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Unit 5 Case Study.
	For each person described in the following situations, discuss a minimum of:
· two developmental, two socioeconomic, and two cross-cultural considerations that should be considered during the gathering of subjective and objective data and the provision of healthcare;
· compare expected (normal) findings to the findings described in each case study;
· discuss a minimum of two additional subjective or objective findings that might be needed before a judgment or diagnosis can be made; and
· identify at least one relevant nursing diagnosis for any actual or potential problem identified.

	
1)  D. D., a newborn, is being examined in the newborn nursery. The nurse notes that he breathes through the nose, his chest is barrel shaped, and respiratory rate is 46 breaths per minute. Bron-chovesicular breath sounds are heard in the peripheral lung fields.

	Developmental, socioeconomic and cultural considerations to consider
	Physicians should consider the aspect of developmental genetics to see whether the problem has been inherited. Also, look at the stiffness of the joints that attach the rib to the spine to define any disorder. Pertaining to socioeconomic factors, focus on the causes of breathing problems in the infant by examining other signs such as flaring nostrils, grunting, coughing among others. Investigate the families’ capability to meet the cost of diagnosis and therapy to define the most affordable intervention to administer. Concerning cultural factors assess the family’s perceptions of drugs and whether they value the benefits of technically integrated healthcare. Check on whether there are any conflicting religious beliefs regarding the likely medications..

	Compare expected findings to actual findings
	The normal findings are that the newborn should breathe through the nose, side-to-side symmetrical chest shape, respiration between 40-60 per minute. Lung sounds should be very clear and heard with equal volume bilaterally. From the examined findings, the child has some deformities linked to the barrel-shaped chest.

	Additional information required to make a diagnosis
	Additional respiratory assessment is required before diagnosis. This is by looking for other thoracic deformities such as kyphosis and scoliosis. There is need to investigate the neck for contraction of the sterno-cleidomastoid during inspiration.

	Nursing Diagnosis
	Impaired gas exchange associated with decreased lung compliance, reduced level of consciousness, reduced oxygen content and saturation (NADA, 2015).

	

	
2)  During a routine examination on M. C., a school-age child, the right shoulder is noted to be higher than the left, the hips are at unequal levels, the rib interspaces are flared on the right side, and the vertebrae are not straight when the child bends from the waist.

	Developmental, socioeconomic and cultural considerations to consider
	Examine factors of human growth and development such as heredity that influences body structure, height, and weights. Examine the hormone regulating bone growth which might be the cause of the untimed growth of bones. Concerning socioeconomic, focus on nutrition because malnutrition can lead to poor bone development. Also, take a subjective data on the patient’s physical activities. Consider the laws and traditions held by the community. Some of these cultural practices may have required the patient to engage in risky activities leading to unintended injuries. 


	Compare expected findings to actual findings
	The expected findings are that the shoulders should be symmetrical, hips should be at the same level, and the vertebrae should be well aligned from the waist whether upright or bending. In relation to the actual findings after a routine M. C., the patient has vertebrae deformity.


	Additional information required to make a diagnosis
	Further assessment is obtaining objective data. This entails investigating whether the patient has been experiencing sacroiliac joint pain along the low and back buttocks. Take additional examination of her daily activities such as carrying heavy loads which might also cause uneven shoulders. 


	Nursing Diagnosis
	The nursing diagnosis should examine for ineffective breathing pattern related to emphasis the lung, acute pain when the body is tilted literally, impaired physical mobility associated with unbalanced posture and knowledge deficit relating to lack of information about the diseases (Gordon, 2014).

	

	
3)  J. V., a 24-year-old Hispanic migrant farm worker, is admitted to the emergency department after a motorcycle accident. He is having trouble in breathing and is very upset.  He does not speak English. The rescue personnel tell you that his breath sounds are absent on the right side, his chest expands unequally, and that there is tracheal shift toward the left. There is a large contusion on his right rib cage.

	Developmental, socioeconomic and cultural considerations to consider
	Assess the patient’s historical data in whether he had ever been involved in any other form of accident. Also, examine whether the patient had complained about chest pain any other time. Assess the patient’s level of education to determine whether he will be able to maintain self-care after diagnosis and therapy. Enlighten the patient together with his family on the need for proper nutrition for recovery. Consider the patient’s race to define any ethnically based chest complications. Evaluation of cultural traditions will be good to ensure close monitoring and mechanical ventilation for the patient while at home.  


	Compare expected findings to actual findings
	The expected results include laud and high pitched bronchial breath sounds over the trachea and chest should expand equally with no contusion. In comparison, the patient has a chest injury that needs a thorough diagnosis.


	Additional information required to make a diagnosis
	Inspect for other types of chest pains associated with a rib fracture, swelling between the rib and the breastbone.


	Nursing Diagnosis
	Physicians might take some tests including chest X-rays and use of MRI machines to examine any cases of internal chest injuries.

	

	
4)  G. E., a 52-year-old social worker, has been treated for a deep vein thrombosis for 2 days. He calls the nurse to come to his room right away. When the nurse arrives, she sees that he is apprehensive, restless, diaphoretic, and extremely anxious. His PaO2 is 82% (previously had been 97% on room air), his heart rate is 116 beats per minute and his blood pressure is 100/56 mm Hg. He is complaining of a sharp chest pain that gets worse when he breathes in and has shortness of breath.

	Developmental, socioeconomic and cultural considerations to consider
	First administer anticoagulation immediately to create enough space for evaluation. Consider developmental factors such as heredity to check whether there might be any cases of genetically inherited disorders. Assess whether the patient has been exercising regularly to burn cholesterol and enrich heartbeat. Concerning socioeconomic, consider indications for referral or consultation for proper diagnosis. Assess patient’s health education like the use of compression stockings to allow safe and effective treatment for DVT.  Consider the relation between deep vein thrombosis and ethnicity and learn how to deal with the predominant misconceptions.


	Compare expected findings to actual findings
	The anticipated results are that there should be no inflammations and clotting in a superficial vein; usually in the arms and legs. Heartbeats should range from 60 to 100 beats in a minute, and blood pressure should range between 120/80 to 140/90. In comparison, the patient is in a precarious state and demands acute diagnosis and therapy.


	Additional information required to make a diagnosis
	Assess patient’s data on cases of cancer, smoking, the use of birth control pills and obesity to enrich understanding of the problem.

	Nursing Diagnosis
	The physician should diagnose the deep vein thrombosis (DVT) based on the patient medical history by checking on patient’s overall health, recent injuries and surgeries and cases of cancer treatment (Shimomai et al., 2018). The nurse should also conduct a physical exam by checking the patient’s arms and legs, blood pressure and heart and lungs (Doenges et al., 2016). This should be done by use of diagnostic tests such as ultrasound, D-trimmer tests, and other less common tests.
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