PACIFIC LUTHERAN UNIVERSITY

SCHOOL OF NURSING

NURSING PROCESS PAPER FOR NURS 340 SITUATIONS  - ADULT HEALTH I

	Date(s) of care: Week 3

	Number of days in hospital: 1
	Age of pt (decade) : 3rd

	Occupation(s)/Significant Social History: Patient is a hispanic male who is single.  He has two children ages 12 and 16.  He is originally from Texas where his children also reside.  He is in Washington doing construction work. He just arrived in the state this past week.

	
	Allergies: NKDA

	
	
	Weight:

81.6kg


Vital Signs Day of Care: ** note vaules and state a reason why it might be abnormal
	Day 1:


	BP 122/70
	HR 70
	Resp Rate 17
	Temp 98

	
	O2 Sat 98
	
	Pain

5-6/10 without meds and 2/10 with meds
	

	
	Intake  & Output 
	previous 24 hrs


	Intake  & Output
	this shift 1200cc/1150cc

	Day 2:


	BP
	HR
	Resp Rate
	Temp

	
	O2 Sat
	
	Pain


	

	
	Intake  & Output

 
	previous 24 hrs


	Intake  & Output
	this shift


Primary (Admitting) Medical Diagnosis:

Rt. Axillary Abscess
Secondary Medical Diagnosis:

Otherwise healthy prior to this event
Surgery: None
History of Present Illness:

Patient noticed a “little pimple” in his right acillary region approximately one week ago.  On Sunday while on the airplane enroute to Washington patient noticed the pimple was getting larger.  On Tuesday the patient started his employment and spent the day putting in acoustical ceiling tiles.  He spent much of the day with his arms raised above his head.  At the end of the day patient noticed significant growth in his right axillary region. Patient presented to the ER on Wednesday, waited 3 hours to be seen, was admitted to test for internal infection of the blood.
Definition and Pathophysiology of  admitting diagnosis?  

 If the patient had a surgery to treat the diagnosis, explain the surgery and why it was appropriate for this diagnosis.

Abscesses can be caused by minor breaks and punctures in the skin, such as the patient’s pimple which could have been an ingrown armpit hair.  The contain dead cells, bacteria and other debris, which causes the inflammation and pain. Common bacteria, such as staphylococci, are the most common cause.  There is a collection of pus that usually forms because of an infection. Theis particular abscess is in the right armpit.  It tested positive for staph.  Staph is an anaerobic microorganism so the patient having his arms raised over his head for 12h, thereby depriving the area of proper blood flow and oxygen gave the staph the perfect medium for growth. Also, the armpit is warm and wet, providing a great place for bacteria to grow.
Risk Factors (list risk factors noted in the book; circle or underline those that apply to your patient; if you add one that is not listed in the book, please indicate this):

Recent surgery, diabetes, recent chicken pox, immunodefiencency disorder, if you are on any medication that suppressed the immune system, 
Signs and Symptoms (list the signs and symptoms that are usually associated with this diagnosis as noted in the book; circle or underline those that apply to your patient; if you add one(s) that is/are not listed in the book, please indicate this):

Abscesses tend to get worse as time goes on.  Symptoms include tenderness, pain, redeness at the site and surrounding areas and the area being warm to the touch.
Secondary diagnosis:  Give a definition and brief patho explaining how each secondary diagnosis can affect or be affected by the primary diagnosis/hospitalization.

No secondary dx as the patient was otherwise healthy and had never had a hx of any illness, injury or surgery.
Diagnostic Tests and/or Procedures: Wound culture where they found the presence of staph.  They were also doing a MRSA culture but the results had not come in yet
*Laboratory Data from admission to most recent (plus significant lab work, i.e.:  PT/PTT

	Tests

Ordered
	Admission

Results
	Recent

Results
	TG/MHS Norms


	Interpretation of results: Specific for this pt? If unknown ?

