
Faoussatou Akande 41045847 7/8/20

NR 341 July 2020

Dobutamine ( Dobutrex) Increase cardiac output

Furosemide (Lasix) To increase urinatio output

Piperacillin ( Zosyn) For the infection and bactrial

Lorezepam ( Ativan) To decrease anxiety

Prednisone To decrease inflammation and swelling

Ineffective breathing pattern Anxiety

Fluid Imbalance Volume



Faoussatou Akande

41045847

Student Nurse

Care for a patient with Acute Respiratory Distress

LW

56 years Old

Male

5'8 220 Lbs

Caucasion

Peanut, Morphine

Full

n/a

none

7/8/20

DR. Chamberlain

Shortness of breath. feeling weak

Acute respiratory Distress

Pneumonia, Renal Failure None

Married with children. A construction worker, Like to hangout with some friends on daily basis

92/54 132 28 99.7 87% 4/10

yes Q 4hr

Central venous line 0.9 % Normal Saline

Shortness of breath, Use of muscle accessory were noted, crackles on left upper quadrant

S1 and S2 were noted with murmurs, Cap refill is > 3 sec, diminshed extremities pulses, JVd was noted

Alert and orient to person; patient was confuse , slow eyes movement. decrease deep tendon reflexes.

Distended abdomen, low bowel sound in all quadrant. 35 ML urine output in 3 hr

Clammy and cool skin, no rash, no lesions or words,blueish lips and tongue. Nail bed slightly curved,

He was accompany his wife and another member, they are all at the bedside.

Educate patient and family about importance of Hemodialysis, and the effects of the medication

Keep bed in lower position, call withing reach., bed alarm on

Requesting a prescription of hemodialysis while hospital, Prescription for high flow oxygen, Dobutamine to help increase cardiac output and urination output



98.6 136bpm 28 87%

92/54 68 inch 220 Lbs N/a

0/10

Worsen with breathing

Thrombing

No

Does go away

Head is normocephalic, No tender, no lesions or rash. No lymph nodes palpable, trachea is in midline

Shortness of breath, Use of muscle accessory were noted, crackles on left upper quadrant

S1 and S2 were noted with murmurs, Cap refill is > 3 sec, diminshed extremities pulses, JVDwas

Distended; low to inactive bowel sound

ContinenceCont

None 2 days agoNo

Alert and orient to person; patient was confuse , slow eyes movement. decrease deep tendon
reflexes.

Weak muscle strength, weak pedis and post tibial pulses

Brownish and foul smell urine. 35 ml in the last 3 hour

Continence None

N/A

None

Clammy and cool skin, no rash, no lesions

N/A

N/A

O.9% normal saline
Dobutamine through the central venous line

98.6 98 20 96%

120/74 68inch 210 N/A

0/10

Head is normocephalic, No tender, no lesions or rash. No lymph nodes palpable, trachea is in midline

Unlabored breathing , lung sound are clear in all quadrants

S1 and S2 were noted, cap refill > 3sec.

Soft and non tenderness upon palpation

Continence

None 4 hour ago

Alerted and oriented X 4. PERRLs is intact, cranial nerve II- xII are intact

Increasing in muscle strength and ROM

Continence None

N/A

N/A

N/A

N/A

IV 0.9 %normal saline



Low sodium

35ml output in

Q2hr

Ambulate sa

Q4hr

24 FR catheter

N/a

N/a

N/A

N/A

N/A

N/A

N/A

N/A

N/A

O2 therapy; Iv

N/A



Faoussatou Akande

Dyspnea, Tachypnea, Fatigue, Cough,
Wheezing, Confusion, Cyanosis,
Muscle weakness, restlessness and
agitation

Ineffective breathing pattern
Imbalance fluid Volume
Anxiety

Dobutamine/ Dobutrex

ABG to check for the O2, PaO2 and
HCO3 level
CMP to check for electrolytes levels
CBC to check for white blood level

Palpitation; Premature ventricular
contraction

Assess ABG level
Auscultate breath sounds
Assess for the use of accessory muscle
Utilize pulse oximetry to check oxygen
saturation
Observe presence of sputum for
amount, color and cosistancy

To monitor oxygenation and ventilation
status.
To detect decreased or adventitious
breath sounds
Work of breathing increases greatly as
lung compliance decrease
Pulse oximetry is a helpful tool to detect
alteration in oxygenation
These may be indicative of a cause for
the alteration in breathing pattern

Patient would maintained an effective
breathing at normal rate throughout the
12 shift,
ABG levels would return to and remain
within established limit till discharge in 3
days
Patient would verbalize feeling
comfortable when breathing rested till
discharge day
















