausea and vomiting. Therefore, Zofran was prescribed to ensure that the patient does not feel nauseated and vomit. The patient will experience dizziness, drowsiness, and headache as side effects (Wirfs, 2017). 
· Morphine 2mg IV push 9 hours/PRN
· After a surgery, H.O is expected to experience some pains. Morphine is given to the patient since it is considered the most effective drug that can relieve pains (Billie, Shannon & Shields, 2018). However, its side effects include vomiting, constipation, sweating, and nausea.
· Hydralazine 5mg IV push 96 hours / PRN
· The patient may experience high blood pressure after the surgery. Therefore, this medication was prescribed to treat high blood pressure resulting in symptoms (Wirfs, 2017). The patient would, however, experience pounding, headache, diarrhea, vomiting, and nausea.
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