
Patient Information 
(1)
Name: Nshan Nshanyan
Age:
Gender: Female
Code Status: Full Code
DPOA: 
Living Will: Yes
Cultural considerations, ethnicity, occupation, religion, family support, insurance. (1) (14) Socioeconomic/Cultural/Spiritual Orientation & Psychosocial Considerations/Concerns, to include        the following Social Determinants of Health
❋Economic Stability       ❋ Education 
❋Social and Community Context    ❋ Health and Health Care ❋ Neighborhood and Built Environment






Chief Complaint 


Pneumonia and Fever

Admitting Diagnosis
Pneumonia
Medical Management/ Orders/ Medications & Allergies (2)

Name 
Dose 
RT
Freq.
MOA
RN Considerations 
Onset/Peak/Duration 
(Insulin) 
Dextrose 5%water IV
250mls/hr
IV
Once
Hydration
Remove IV Bag when done

Aspirin
Blood Thinner
81mg
Daily
Blood thins
Monitor for hypertension

Lovenox
Ezetimbies
10mg
Daily 0600
Prevent clot


Zetia









Erickson’s Developmental Stage Related to pt. & Cite References (1) 
 

Patient Education (In Pt.) & Discharge Planning (home needs)








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


Pneumonia, Streptococcis infection, Cute Renal Failure

Medical History 
 
Pneumonia, Sepsis, Fever, HTN, DM2 Altered Mental Status, Accidental Fall, Respiratory failure, W/hypoxia


Surgical History


Bone Marrow Transplant

Social History

Diagnostic Test/ Lab Results with dates and Normal Ranges (3)

 
Test
Norms
Date

Current Value
WBC
5.2-12.4

14.47
Hemoglobin
12-18

12.4
Hematocrit
37-47

41.3
Platelets
130-400

277
PT
8.0-11.7

13.0
INR


1.12
aPTT
23.3-31.0

23
Sodium
132-146

147
Potassium
3.5-5.5

4.3
Calcium
8.5-10

8.0
BUN
9-23

30.4
Creatinine
0.5-1.1

1.58
Magnesium
1.5-2.5

86

Concept Map 
Student Name:
Instructor:




Neurological (5) 
Sensation- normal
Pain- 0/10
Level of consciousness- Alert
Coordination- Symmetrical
PERRLA- #7mm
Strength- 4 Right Arm 

PC Outcomes/Goal




















Priority nursing diagnosis #2
Ineffective airway clearance related pneumonia as evidence by O2 80%

Respiratory (7) 
Breath sound- clear, location- RUL, RML, RLL, LUL,LLL; Sputum- White; Pattern- Regular; Secretion- No; Pulse Oximeter- 97%
Lungs sounded clear during auslation
Vital Signs (4) 
Temperature- 102.20F
Oral
Pulse- 76
BP- 137/92
Supine
Admission weight- 105lb
Today’s weight- 105lb
Integumentary (12) 
Skin condition- Intact; Sensory- slightly limited; moisture- rarely moist; activity- chairfast; mobility-slightly limited; nutrition- adequate;

Interventions # 2 

Assessment/ Evaluation #1

Assessment/ Evaluation #2 


PC Evaluation Plan 

Potential Complications/ at risk for

PC Interventions
[bookmark: _GoBack]
Psychosocial (14)
Mood/affect- Cheerful
Understands directions
Abstract decision making
Appropriate judgment

Cardiovascular (6) 

  Color- pale
Capillary refill- <3 second
Skin- Dry, Heart Sounds- S1,S2, Regular
Peripheral Pulse- all present
Endocrine (13)
Throid disease- no
Diabetes type I

Misc. (Ht/Wt) 

GU (10)
Urine- Clear, last void- 600ml, color- yellow
GI (9)
Active Bowel Sounds; Soft Abdomen; Ostomy- no; Color- brown Last BM- Sofft
  Nutrition/Hydration
(8)
Diet- regular, Aspiration risk- yes; Feeding Method- Self; Nausea- No; Vomiting- No; Flatus- no
Rest/ Exercise (11) 
Activity- Ambulate
Mobility Aids- Cane
Functional Level- Dependent
Gait- unsteady; Sleep pattern- uninterupted
Outcome/Goal #1
     HEADCT- marked atrophy
Extensive white matter
Priority nursing diagnosis #1
Chest X-ray- 8/26/18
Aorta calicified 
Diffuse bilateral interstial iniltrate












Outcome/Goal #2 



	

		



Interventions #1 
 

