Lab #3&4 Scenarios
You have been assigned a 65 year old female patient who has been diagnosed with pneumonia.  She is in the nursing home at which you work.  She is requiring 5L/min per nasal cannula, with RR 20 and HR 100.  At the beginning of your shift, the Pulse Oximeter read 99%, with pulse 90 and RR 16.  O2 delivery was decreased to 4L/min.  Two hours after O2 was decreased, your patient has become agitated and the Pulse Oximeter reading is at 89%.

What further information do you need to obtain to make a complete assessment?

What would you identify as an outcome for your patient and how would that change based on the change in her condition?

List one or two nursing diagnosis for this patient?

You are making a home visit on a newly discharged male infant from the Level 2 Nursery.  The infant has been sent home on O2 because of complications related to RSD.  You are aware that the staff had concerns about the single mother of the infant comprehending what was wrong with the baby and how to care for him with O2.  Upon arrival you are greeted by mother holding the infant and smoking a cigarette.  The O2 nasal cannula is not on the infant because “I was told I could not smoke when the baby had O2 on.”
What further information do you need to obtain to make a complete assessment?

What are your top two priorities for this patient?

What would you identify as an outcome for your patient?

List one or two nursing diagnosis for this patient and family?

You are assigned to a patient who is a second day postoperative patient.  Mr. Emerson (who is African-American) was in a car accident, and was taken to surgery for an exploratory laparotomy.  Because of the surgical procedure, Mr.  Emerson has a JP drain.  Mr. Emerson also is having some difficulty with oxygenation, with the Pulse Oximeter showing readings of 85-87%.  Because of this, O2 has been ordered, with it being administered via a face mask.  Mr. Emerson’s Vital Signs are changing, with BP and pulse both elevated.  The nurse from whom you have gotten report could not remember what, if anything, had been collected in the Jackson Pratt.

What other information do you need to make a complete assessment?

What are the outcomes you would identify for this patient (short and/or long term)?

What are one-two nursing diagnosis for this patient (independent versus dependent)

What are issues that you need to be aware of when trouble shooting the equipment your patient has?  

You are taking care of a 12 year old patient who has had an exploratory thoracotomy because of chest trauma caused when he was hit by a car while riding his bike.  He is resting but does state that his pain is 8 on a scale of 10.  You note that vital signs are stable, but temperature is slightly elevated.  

What are the developmental considerations when caring for this patient?

What needs to be taken into account when managing the pain of this patient in relation to his surgery?

What are outcomes that you would identify for this patient (short and long term)?

What are one-two nursing diagnosis for this patient?

You are assigned to a patient who is a second day postoperative patient.  Mrs. Emerson was in a car accident, and was taken to surgery for an exploratory laparotomy.  Because of the surgical procedure, the patient has a JP drain.  Mrs. Emerson also is having some difficulty with oxygenation, with the Pulse Oximeter showing readings of 85-87%.  Because of this, O2 has been ordered, with it being administered via a face mask.  Mrs. Emerson’s Vital Signs are changing, with BP and pulse both elevated.  The nurse from whom you have gotten report could not remember what, if anything had been collected in the Jackson Pratt.

You check on the patient, and assess that the drain has little drainage, but Mrs. Emerson’s abdomen is taut.  Bowel sounds are present.

Through the evening shift Mrs. Emerson had increased nausea and did not tolerate anything by mouth.  A nasogatric tube was ordered in inserted by the primary nurse.  

Throughout the night, Mrs. Emerson becomes more restless.  Vital signs are changing, and it is clear that breath sounds that had been equal and clear bilaterally are not any more.  There are decreased breath sounds on the right side.  The surgeon determines that a chest tube is necessary.  One is inserted and the tube is connected to a closed drain system.

What other information do you need to make a complete assessment?

What are the outcomes you would identify for this patient (short and/or long term)?

What are one-two nursing diagnosis for this patient (independent versus dependent)?
What are issues that you need to be aware of when trouble shooting the equipment your patient has?  

