Course: NURSING CARE PLAN 
Course: NURS 101L





	Student
	
	Date
	

	Instructor
	
	Course
	

	Patient Initial
	I.K.
	Unit/Room#
	424b
	DOB
	July 3, 1938

	Code Status
	Full code
	Height/Weight
	H: 5’7” W: 174.6

	Allergies
	No known allergies



	Temp  (C/F Site)
	Pulse  (Site) 
	Respiration
	Pulse Ox (O2 Sat)
	Blood Pressure
	Pain Scale 1-10

	97.9 F Tympanic 
	69 Left Arm Radial  
	15 BPM
	97% 
	126/82 Left arm Fowler’s position 
	0/10 ; unless ambulating, 6/10



	History of Present Illness including Admission Diagnosis &
Chief Complaint (normal & abnormal) supported with Evidence Based Citations
	Physical Assessment Findings including presenting signs and symptoms supported with Evidence Based Citations

	
HP
I.K is a a 81 year old Caucasian male who has a history of multiple sclerosis, sleep apnea, and benign prostatic hyperplasia, who presents with left hip pain after a fall. Patient reports having went out to check the mail in the morning and lost his balance, which resulted in him falling onto his left side and back.

Chief Complaint 
Presents with left hip pain after a fall. 

Admission Diagnosis 
Patient had displaced fracture of base of neck of left femur. Displacement resulted in patient having surgery which left him with incisions on left lateral midthigh, left hip, and left lateral knee. Subsequent encounter for closed fracture with routine healing. 

Subjective:
1) Patient only experiences pain when moving left leg (6/10) but feels no pain when not ambulating/moving  
Objective:
1) Temperature 97.9 F
2) Blood Pressure 126/82 mmHg 
3) Heart Beat 69 beats/min
4) Respiration Rate 17 breaths/min
5) O2 Saturation 97%
6) Patient has slight discoloration on left hip area 
7) Slight distention on lower portion of abdomen, slow bowel sounds
8) Discoloration on left hip area
9) Unsafe mobility: poor balance, gait dysfunction 
 
	
Head-To-Toe-Assessment 
Head: no bumps, sores, or masses present 
Nose: no deviation or obstructions in septum
Eyes: pupils equal, round, reactive to light and accommodation (PERRLA)
Ears: no accumulation of wax, no drainage; left and right ear hearing is adequate 
Mouth: no sores or tears in mucous membrane, gums and teeth normal  
Skin tugor: < 3 seconds, does not suffer from dehydration 
Capillary refill: < 3 seconds on both fingernails and toenails 
Radial pulse: bilateral 
Pedial pulse: bilateral 
Motor grip: present bilaterally on both hands, feet 
Heart sounds are regular on all 5 landmarks (aortic, pulmonic, erb’s point, tricuspid, mitral) 
Right and left lung sounds are clear, normal 
Lower abdomen has some distention, patient reports no pain upon palpitation 
Bowel sounds were slow upon auscultation, patient reported having not had a bowel movement in 4 days 

Supportive Devices: 
· Pressure relieving mattress 
· Wheelchair

Normal:
Head-to-toe-assessment resulted in mostly normal results (those that are abnormal will be listed below)

Abnormal:
Slight distention on lower portion of abdomen, slow bowel sounds 
· Complications with gastrointestinal tract can result in bloating or distension of the abdomen. Abdominal distension is defined as the swelling of the abdomen due to insufficiency to pass gas or GI problems. 
· Inactive bowels sounds occur when there is slower activity within intestines.
·  The patient had reported having not had a bowel movement in four days during the time of assessment, which would greatly influence both bowel sound activity and distension in the general area.
· The patient is currently on several medication which might result in distension. One medication the patient is currently prescribed is Docusate sodium, a medication used to soften stool. Side effects/adverse effects of this medication include abdominal distension (Jones & Bartlett Learning, 2020). 

