PACIFIC LUTHERAN UNIVERSITY

SCHOOL OF NURSING

NURSING PROCESS PAPER FOR NURS 340 SITUATIONS  - ADULT HEALTH I

	Date(s) of care:

9/19/08
	Number of days in hospital:

2 days
	Age Range of pt (decade):

90’s

	Occupation(s)/Significant Social History


	n/a
	Allergies:

Penicillin

	
	
	Weight:

70 kg


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


	BP  
160/52
	HR

71 bpm
	Resp Rate

18
	Temp

36.4°C

	
	O2 Sat

93%
	
	Pain

Denies any pain


	

	
	Intake  & Output 

I-1420 ml   O-650 ml
	previous 24 hrs


	Intake  & Output

I-700 ml  O-600 ml
	this shift

	Day 2:


	BP
	HR
	Resp Rate
	Temp

	
	O2 Sat
	
	Pain


	

	
	Intake  & Output

 
	previous 24 hrs


	Intake  & Output
	this shift


Primary (Admitting) Medical Diagnosis:  

Diarrhea, and low GI bleeding with frank blood on admit, with high INR and PT.
Secondary Medical Diagnosis:


High blood pressure, hypothyroidism, coronary artery disease (has a pacemaker), diverticulosis with no inflammation.

Surgery:  

No surgery, but had an EGD and colonoscopy.

History of Present Illness:


This patient had diarrhea for ten days, and was admitted to the hospital when she noticed blood in her stool.
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.  Diarrhea is the passage of loose, liquid stools.  This patient had an EGD, to examine the esophagus, stomach, and duodenum to detect any abnormalities such as hypomotility or inflammation, which she did not have.  A colonoscopy was done to inspect the entire colon, and she was diagnosed with diverticulosis at this time.  However, it was uncomplicated diverticulosis, with no inflammation and therefore, not diverticulitis.  It is probably not the cause of the lower GI bleed, but could have influenced the change in her bowel habits.
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):

A deficiency in dietary fiber uptake can cause both diarrhea and diverticulosis.  Oral intake of poorly absorbable solutes, maldigestion, malabsorption, mucosal damage, increased fluid secretion, mobility disturbances, medication use (anticoagulants probably caused her bleeding), previous surgery, recent travel.
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):


Fever, nausea, vomiting, malaise.  Leukocytes, blood, and mucus may be present in the stool.

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


Diverticulosis, which is multiple non-inflamed diverticula present on the intestinal wall, could have contributed to the diarrhea.  The lack of dietary fiber, high luminal pressures, and loss of muscle mass and collagen due to age all contribute.  She is on medication to prevent clots and manage her coronary artery disease and hyptertension, but all these medications thin her blood and probably is what caused her GI bleed, because she was unable to clot.  Hypothyroidism can cause a decrease in motility in the GI tract.  Erythropoetin levels may be low, O2 demand is decreased, bone marrow is hypocellular, so many people have a low hematocrit, making her bleed and bruise easily.

Diagnostic Tests and/or Procedures:

*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:  State if N=normal or A=abnormal and how the results apply to your patient

	RBC
	3.98
	
	4.2-5.8 M/UI
	A- loss of blood

	HcT
	29.1
	30
	38.5-51.3%
	A-  loss of blood 

	Hb
	10
	12.4
	13.2-17.1 gm/dl
	A- loss of blood

	platelets
	152
	
	
	

	WBC
	5.9
	
	3.8-11 K/ul
	N

	neutro
	74
	
	43.5-79.5%
	N

	mono
	12
	
	2.0-11.0%
	A

	bands
	2
	
	
	

	Na+
	140
	
	135-148 mmol/k
	N

	K+
	3.4 
	
	3.5-5.1 mmol/k
	A- use of spironoclactone

	BUN
	24
	
	8-21
	A-GI bleeding

	Creatinine
	1.3
	
	0.8-1.3
	N

	Glucose
	99
	
	70-110
	N

	
	
	
	
	

	PT
	17.6
	16.2
	11.9-15
	A-anticoagulants affecting clotting factors

	INR
	7.2
	2.5
	
	A-anticoagulant use as well

	PTT
	
	
	
	

	
	
	
	
	

	Cholesterol
	
	
	
	

	Albumin
	
	
	3.5-5.1
	

	BNP
	
	
	
	

	
	
	
	
	

	Other:
	
	
	
	

	Bilirubin
	1.2
	
	
	

	eGFR
	37(i)L
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Suggestions for “other” :  for COPD look for ABGs; for liver failure and pancreatitis look for liver funciton tests;

