Care Plan

Name: Kim Borel
Nursing Process:  ADPIE
Client Initials: TQ         Client Gender: Male      Client Age:88  
Theoretical Framework: __Neuman Systems Model   

	

	Assessment
	Nursing Diagnosis

Ineffective tissue perfusion

Risk for bleeding

Imbalanced nutrition

Risk for electrolyte imbalance

Excess fluid volume
	Planning
	Implementation
	Evaluation

	Pathophysiology

Subjective/Objective Data 

88 y/o with a past medical history of end stage renal failure on hemodynamic dialysis Tu/Th/Sa, Paroxysmal Atrial Fibrillation (PAF). No oral coagulation therapy, CAD post PCL, chronic anemia, ischemic cardiomyopathy, chronic systolic heart failure EF 55%. Hypertension and hyperlipidemia. Severe sepsis, aspiration pneumonia, and proctocolitis. Patient presented to SPAH ED complaining of dark rectal discharge after straining to have a bowel movement. 
HR: 130, RR: 29, BP: 159/89, P: 82. Patient met sepsis criteria and 
admitted soon after.
Pertinent Labs: Potassium 7.2 (H), sodium 128 (L), Chloride 86 (L), BUN 105 (H), Creatinine (10 (H), CO2 18 (L), eGFR 4.7 (L), Occult blood +, Segmented neutrophils 88 (H), lymphocytes 3 (L), WBC 17.1 (H), RBC 3.3 (L).
CT ABD/Pelvis NO oral IV

Rectal wall thickening, mild patchy ground glass past and consolidated on the left lung base. Extensive atherosclerotic arterial calcification. Severe renal atrophy. 

Portable chest- no evidence of active cardiopulmonary disease.

Developmental Stage:
Erik Erikson – Ego Integrity vs. Despair (Late Adulthood)
	Priority Problem:

Sepsis, ESRD, GI bleed
Rationale: 
r/t septic vasodilation, hypotension, impaired oxygen delivery
aeb fever, tachycardia, altered labs (↑ lactate), hypotension.
r/t GI irritation (heme-positive stool), uremia-related platelet dysfunction, anticoagulation during dialysis.

r/t infection, catabolic state, possible GI blood loss.

r/t infection, catabolic state, possible GI blood loss.

r/t ESRD and dialysis shifts (especially potassium).


	Goal: Restore and maintain adequate tissue perfusion.
Objective:  Urine output (if present) ≥ 30 mL/he OR stable dialysis parameters 
 Patient will remain alert and oriented ×3 during shift.
Goal: Prevent further gastrointestinal bleeding and maintain stable hemoglobin.

Objective: Patient will have no visible blood in stool during hospitalization 
Hemoglobin will remain stable or improve (no drop >1 g/dL in 24 hr).
Goal: Maintain optimal fluid balance without overload.
Objective:  Maintain strict I&O documentation. 
Weigh patient daily at same time/scale.
Goal: Maintain safe electrolyte levels, especially potassium.
Objectives: Monitor potassium levels closely (especially pre-dialysis). 
Place patient on continuous cardiac monitor.

Goal: Resolve infection and prevent complications.
Objectives:  Perform strict hand hygiene before/after patient contact. 
Maintain aseptic technique for all procedures.

Nursing Orders

Vital signs q15–60 min until stable, then q4h.

Continuous cardiac monitoring.
CBC (Hgb/Hct, WBC) q6–12 hr or as ordered.

BMP (electrolytes, especially potassium) daily or more frequently.

 Serum lactate initial and repeat per protocol
Rationale for orders.
 Broad-spectrum IV antibiotics (initiate within 1 hour). 
IV fluids (use cautiously due to ESRD; follow provider parameters). 

Proton pump inhibitor (e.g., pantoprazole).
Collaborative Care: Nephrologist, gastroenterologist, dialysis team, nursing team.

	Implementation

Initiate and maintain sepsis protocol (bundle care). 

Administer prescribed IV antibiotics and fluids.

Initiate bleeding precautions.

Maintain dialysis access patency.

Enforce fluid restriction 
Prevent fluid overload
Activities: 
Initiate and maintain sepsis protocol (bundle care). 

Administer prescribed IV antibiotics and fluids.

Monitor vital signs q15–60 min until stable (MAP, HR, temp). 

 Assess mental status changes (early sign of hypoperfusion).
Assess stool for color (black/tarry, bright red). 

Perform or assist with repeat hemoccult testing.

Assess AV fistula/graft for bruit and thrill every shift. 

Avoid BP, IVs, or blood draws in access arm.

Maintain strict I&O documentation.

Monitor potassium levels closely (especially pre-dialysis).
	Goal met with fluids.
Goal met with abx.
Goal met no hemoccult blood in stools. 
Goal met no crackles heard.
Got met last potassium draw was 3.7. 
Protocol states 40 MeQ’s.
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