Discoloration on left hip area 
· The patient is currently in the proliferative stage of healing, which takes place between 10-14 days after surgery (the patient is going on their 12th day of healing). Discoloration is expected on incision sights, along with the skin surrounding area. Discoloration was bright pink, indicating that it is healing correctly. There is no drainage. Healing ridge is present upon the entire incision, sutures have yet to be removed. 
· Post inflammatory skin discoloration can occur as a result of injury or inflammation, which causes high pigment production in that area (Mayo Clinic, 2020).

Unsafe mobility: poor balance, gait dysfunction 
· Impairment in mobility can be a cause of several factors, these factors being an accident, a disease, or a congential disorder (could be a combination of these factors) (Willis, 2020). This usually results in the impairment of neuromuscular function, which can harm or affect a person’s balance, coordination, and overall mobility.  The patient not only suffers from multiple sclerosis, but happened to have an accident that resulted in an extremely invasive surgery. This surgery is the main contribution to the patient’s lack of coordination. 



	Relevant Diagnostic Procedures/Results & Pertinent Lab tests/ Values (with normal ranges),
include dates and rationales supported with Evidence Based Citations

	Past Medical & Surgical History,
Pathophysiology of medical diagnoses
(include dates, if not found state so)
Supported with Evidence Based Citations

	
Pertinent Labs
Basic Metabolic Panel:
· Glucose – 89 mg/dL ; Normal range 65-99 mg/dL 
· Sodium – 144 mEg/L ; Normal range 135-145 mEg/L
· Potassium – 4.6 mEq/L ; Normal range 3.5-5.5 mEq/L
· Chloride – 106 mEq/L ; Normal range 90-109 mEq/L 
· CO2 – 27 mEq/L ; Normal range 20-35 mEq/L 
· BUN – 15 mg/dL ; Normal range 7-23 mg/dL 
· Creatinine – 0.7 mg/dL ; Normal range 0.6-1.4 mg/dL 
· BUN/crea ratio – 21 ratio ; Normal range 6-36 
· Calcium – 8.2 L mg/dL ; Normal range 8.4-10.6 mg/dL
Calcium is one of the more pertinent and abundant minerals within the body. It is important for different processes such as blood clotting, muscle movement, nerves, and the density, formation, and maintenance of bones. The patient suffers from low calcium. 
Complete Blood Count:
· WBC – 6.00 ; Normal range 4.0-11.0 
· RBC – 3.56  ; Normal range 3.9-5.5 
RBC, or erythrocytes, are important as they are responsible for carrying oxygen to the cells within your body. RBCs have hemoglobin, which is an oxygen binding protein. RBC count matters as the amount you have will affect the rate at which oxygen gets to your cells. Patient I.K suffers from a low RBC count which might lead to anemia, weakness or feeling tired. 
· HGB – 11.6 ; Normal range 11.0-18.0
· HCT – 33.6 % ; Normal range 35.0-52.0 %
“A hematocrit test measures the proportion of red blood cells in your blood. Red blood cells carry oxygen throughout your body. Having too few or too many red blood cells can be a sign of certain diseases” (Mayo Clinic, 2020). The patient suffers from a low HCT (hematocrit) count, which can indicate anemia (insufficient amount of RBCs) and/or vitamin and mineral deficiencies. 
· MCV – 94.3 ; Normal range 80-100 
· MCH – 32.4 ; Normal range 27.0-34.0
· MCHC – 34.4 ; Normal range 30.0-36.0
· MPV – 7.1 ; Normal range 5.2-11.1
· RDW – 14.4 ; Normal range 10.0-15.2
· Platelets – 214 ; Normal range 150-400
Autodifferential: 
· Neutrophils – 59.2 ; Normal range 42.2-75.2
· Lymphocytes – 17.5  ; Normal range 20.5-51.1
Lymphocytes are white blood cells, there are three different types, T lymphocytes, B lymphocytes, and natural killer cells. These cells work together to protect the body from infection. When a patient has a low lymphocyte count, it is known as lymphocytopenia. Lymphocytopenia can result in repeated infections (NHLBI, 2020). 
The patient’s lymphocyte count is lower than normal range, could be a result of a medication prescribed to him known as Dimethyl fumarate, which can lead to a 30% drop in lymphocytes, resulting in lymphopenia (Jones & Bartlett Learning, 2020).
· Monocytes – 10.4 ; Normal range 1.7-9.3
The patient’s monocyte count is higher than normal range.
· Eosinophils – 11.7 ; Normal range 0.0-5.0 
The patient’s eosinophil count is higher than normal range.
· Basophils – 1.2 ; Normal range 0.0-0.8 
The patient’s basinophil count is higher than normal range.
Lymphocytes, monocytes, eosinophils, and basophils are all different types of white blood cells (WBCs). WBCs work together to fight off foreign invaders that enter the body. The patient has a high count of lymphoctyes, monocytes, eosinophils, and basophils. There are several reasons as to why a WBC count would be high including, these reasons being medications that trigger the production of WBCs, trauma, bone marrow disorders, and stress (Mayo Clinic, 2020). The patient has had a recent surgery that has not only brought about trauma to his body and stress, but also medications that trigger a higher production and release of WBCs. 

