



Concept Map 

Student Name:

Instructor:



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


Education regarding the bile duct obstruction and infection control. Teach patient the importance of taking medications prescribed by the doctor as well as avoiding heavy work that can cause discomfort or overwork the heart. Teach patient on undertaking short moderate activities every once in a while. Teach patient on how to notify nurses when a discomfort occurs.
Discharge Planning 
No target discharge date. The patient needs home care. At her home, 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 medication





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

Patient’s economic stability not noted.  Patient’s education background was unidentified. H.O is single and lives in a spiritual-faith community. A 94-year-old woman who has retired from her work
Psychological variables
Her mood she is cheerful. Level of education is not indicated
She understands direction
She has an abstract decision making
Inappropriate judgment
There is no any evidence on any abuse such as sexual or physical. 
 H.O is a Japanese who can only speak Japanese. She cannot speak in English

Patient Information 
(1)
Name: H.O
Age: 94
Gender: Female
Code Status: Full
DPOA: No
Living Will: No




Chief Complaint 

Abdominal pains especially when on movement


Admitting Diagnosis
The type of medical diagnosis she was admitted for is hyperbilirubinemia

Medical Management/ Orders/ Medications & Allergies (2)

Name 
Dose 
RT
Freq.
MOA
RN Considerations 
Onset/Peak/Duration 
(Insulin) 































Erickson’s Developmental Stage Related to pt. & Cite References (1) 
 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 last stage. 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 (Dhir et al., 2015). 



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




Medical History 
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. The situation is caused due to an increase in the level of bilirubin in the patients' blood.
The symptoms of the disease include 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, loos of weight and vomiting.
The possible cause may include one of the common bile duct known as duct

 Medications
Diflucan 200mg PO daily
Zosyn antibiotic 3.375 IVPB 98 hours
Metoprolol  (Lopressor)25mg PO 912 hours
Amlodipine (Norvasc) 5mg PO daily 
Albuterol (Accuneb) 2.5mg neb 94hours
Ondansetron (Zofran) 4mg IV push PRN/96 hours
Morphine 2mg IV push 9 hours/PRN
Hydralazine 5mg IV push 96 hours / PRN




Surgical History

Undergone surgery on 2nd November 2018 for repair of duodenal perforation


Social History
H.O is 94 years old single lady who does not engage in smoking or alcohol (none mentioned). She lives in Jap, CA and is spiritual. The religion is unidentified.

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

 
Test
Norms
Date

Current Value
WBC
3.5-10.5

18.66
Hemoglobin
12.0-15.5

9.0
Hematocrit
34.9-44.5

27.3
Platelets
150-450

138
PT
NA


INR
NA


Bilirubin
0.2-1.2

3.6
Sodium 
135-145

136
Potassium
3.5-5.5

4.3
Calcium
8.4-10.2

7.5
BUN
4-15

15
[bookmark: _GoBack]Creatinine 
0.55-1.30

0.89
Magnesium
1.7-2.0

1.7




PC Outcomes/Goal

      Patient will not feel any discomforts or weakness. The patient will move with assistance to reduce physical activities and will be given high nutrient foods rich in fiber and calcium during my shift.



Interventions #1 
1.  Instruct PCG on safe transferring.
Do medication reconciliation















Priority nursing diagnosis #2
Priority nursing diagnosis #2
 

Spiritual distress, abdominal pains and 
patient’s appetite fluctuates from time to time as indicated by PCG.

Respiratory (7) 
Her breath sounds are clear with a regular pattern. She does not cough, no secretions. Her pulse oximeter is 95%.
 
Vital Signs (4) 
       BP: 140/71
       P: 73
       Resp: 21
       Temp: 97.2
       


Integumentary (12) 
Chest ray results indicated persistent large right pleural effusion. Abnormal supraventricular complexes forces of septal leads.


Interventions # 2 
Interventions # 2 
1. Spiritual and social worker referral
2. Give high nutrient foods rich in fiber in smaller proportions
3. Ensure patient has sufficient easy-to-eat fast foods on hand such as fruts.
Keep track of the type of food that works for the patient such as green leafy vegetables such as kale(Walter et al., 2015).
4. .

Assessment/ Evaluation #1

A cholecystectomy should be conducted for the patient. It involves the removal of the gallbladder in case there are gallstones (Dhir et al., 2015).
Assessment/ Evaluation #2 

Goal partially met: referral was given to the patient both spiritual and social worker to aid in her spiritual distress (Dhir et al., 2015).

Potential Complications/ at risk for the patient should reduce the amount of sugar and fats intake


PC Interventions
Blood test should be conducted, this include liver function test and complete blood count (Dhir et al., 2015).
Increase of fiber in the patient’s diet
Decrease the amount of sugar and fats intake


Psychosocial (14)
She is alert when she is awakened and responds appropriately 
Cardiovascular (6) 

No Peripheral edema  
Endocrine (13)
 She has no thyroid disease, no use of testosterone or steroids
Misc. (Ht/Wt) 
Supportive care, further diagnostic testing and surgical interventions may be required for the patient.

GU (10)
Abdomen soft, non-distended. 

GI (9)
 Active bowel sounds, soft abdomen. No ostomy, incontinence, soft stool with a black color

  Nutrition/Hydration
(8)

Soft diet, no aspiration risk. She does not vomit. No cases of nausea witnessed. She has adequate nutrition

Rest/ Exercise (11) 

Able to sit in a chair with maximum assistance. He sleeping pattern is daytime sleepiness.
No history of falls for the last 12 months.

Neurological (5) 
Normal sensation. She has a grade 4 pain. The pain is mostly felt in the upper part of the abdomen. The pain is worse during movement. And better when resting is alert through her coordination is unsteady.

Outcome/Goal #1
  The patient will eat food rich in calcium such as broccoli and leafy greens such as kale
   
Priority nursing diagnosis #1
Outcome/Goal #1
     Patient will learn how to regulate her liver by the end of the shift as well as how to signal nurses upon difficulties such as the abdominal pains.













Outcome/Goal #2 
Patient will be able to communicate her coping and spiritual distress issues by the end of the shift. 



	

		












PC Evaluation Plan 
PC Evaluation Plan 
Goal met: PCG was instructed during my shift to report any changes in the condition of the patient to Hospice Liberty to aid in monitoring abdominal pains.
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