ved.
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Case Stu 58

Name
Group Members

INSTRUCTIONS All questions apply to this case study. Your responses should be brief and to the point. When asked
to provide several answers, list them in order of priority or significance. Do not assume information that is not provided.
Please print or write clearly. If your response is not legible, it will be marked as ? and you will need to rewrite it.

................................................................................................................................................

selnrhedon
Scenario =

It is a hot ot summer da.y> and you are an RN in the emergency department (ED). S.R., an 18-year-old
woman, comes to the ED with kevere left flank and abdominal pain and | nausea and vomiting f(NN) \ §—£ :

. S.R. looks very tired, her skin is warm to touch, and she is perspiring. She Saces about the room '\”E 1 T{ ',E\:
doubled-over and is clutching her abdomen. S.R. tells you that the pain started early this morning and | tu‘ 2 .
has been pretty steady for the past 6 hours. She gives a history of working ou't/si/q,e,_asﬂayla\n(gcaper = 0\ ﬁmiif)
and takes little time for water breaks. Her past medical history (PMH) includes 3 kidney stone attac

all during late_summer. Exam findings are that her abdomen is soft and withoum% ‘ V“ Vv

left flank is extremely tender to touch, palpation, and percussion. You place S.R. in one of the exami- _,r;_i;( rﬂ J
nation rooms and take the following vital signs (VS): 188/98, 90, 20, 99°F. Urinalysis (UA) shows RBC

R R Iy L"\}a “/\/\
of 50 to 100 on voided specimen, WBC 0. 9 db\ /C n(,tl-"(‘\\ '\‘DMC V\
~\Wg*ﬂ. !
oy ) [t 1s common for drug seekers to seek medlcal care w1th blood in thelr urme What should .

W/ you do to ensure the UA is correct?__ A% 2PN WAL l R “‘J Q (V£ A[0IC ).
‘ﬂ}' ‘ r \f’il - 1 A0t \ P in § f p)\/\/ﬁf— _’3
oA wevsudlgycle V : ? ] dojec i Kading
& U MM N fﬁ‘f A QW\;erp. Ny _ J j
oY &V Z — e LN e jr Ay WNEETTIN i A
N N B > Frck T Sy oA
N (S JThe physman orders a(IVP) ‘What questions do you need to ask S.R.
N="before the test is conducted? What do you need to check in her blood before her having
M—O/\ 1""(" e pledha A Y =,
Y 0t e e et @ and e OSMMGhUA Gv A Corminv TN
Fwih veral failue . g
L2 A b ' Py Ql OAL-E \U M
™ ot PTG
—A L ﬂoqgl’ﬁ’jiu o fri}fY‘(
[ W O\ Eay "‘.f‘) Ann 4 Ure -"\[;'5’6
- (m ypu o could o DR pregram o Tuie ey
,—{ --"" :u (@,k ;1..1. n\y/h ﬂ}
o
= %\m{ (@ NLNE
3. S.R. states she had an allergic reaction during her last IVP and was instructed “don’t let
- N\ anyone give you dye for any testmg > The phy51c1an cancels the IVP; what alternative test
' ?
\\«Q | .Sh\ofld..b‘e. Cf’.?_c?fm\tend oty er, ol DAL STones
‘*‘\) W / — VAl e, th ‘:‘}:‘_ av 2% o A YYD l(}‘ i R R | 2
CXSCAN — NONOpaqiul Sy L oxa ke, e
; AT VAT G J ’ /o aale W e
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Y
\F“
LA
CASE STUDY PROGRESS > £ &
The noncontrast CT scan shows a Ie@ﬁeteral vesicle junction (UVJ) stone.

What are the two most common types of stones? y - caledun oxal ag.{'_ >*ﬂL| -4 2 '

t’h’F {)“ LA N "t\;\f‘ ﬂ"%’f 7, -r‘C, .
2 . Shhae
W‘}&@ Z - Cali wn oya s
What is the most._. 1kely caus of S.R. s stone’ {

sty = OLLh potan

olruchedioy ey
“{\% i H) M&queﬂ%

6. IdennﬁL_/\r)nethods of treating a patient with an UV} stone.
' ) 1
(:f //u.ﬂ?'dﬁﬂﬁmc.c:md \ Uteler mceds ol Glﬁd@f

cpelow Fe | vac vessel

uvd.f’rugmp:j
7 .shotk wave | (e %f%é stz

‘ g,
KD 08 What-aw \M ).

[ uve lera| StoneS

/’
5 C \0;
‘;‘ # r L ( '(\\l
Q‘\I % ol J@‘-: \53\
) (y 0, & {
N O
A \“_ZG{\\ X
o L ol CASE STUDY PROGRESS
S}QS‘ o .\_(J S.R. was discharged with instructions to strain all urine and return if she experienced pain unrelieved
k‘jrb \\0\ by the pain medication or increased N/V.
> \ L
\(Q(_O
(\./«
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What specific instructions will you give S.R. about her urine, fluid intake, medications,

~ and activity? ‘ et o 16 AV 1o
neligh i e bs gl SO 103 - adepte 1o woot
L,\U\Wﬁ g Mr\g\ RN Q aen! 3 (/ZIDOO /Z’Z@UW\E/QOJ%)
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CASE STUDY PROGRESS

‘ S.R. returns to the ED in 6 hours with complaints of (C/O) pain unrelieved by the pain medication and
7 increased blood m her urine. She is being held in the ED until she can be transported to surgery )
What is the dare 1;111 for S. ;’\A
et
| - \LTV\O i%i ()S‘\j oY  Sho (/K WA vy e ¥ j
£ i
P WA N ges vt
1 eplasoutal suppodt
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é
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:
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CASE STUDY PROGRESS
A 2-mm calculus was removed by basket extraction. Pathologic examination reported the stone to be
calcium oxalate.

} If S.R. continues to form stones, what recommendations would an MD make for this
patient?

- 0 o (on covded Wanagen ‘
\’ voq‘au ernphast s on-ieaching ard on dewlgrm
\&N -wvolvep Satney il (MY ) VIR
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~odeauale Ndmi\,n & eﬁ;wg &xdim vestheh W, deeta e hanges.

@}/ - od\neh i pueSin leedt LGS faiminivie dniy Tarineshan
N\ b f

— %&ﬁﬁ({w} alf

Because S.R.’s stone has been reported ast:a‘lw what type of diet would be

recommended?

(" p g o oxlar,
%}' 7 ik g, Spodi, o OSpavaqus, radage,
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Y b yedu o, O i oxelarfTgE innae de S
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g Chol eShyimmine fo bind  eala
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