	
I.K has a history of 7 years of sleep apnea, was diagnosis with multiple sclerosis 7 years ago, and has a family history of prostate cancer from his father’s side. I.K had a bowel obstruction 9 years ago and an inguinal hernia repair 72 years ago. 

Past Medical History:
Sleep apnea (for 7 years; 12/11/2013) - Sleep apnea is a potentially life threatening sleep disorder which results in repeated stoping and starting of breathing. I.K suffers from obstructive sleep apnea, which occurs when throat muscles relax. The relaxation of muscles causes obstruction or narrowing of airway, leading to the cessation of breathing. During this obstruction, not enough oxygen is reaching the cells. The brain then wake you up, so that your airway can reopen. Some risk factors for obstructive sleep apnea are being male and nasal congestion (Mayo Clinic, 2020).

Multiple sclerosis (for 7 years; 12/11/2013) - Multiple sclerosis (MS) is a disabling disease that affects the brain and spinal cord. In patients with MS, the immune system attacks myelin, which is the protective shealth that surrounds nerce fibers, allowing for quicker transmission of signals (action potentials), resulting in communication problems between the brain and the rest of the body. This can lead to problems with mobility and gait (Mayo Clinic, 2020). The client has been suffering from MS for 7 years. It is a disease that has impaired him ability to walk. 

Benign Prostatic Hyperplasia (no date recorded) – Benign prostatic hyperplasia is the enlargement of the prostate gland, and is common condition in older men. BPH results in uncomfortable urinary symptoms. Can cause frequent need to urinate and inability to empty bladder completely (Mayo Clinic, 2020). 

Gastroesophagual Reflux Disease (GERD) (no date recorded) – GERD, also known as heartburn, refers to the backflow of stomach (gastric) contents, primarily acid, into the esophagus which results in a irritating, painful, and burning sensation (Willis, 2020). 

Past Surgical History:
Bowel obstruction (2011) – A bowel obstruction occurs when there is a blockage somewhere in the intestine (could be small or large intestine) that results in food and liquids not being able to pass through the rest of the intestine. If it remains without treatment, the parts that have been blocked can become necrotic, resulting in serious intestinal problems. A common cause is an intestinal adhesion, which is the formation of fibrous bands tissue due to abdominal surgery (Mayo Clinic, 2020). The patient is currently on some medications that aid in constipation, however, some adverse effects can lead to bowel obstruction. This should be taken into consideration.

Inguinal hernia repair (1948) – An inguinal hernia occurs when there is a part of intestine bulding between a weak part of abdominal mucles. While the condition isn’t considered life threatening, it is painful and can become enlarged. Surgery is recommended, as it will not improve on its own (Mayo Clinic, 2020).

Family History 
Prostate cancer (from father’s side) – Prostate cancer is cancer that manifests within the prostate gland in men. Prostate cancer occurs when cells begin to grow abnormally within this gland. Symptoms of prostate cancer include trouble urinating, discomfort or pain in pelvic area (Mayo Clinic, 2020). 




