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Pt. Hx.:  Patient has a hx of ovarian cancer (2007) and hypothyroidism.  She is otherwise healthy.





Pt. Data:  63yo female, married with 2 grown children and one grandchild. She is pleasant and comfortable.  She is here for a small bowel obstruction secondary to recurrent ovarian cancer.  Her husband and family are supportive.  Her sister is 2 years younger and also has this disease.  They are each other’s support system.


Patho: Elevated levels of CA-125 are found in ovarian cells.  Family hx increases risk.  5%-10% of all ov. ca. is r/t mutations in autosomal dominant BRCA gene.  Small bowel obstructions can be a result of extension of tumor directly into the bowel wall, or adjacent impinging carcinomatosis and adherence of the tumor to the external bowel surface predisposing pt. to kinking and obstruction of lumen.








Nursing Dx #1: r/f fluid volume deficit r/t NGT placement and hyponatremia.


Meds: TPN with increased sodium chloride to battle the sodium deficit and NS @ 67cc per hour.


DXWU: Sodium level 133 which is low.


Assess:  Patient is NPO except ice chips and is only getting 125cc per hour with TPN/lipids and NGT.  NGT is producing large amounts of green fluid with less intake than output.





Nsg Dx #2: Altered nutrition r/t TPN/Lipids and NPO status as evidenced by 30# weight loss


Meds: Diflucan to prevent any infection that a weakened immune system can bring about when nutrition is insufficient.


Protonix to settle abdominal discomfort from excess bile.


DXWU: Pharmacy adjusted TPN based on low sodium (133) and low potassium .


Assess:  Patient reports a 30# weight loss in the last 6 weeks.  Pt. weight is table with TPN and lipids however not increasing. 





Nsg Dx. #3: r/f injury secondary to elevated liver function tests r/t long term TPN and Lipid use.


Meds:  NONE


DXWU:  Liver Function Tests WNL


Assess:  Pt. complains of RUQ pain and LUQ pain to a lessor degree.  LFT remain WNL however LF should be monitored based on liver injury being a side effect TPN/Lipids 





Nsg Dx #4: r/f injury to her nares/sinuses/stomach cavity r/t long term NGT placement.


Meds: Protonix to keep stomach acid WNL


DXWU: Tested placement of NGT r/t RUQ pain determined to be coiled in hiatal hernia, pulled back 4cm & replaced.  Placement verified.


Assess: Patient denies pain in nares and sinuses but c/o bilat UQ pain.  Placement of the NGT has been verified and no ulcers are present in the stomach cavity.





Nsg Dx #5:  r/f ineffective coping r/t recurrence of ovarian cancer


Meds: Ativan PRN for anxiety


DXWU: None


Assess: Pt.’s family has reviewed with patient her end of life plan and filled out the necessary paperwork related to that.  Patient experiences periods of anxiety r/t her disease process but feels better with the ativan.








