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Scenario


A.B., a 40-year-old man, is admitted to your medical floor with a diagnosis of pleural effusion. He com­ plains of shortness of breath; pain in his chest; weakness; and a dry, irritating cough. His vital signs (VS) are 142/82, 118, respirations are 38 and labored and shallow, 102.1° F (38.9° C). His chest x-ray shows a large pleural effusion and pulmonary infiltrates in the right lower lobe consistent with pneumonitis.

1. Given his diagnosis, are A.B.'s admission VS expected? Explain.





2. What is pleural effusion?




3. What is the difference between transudate and exudate? Describe Lights Criteria. 






4. List three common causes of pleural effusion.








S. Review the pathophysiology and consequences of pleural effusion and pulmonary infiltrates.
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6. How does the underlying pathophysiology give rise to A.B.'s presenting signs and symptoms?





7. How do you differentiate between cardiac and pleural pain?





8. How does A.B.'s increased metabolic rate affect his nutritional needs?





     CASE STUDY PROGRESS 
The physician performs a thoracentesis and drains 1500 ml of fluid. A specimen for culture and sensitivity (C&S) is sent to the laboratory, and A.B. is started on cefuroxime (Ceftin) 1 g IV piggyback q8h.

9. What is a thoracentesis?







10. What maneuvers would promote the clearance of pulmonary secretions?
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11. The pleural C&S results indicate a large amount of Klebsiella organism growth that is not sensitive to cefuroxime (Ceftin). What action will you take next?




12. Because fluid continues to collect in the pleural space, the physician decides to insert a pleural chest tube under nonemergent conditions. What is your responsibility?






13. Evaluate each of the following statements about chest tube drainage systems. Enter "T" for true or "F" for false. Discuss why the false statements are incorrect.
1. It is the height of the column of water in the suction control mechanism, not the setting of the suction source, that actually limits the amount of suction transmitted to the pleural cavity.
2. A suction pressure of+ 20 cm H20 is commonly recommended for adults.
3. Bubbling in the water-seal chamber usually means that air is leaking from the lungs,
the tubing, or the insertion site.
4. The rise and fall of the water level with the patient's respirations reflect normal pressure changes in the pleural cavity with respirations.
5. The chamber is a closed system; therefore, water cannot evaporate.
6. To declot the drainage tubing, put lotion on your hands, compress the tubing, and vigorously strip long segments of the tubing before releasing.
        7. You lower the bed on top of the drainage system and break it. You immediately clamp the chest tube, leaving it clamped until you can reestablish the drainage system.
        8. The chest tube becomes disconnected  from  the drainage system. Because you noted an air leak from the lung during your initial assessment, you can submerge the chest  tube 1 to 2 inches below the  surface of a 250 mL bottle of sterile saline or water.
9. The collection chamber is full, so you need to connect a new drainage system to the chest tube. It is appropriate to momentarily clamp the chest tube while you disconnect the old system and reconnect the new.
       10. The drainage system falls over, spilling the chest drainage into the other drainage columns. The total amount of drainage can be obtained by adding the amount of drainage in each of the columns.
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14. How will you appropriately maintain A.B.'s chest tube system?
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     CASE STUDY PROGRESS 
After 7 days of aggressive antibiotic and pulmonary therapy, the chest tube is discontinued and A.B. is ready to be discharged.

15. What type of discharge instructions do you need to give to A.B.?
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