	Erikson’s Developmental Stage with Rationale
And supported by Evidence Based Citations
	Socioeconomic/Cultural/Spiritual Orientation 
& Psychosocial Considerations/Concerns (3) supported with Evidence Based Citations

	
1. Ego Integrity vs. Despair 
 Ego integrity vs. despair is Erikson’s eight stage in his eight stages of development. This stage begins with people at the age of 65 to their death. Erikson explains that in this step, a person is coming to an acceptance of their life and what has occurred in it along with recounting their regrets. Essentially, it is the establishment of one’s innerpeace, in which the person will balance “the poles between Contentment and Regret” (Knight, 2020). By doing so, a person is able to feel a sense of “wholeness” at what they have completed during their previous years of life, either establishing that their accomplishments are bigger than their regrets, or that their regrets are larger than their accomplishments. During the integrity part of this stage, it is one’s goal come to an agreement and accept what they have done. One establishes their ego and integrity. During the despair portion, a person is struggling with the idea of death and the fear that it brings. Erikson describes it as people expressing “the feeling that time is too short, too short for the attempt to start another life and to try out alternate roads for integrity” (Hamachek, 2020). 

  I.K is a 82 year old man, and by taking his age, he falls under Erikson’s developmental stage titled ego integrity vs. despair. When speaking to I.K. he seems to exibit signs of Erikson’s ego integrity. He has a will and recounts happy moments that have occurred within his life. I.K. demonstrates wisdom when spoken to, wisdom being something that comes when one reaches inner peace. 
	
Socioeconomic: Patient is a 81 year old male who is retired, there is no documented data on what his career was previous to him retiring. The patient does have a history of serving in war, making him a veteran. 

Cultural: Patient is a Caucasian male. 

Spiritual: Patient is part of a religion know as Presbyterian. Presbyterianism belongs to a reformed tradition, that traces back to Scotland, known as Protestantism. 

Three psychosocial concerns, based on above assessments:
1. Isolation, loneliness – 
 Isolation is something that many patients experience when there are certain restrictions they are made to follow. An example of one of these restrictions being dependent on devices for mobility. Another thing that can lead to lonliness is this patient being admitted in the nursing home, or having to go home to a lonely house. Due to these things, the patient is at risk of experiencing isolation/loneliness. According to Raheel Mushtaq (2020), in their article about the loneliness and other psychosocial disorders “human beings are social species which require safe and secure social surroundings to survive. Satisfying social relationships are essential for mental and physical well beings. Impaired social relationship can lead to loneliness” (Mushtaq, 2020). It is extremely important for the patient to not feel lonely, as it can have a negative impact on his well being. 

2. Balance confidence – 
 A person can undergo something known as balance confidence, which can also be referred to as the fear of falling. The fear of falling is a fall related psychological concern. According to an article written by Payette, “fall-related psychological concerns (FRPCs) (e.g., falls-efficacy or balance confidence) are highly prevalent among community-dwelling older adults, with prevalence generally ranging from 21% to 85% across studies” (Payette, 2020). The patient is fall risk, due to his recent surgery, because of this and being dependent on devices (wheelchair) he may experience a decline in balance confidence.

3. Stress – 
According to the National Institute of Mental Health (NIMH, 2020), stress is known to have a negative effect on people, both mentally and physically. Stress can be a result of many different things, from having something significant that is life changing to a traumatic event occurring (NIMH, 2020). When someone suffers from stress, it is likely that it will have a negative affect on their health. Health and one’s well being go hand in hand. If someone is stressed it will have a negative impact on their health. Stress is a concern for this patient as the patient has just underwent a traumatic event, his surgery. As the surgery has brought about some limitations, such as limited mobility, not to mention pain, stress can be something that this patient will experience. Stress can cause “ mainly digestive symptoms, while others may have headaches, sleeplessness, sadness, anger, or irritability” (NIMH, 2020). It is important to try to limit stress as it can become a chronic condition which can even develop into anxiety or depression (NIMH, 2020). 