Abnormal: ( Elevated (Low

	Hematology 
	Studies
	
	
	Hematology Studies

	WBC
	19.0
	15.5
	4.0-12.0 TH/mm3
	Patient has an infection which will increase his WBC count

	RBC
	5.08
	4.81
	4.0-5.5 mil/m3
	N

	Hbg
	15.8
	14.9
	12.0-16.0 g/dL
	N

	Hct
	43.9
	42.4
	37-47%
	N

	MCV
	86.4
	88.1
	
	

	MCH
	31.1
	31.0
	
	

	MCHC
	36.0
	35.1
	
	

	RDW
	13.1
	13.3
	
	

	Plt
	263
	257
	150-450 th/mm3
	N

	WBC Differential
	VSR
	VSR
	
	WBC Differential

	Neuts

-Segs/PMN’s

-Bands
	75.5
	77.0
	45-77%
	N

	
	
	
	
	

	Lymphs
	15.4
	13.7
	12-44%
	N

	Monos
	7.8
	6.7
	4.0-13.0%
	N

	Eosin
	1.1
	2.3
	0 -5.0%
	N

	Basos
	0.2
	0.3
	0-1.5%
	N

	Abs neuts
	14.3
	11.9
	1.8-7.8 th/mm3
	Neutrophil count is high because the body is trying to fight his infection

	Abs lymphs
	2.9
	2.1
	0.8-3.3 th/mm3
	N

	Abs monos
	1
	1
	0.2-1.0 th/mm3
	N

	Abs eosin
	0.2
	0.4
	0.0-0.4 th/mm3
	N

	Abs basos
	0.0
	0.0
	0.0-0.2 th/mm3
	N

	Platlet/RBC
	studies
	
	
	Platelet & RBC Specific Studies

	Plt estimate
	
	
	ADEQ
	

	Aniso
	
	
	
	

	Poly
	
	
	
	

	Poik
	
	
	
	

	Ovalocytes
	
	
	
	

	RBC frags
	
	
	
	

	Reactive lymphs
	
	
	
	


	Serum Chem
	
	
	
	Serum Chemistries

	Na+
	133
	134
	135-148 mEq/L
	The serum chemistries being off could be directly related to dehydration.  Given that we don’t know his before admission baseline, there is no way to tell.

	K+
	3.5
	4.0
	3.6-5.3 mEq/L
	N

	Cl-
	101
	103
	97-107 mEq/L
	N

	CO2
	21
	21
	24-33 mEq/L
	A Low

	HC03
	
	
	24-33 mEq/L
	

	BUN
	7
	5
	8-24 mg/dL
	A Low

	Creatinine
	0.7
	0.6
	0.8-1.5 mg/dL
	A Low

	Glucose
	139
	139
	65-120 mg/dL
	A High

	Additional
	Chemistries
	
	
	Additional Chemistries: Enzymes

	SGOT/AST
	
	
	
	

	Alk Phos
	
	
	
	

	SGPT/ALT
	
	
	
	

	Serum Protein
	
	
	
	

	Serum Albumin
	
	
	
	

	Globulin (calc)
	
	
	
	

	A:G
	
	
	
	

	Calcium
	
	
	
	

	Phosphorous
	
	
	
	

	Magnesium
	
	
	1.7-2.2 mg/dL
	

	Triglyeride
	
	
	
	

	Cholesterol??
	
	
	
	

	Amylase
	
	
	
	

	Lipase
	
	
	
	

	Prealbumin
	
	
	18-45 mg/dL
	

	C-reactive protein
	
	
	0-0.1 mg/dL
	

	
	
	
	
	

	Coagulation 
	Studies
	
	
	

	PT
	
	
	9.2-13.0 sec
	

	INR
	
	
	0.0-3.5
	

	Normal mean
	
	
	
	

	PTT
	
	
	21-31 sec
	

	Normal mean
	
	
	
	


	Urinalysis
	
	
	
	

	Color
	
	
	
	

	Appearance
	
	
	
	

	Sp Gr
	
	
	
	

	 PH
	
	
	1.003-1.030
	

	Urine Protein
	
	
	N
	

	Urine Glucose
	
	
	N
	

	Ketones
	
	
	N
	

	Bilirubin
	
	
	N
	

	Occult blood
	
	
	N
	

	Urobilinogen
	
	
	<1.1 EU
	

	Leukocyte esterase
	
	
	N
	

	Nitrite
	
	
	N
	

	Other 


	
	
	

	
	
	


