PACIFIC LUTHERAN UNIVERSITY

SCHOOL OF NURSING

NURSING PROCESS PAPER FOR NURS 340 SITUATIONS  - ADULT HEALTH I

	Date(s) of care: 11/08/2007

	Number of days in hospital:
3 days
	Age of pt (decade): 53

	Occupation(s)/Significant Social History
CNA for 25 years

	
	Allergies: Merform, Actos, Benedryl, Sulfa

	
	
	Weight:

77.3 kg


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


	BP:   101/58
	HR:   82
	Resp Rate: 12
	Temp:  36.0

	
	O2 Sat:  96% at RA
	
	Pain: no  

	

	
	Intake  & Output 
7023/4150
	previous 24 hrs


	Intake  & Output
	this shift

	Day 2:


	BP: 106/66
	HR: 84
	Resp Rate: 14
	Temp: 36.4

	
	O2 Sat: 96% at RA
	
	Pain: no

	

	
	Intake  & Output

 3880/BRP
	previous 24 hrs


	Intake  & Output
	this shift


Primary (Admitting) Medical Diagnosis: DKA
Secondary Medical Diagnosis: Type 1 Diabetes
Surgery: no
History of Present Illness: This patient was diagnosed with type 1 diabetes at approx age 40. She never had DKA since she originally presented with diabetes. Because of financial problems and knowledge deficits about diabetes, she didn’t control glucose well, especially seveal days before admitting to ER. She didn’t check blood glucose and inject insulin, which induce DKA.   
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.

Diabetic ketoacidosis (DKA) is caused by a profound deficiency of insulin and is characterized by hyperglycemia, ketosis, acidosis and dehydration.
When the circulating supply of insulin is insufficient, glucose cannot be properly used for energy so that the body breaks down fat stores as a secondary source of fuel. Ketones are acidic by-products of fat metabolism. Ketosis alters the PH balance, causing metabolic acidosis to develop. Because there is insulin deficiency, the additional glucose cannot be used and the blood level rises.  Insulin deficiency stimulates the production of glucose from amino acids in the liver and leads to further hyperglycemia, adding to the osmotic diuresis. Fluid is from cell to blood vessel. Vomiting caused by the acidosis results in more fluid and electrolyte losses. Cellular dehydration can cause lethargy and weakness.
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):

Type 1 diabetes
Illness and infection

Inadequate insulin dosage

Undiagnosed type 1 diabetes

Poor self management 

neglect

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):

Dehydration: poor skin tugor, dry mucous membranes, tachycardia, and orthostatic hypotention.
Lethargy and weakness

Abodominal pain

Anorexia and vomiting

Kussmaul respirations

Sweet, fruity odor breath
Hyperglycemia

Metabolic acidosis
Electrolyte imbalance 

Secondary diagnosis:  Give a definition and brief patho explaining how each secondary diagnosis can affect or be affected by the primary diagnosis/hospitalization.

Type 1 diabetes results from progressive destruction of pancreatic beta cells due to an autoimmune process in susceptible individuals. Autoantibodies to the islet cells cause a reduction of 80% to 90% of normal beta cell function before hyperglycemia and other manifestations occur. Type 1 diabetes requires a supply of insulin from an outside source. If insulin is deficient, the patient will develop diabetic ketoacidosis because body breaks down fat stores as a secondary source of fuel when glucose cannot be properly used for energy. 
Being in hospital, patients increase their glucose level because they feel stress.  Stress can cause fight or flight reaction can cause increase glucocorticoids level. Increased glucocorticoids level can increase glucose level in blood. So hospitaliztion can cause type 1 diabetes worse. 
Diagnostic Tests and/or Procedures: PCX (portable chest X-ray), chem8, phosphorus, magnesium, POC ven, CMP, HgbA1C, lipid pr, CBC, blood gases
*Laboratory Data from admission to most recent (plus significant lab work, i.e.:  PT/PTT

	Date & Test Ordered
	Results/

Admission
	Results/

Recent
	Facility Norms

(write once and then duplicate)
	Interpretation of results:  what do the results tell you?

N=normal; A=abnormal, explain how results relate to disease process

	RBC
	
	3.72  A
	3.80-5.20
	

	HcT
	
	33.3  A
	35.0-46.0
	

	Hb
	
	11.6  N
	11.6-15.5
	

	platelets
	
	293   N
	150-400
	

	WBC
	
	4.6   N
	4.0-11.0
	

	neutro
	
	1.6   A
	2.0-7.3
	

	mono
	
	0.5   N
	0.0-0.8
	

	bands
	
	
	
	

	Na+
	135
	136
	135-145
	

	K+
	4.5   N
	2.8   A
	3.5-5.0
	Although initial serum K+ is normal, during treatment, K+ level can rapidly decrease as insulin drives K+ into the cells and kick H+ out of cell. Also it causes decreased acidosis. 

	BUN
	13   N
	5   A
	7-23
	Hydration by IV fluids can drop BUN

	Creatinine
	1.3   A
	0.5  A
	0.6-1.2
	DKA can cause elevated creatinine level. After treatment, it drops

	Glucose
	380   A
	286  A
	65-99
	Diabetic ketoacidosis cause hyperglycemia because of insulin deficiency

	
	
	
	
	

	PT
	
	
	
	

	INR
	
	
	
	

	PTT
	
	
	
	

	
	
	
	
	

	Cholesterol
	
	180
	0-199
	

	Albumin
	
	2.6   A
	3.5-5.0
	Insulin deficiency impairs protein synthesis and causes excessive protein degradation. Also she ate little food at last several days. 

	BNP
	
	
	
	

	
	
	
	
	

	GFR
	46   A
	>60
	>60
	< 60 is consistent with kidney disease 
Renal problem caused by hypovolemic shock from DKA at the beginning

	Ca2+
	8.3   A
	8.0   A
	8.5-10.5
	Hypocalcemia is common for woman at this age

	phosphorous
	3.1   N
	2.0   A
	2.5-4.8
	Hyperglycemia cause osmotic diuresis, which leads to severe depletion of sodium, potassium, chloride, magnesium and phosphate. 

	Mg2+
	2.1   N
	1.8   N
	1.5-2.4
	

	Cl-
	106
	112   A
	98-109
	Hyperglycemia cause osmotic diuresis, which leads to severe depletion of sodium, potassium, chloride, magnesium and phosphate. 

	HCO3-
	10   A
	19   A
	22-30
	Metabolic acidosis (blood gases PH 7.13, PCO2 33) because of DKA

	Anion gap
	19   A
	5   N
	5-15
	It is used for diagosis of DKA if >12. After treatment, anion gap is within normal range.

	Hg A1C
	
	12.3   A
	4.0-6.0
	Blood glucose was not well controled at the last seveal months. 
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