	Potential Health Deviations, Predisposing & Related Factors; (At least two) Include three independent nursing interventions for each
 (“At Risk for…” nursing dx)
	Inter-professional Consults,  Discharge Referrals, & Current Orders (include diet, test, and treatments) with Rationale
supported with Evidence Based Citations

	
1. At risk for falls related to recent surgery and gait mobility. 
Goal: The patient will not fall during my shift. 
Interventions: 
· Ensure patient’s call light is within reach at all times 
· Have patient wear a fall risk wristband so that other staff members are aware, incase patient needs to be ambulated to another location
· Have patient’s wheel chair near bedsite incase of ambulation (wheelchair ambulation only) 
· Have patient’s bed at lowest position 
· Have patient’s bedrails up
2. At risk for pressure ulcers related to limited mobility. 
Goal: Patient will not develop a pressure ulcer during my shift. 
Interventions:
· Ensure patient has pressure relieving mattress
· Reposition every 2 hours
· Bed making must be free of wrinkles
· Skin should be dry and not moist
· Encourage ambulation 
	
Inter-professional Consults 
Physical therapist – 
A physical therapist teaches clients with conditions that limit their abililties to move and function in their daily lives (Huynh, 2020). A physical therapist is recommended for I.K, as he is suffering from multiple sclerosis and postoperative surgery on left hip, knee, a midthigh. With this type of disease a therapist would be able to optimize the patient’s mobility and function, demonstrating to the patient on how he’s able to maneuver throughout his daily life following the events that have occurred in his life. A therapist would also be necessary for I.K to exercise his muscles within a moderate range. This is good, as it could prevent atrophy of the muscles in certain areas that the patient has not been able to use. 
A physical therapist would also examine home the patient’s home. Since the patient is fall risk, it would be a good idea to have the physical therapist check his home out to see if there are any things that would need to be added or changed to bring about a smaller chance that the patient will fall, if not prevent it from occurring at all. According to Baxter on her article about care for client’s who are “fall risk”: “As the population ages, and more clients with chronic, complex health care needs remain at home there is a need to continue to identify and implement models of service delivery that are proactive and collaborative with the ultimate goal of providing quality patient care” (Baxter, 2020). 

Homecare service – 
Homecare services are a large scope of services that are offered to clients who are discharged from the hospital and are suffering from an illness or injury. These services include monitioring illness, woundcare, client education, and injections (Medicare, 2020). The goals of homecare service are to help the client better anf regain their independence. 
The client will benefit from homecare service after discharge from hospital as he is in the process of recovering from trauma related to surgery. The home care service member would help the client by monitoring vitals, assisting with ambulation, checking his prescription and that he is taking his medication correctly, along with ensuring the client’s safety at home. Assistance with wound care is another vital thing that homecare service would provide. 

Discharge Referrals 
Woundcare management – 
Proper care of wounds must occur inorder for the client’s wound to heal normally and properly. The client will need to follow woundcare orders once he is discharged from the hospital. To provide optimal cleaning of wound the client should thoroughly read tbe instructions and follow the steps on how to clean his wound (Mount Nittany Health, 2020). The client has had surgery recently and his wound is in the process of healing, By following woundcare orders, which should be explained to the client (along with written instructions), the client should be able to continue with adequate wound care. Any questions should be answered during the educating process. 

Follow up with orthopaedic surgeon -  
According to the American Academy of Orthopaedic Surgeons, an orthopaedic surgeon is a specialty surgeon who works and focuses on both disease and injuries that are part of the muscultoskeletal system (AAOS,  2020). These types of surgeons devote their time with their clients, helping with treatment, rehabilitation, and prevention. The client will benefit greatly by following up with his orthopaedic surgeron. This is necessary for the reasons listed in the senetence before. The surgeon will be able to check the wound to make sure it is healing correctly. The surgeon would also suggest exercises, or prescribe medications that would benefit the client. 

Current Orders
CPAP – 
The patient has suffered from sleep apnea for several years and has been prescribed a CPAP to treat it. Continuous positive airway pressure, or CPAP, is a machine that consists of a mask (or nosepiece) along with a hose that deliver air constantly, and at a steady pressure to the patient (Mayo Clinic, 2020). The client should continue to use the CPAP when sleeping, due to his sleep apnea. 

Routine labs – 
A routine lab normally consist of a complete blood count (CBC). These are performed to monitor a patients RBC and WBC count (Mayo Clinic, 2020). It is important to continue with these orders for several reasons one being to monitor whether the WBC count has dropped. The client is currently taking several medications that can lead to leukocytopenia. It is important to monitor this so that appropriate action can be taken if necessary. 








Signs and
Symptoms

       As evidenced by

   Related to
Contributing
Factors
Diagnostic
Label


	
Priority Nursing Diagnosis
(at least 2)
Written in three part statement

	Planning
(outcome/goal)
Measureable goal during your shift
(at least 1 per Nursing diagnosis)

	Prioritized Independent and collaborative nursing interventions;  include further assessment, intervention and teaching
(at least 4 per goal)
	Rationale Each must be 
supported with Evidence Based Citations
	Evaluation
Goal Met, Partially Met,
 or Not Met
& Explanation


	Acute pain related to tissue trauma secondary to  fracture of left femur as evidence by patient verbalizing  pain 6/10 and facial grimacing, guarding of area 
	Patient will verbalize pain 3/10 as tolerable within 2 hours of my shift.
	Use pain assessment (scale from 0 to 10, 0 being no pain and 10 being severe pain), keeping a look out for nonverbal cues

Administer medications as prescribed and remind patient to use call light if in need of anything 

Evaluate effectiveness of pain medications 

Teach patient activities that could divert their attention from any pain they are experiencing 

	It is important to check up on the patient and ask if they are experiencing pain, by doing so a nurse is able to see if medication is needed to minimize pain  (Mayo Clinic, 2020)

Medications such as aspirin, which the pain has prescribed, can help reduce pain by acting on and preventing enzymes from causing pain and swelling. It is important to keep the call light within reach, incase the patient needs help with something prior to your return (Mayo Clinic, 2020)

Patients should be monitored after medication administration to ensure that the medication is working properly (Mayo Clinic, 2020)

Diverting attention can help the patient not focus on their pain. Can be encouraged to watch television, or read a book (Mayo Clinic, 2020) 

	Goal was met. By the end of this shift, the patient reported 3/10 as tolerable. When assessing, there were no nonverbal cues, such as grimacing, that would suggest that the patient is experiencing pain. 

	Impaired mobility related to surgery as evidence by the use of supportive devices, limited movement, and patient verbalizing the need of assistance
	Patient will be able to sit on wheelchair when eating meals during my shift  
	Do an environment check prior to ambulation and meal





Assist the client with ambulation from bed to wheelchair


Stay near the client, or within close proximity, while they are eating 







Allow client to eat at his own pace 
	An environmental check is important for several reasons such as ensuring the client’s safety and comfort. Make sure to dispose of any pee in portable urinal (Medline Plus, 2020)

As the client has impaired mobility, it is crucial to assist him into his wheelchair (Medline Plus, 2020)

The client is a fall risk. It is important to stay by the client’s side while they are eating, as there is a possibily they may need assistance. As the client relies on a device for movement, he may need you to help move himself or his food tray. We want to avoid having the client injury himself in any way (Medline Plus, 2020) 

For optimal comfort, do not pressure the client to eat under a certain amount of time. Nutrition is essential for a patient, as it effects ones health. Do not force the client to eat more than he wants.   (Mayo Clinic, 2020)
	Goal was successful. The patient was able to ambulate and sit up in his wheelchair during his meals. 



MEDICATION LIST

	Medications (with APA citations
	Class/Purpose
	Route
	Frequency
	Dose (& range)
If out of range, why?
	Mechanism of action 
Onset of action
	Common side effects
	Nursing considerations
specific to this patient

	Acetylsalicylic acid
(Aspirin)
	Pharmacological Class: Salicylate
Therapeutic Class: NSAID
Purpose: to relieve mild pain or fever 
	Oral
	BID
	Dose: 325 mg 
Range: 75-325 mg 
Within normal range
	Blocks the activity of cyclooxygenase, the enzyme needed for prostaglandin synthesis. Inhibition of prostaglandin prevents pain and swelling 
	Diarrhea, GI bleeding, heartburn, nausea, stomach pain, rash, thrombocytopenia
(Mayo Clinic, 2020)
	Instruct patient to take aspirin with or after meals to reduce chance of GI being upset.
 

	Baclofen 
(Lioresal Intrathecal)
	Pharmacological Class: gamma-aminobutyric acid (GABA)
Therapeutic Class: muscle relaxant 
Purpose: antispastic and muscle relaxant 
	Oral
	BID
	Dose: 20 mg 
Range: 5-20 mg
Within normal range 
	Skeletal muscle relaxer. Acts on the central nervous system, decreasing the frequency and severity of muscle spasms (Mayo Clinic, 2020)
	Drowsiness, tiredness, nausea, constipation, abdominal pain, diarrhea, urinary frequency (Mayo Clinic, 2020)
	Medication should not be given to a patient who has thrombocytopenia < 100,000/mm3. 

Continue to monitor labs for RBC count to make sure there isn’t a decline.

	Bisacodyl 
(Dulcolax) 
	Pharmacological Class: diphenylmethane derivative 
Therapeutic Class: Stimulant laxative 
Purpose: increases peristalsis
	Oral 
	Daily PRN for constipation
	Dose: 5 mg
Range: 5mg 
Within normal range 
	When hydrolyzed by colonic bacteria and intestinal enzymes, metabolite pyridyl-2 methane acts directly on colonic mucosa causing colonic peristalsis, inducing diarrhea. 
	Nausea, vomiting, diarrhea, stomach cramps, a burning feeling near/on rectal area (Mayo Clinic, 2020) 
	May lead to hypokalemia, it could be important to monitor potassium levels in blood stream.

May cause abdominal pain and cramps, assess for distension of abdomen and monitor bowel functions 

	Dalfampridine TB12 (Ampyra)
	Pharmacological Class: 4-aminopyridine
Therapeutic Class:  anti-multiple sclerosis agents  
Purpose: treatment of MS, to help walking speed  
	Oral
	BID
	Dose: 10 mg 
Range: 10 mg 
Within normal range 
	Blocks potassium channels to avoid a prolonged action potential. Results in relieving blocked conduction on demyelinated axons (Medline Plus, 2020)
	Seizures, anaphylaxis, pain or pressure when urinating, tingling feeling, issues with balance (Mayo Clinic, 2020) 
	Implement physical therapy/ training to help with balance, coordination, and other therapeutic exercises 

	Dimethyl fumarate (Tecfidera) 
	Pharmacological Class: Nrf2 activator
Therapeutic Class: immunomodulatory agent 
Purpose: anti-inflammatoion agent 
	Oral 
	BID 
	Dose: 240 mg
Range: 240 mg
Within normal range 
	Activates nuclear factor-like Nfr2 pathway, which is responsible for oxidative stress which is believed to be a factor in MS (Jones & Bartlett Learning, 2020)
	Abdominal pain, diarrhea, nausea, vomiting, eosinophilia, lymphopenia, erythema (Jones & Bartlett Learning, 2020)
	Keep in mind that a patient on this medication may develop lymphopenia, dropping by 30% (Jones & Bartlett Learning, 2020) 

	Docusate sodium
(Colace) 
	Pharmacological Class: Surfactant 
Therapeutic Class: Laxative, stool softener 
Purpose:
	Oral
	BID
	Dose: 200 mg 
Range: 50-500 mg 
Within normal range 

	Acts as surfactant and results in softened stool, allows more penetration of fluid in stool (Jones & Bartlett Learning, 2020)
	Palpitations, abdominal cramps and distension, nausea, perianal irritation, muscle weakness (Jones & Bartlett Learning, 2020)
	Expect long term use of docusate to result in dependence of laxatives for bowel movements (Jones & Bartlett Learning, 2020)

Advise patient to report any abdominal pain or cramping prior to administering medication, as medication should not be given if experiencing these pains 

	Finasteride 
(Proscar)
	Pharmacological Class: 5-alpha reductase inhibitor
Therapeutic Class: Benign prostatic hyperplasia agent
Purpose: to reduce progression of benign prostatic hyperplasia 
	Oral
	Daily 
	Dose: 5 mg
Range: 5 mg
Within normal range 
	Inhibits 5-alpha, which is an enzyme that converts testosterone to a metabolite. The metabolite being responsible for benign prostatic hyperplasia (Jones & Bartlett Learning, 2020)
	Abdominal pain, back pain, dyspnea, rash, angioedema (Jones & Bartlett Learning, 2020)
	Take into consideration that medication may affect PSA levels 

	Lidocaine 
(Alphacaine) 
	Pharmacological Class: Amide derivative 
Therapeutic Class: Class IB antiarrhythmic local anesthetic 
Purpose: to provide pain relief postherpetic neuralgia 
	Transdermal 
	Q24H
	Dose: 1 patch
Range: 1-3 patches  
Within normal range 
	Blocks nerve impulses by decreasing permeability of sodium channels in neuroglia, resulting in local anesthesia (Jones & Bartlett Learning, 2020)
	Nausea, muscle weakness, site burning/ irritation, redness, swelling, tenderness (Jones & Bartlett Learning, 2020)
	Apply lidocaine jelly to gauze or bandage prior to applying to skin 

Monitor vital signs, BUN levels during and after therapy (Jones & Bartlett Learning, 2020)

	Ondansetron
(Zofran) 
	Pharmacological Class: Selective serotonin receptor antagonist
Therapeutic Class: Antiemetic 
Purpose: to prevent nausea and vomiting 
	IV  
	Q8H PRN for nausea 
	Dose: 4mg/2L 
Range: 4mg 
Within normal range 
	Blocks serotonin receptors within vagal nerve terminals located in intestines, resulting in the blockage of signals to the CNS (Jones & Bartlett Learning, 2020)
	Dry mouth, abdominal pain, constipation, intestinal obstruction (Jones & Bartlett Learning, 2020)
	Monitor patient for decreased bowel activity

The patient has a history of gastrointestinal obstruction so it is important to stay aware and continue to monitor for any indications of this 

	 Sodium chloride 0.9% 
	Pharmacological Class: Sodium chloride
Therapeutic Class: Primary salt of extracellular fluid
Purpose: source of water and electrolytes 
	IV 
	Rate: 10mL/hr 
	Dose: 10mL/hr 
Range: 500mL-3L/24 hr
Slightly lower than normal range (240mL/24hr) 
	Sodium and chloride combine to balance extracellular fluid and BP (Drugbank, 2020) 
	Hypervolemia, venous thrombous, infection at site of injection (Drugbank, 2020)
	Monitor/conduct labs to keep tabs on blood levels 

	Tamsulosin hydrochloride (Flomax) 
	Pharmacological Class: Alpha adrenergic antagonist
Therapeutic Class: Benign prostatic hyperplasia agent 
Purpose: to treat benign prostatic hyperplasia 
	Oral
	QHS
	Dose: 0.4 mg 
Range: 0.4 mg 
Within normal range 
	Blocks alpha adrenergic receptors in prostate, improving rate of urine flow and output (Jones & Bartlett Learning, 2020)
	Drowsiness, constipation, diarrhea, dry mouth, nausea, vomiting,  back pain, orthostatic hypotension (Jones & Bartlett Learning, 2020)
	Medication should be administered 30mins after the same meal every day

If taken on an empty stomach, BP should be  monitored due to risk of orthostatic hypotension (Jones & Bartlett Learning, 2020)
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