Panic r/t 2nd unit test next week AEB heavy sweating, tachycardia, and many sleepless nights- 

1.  60 year old male patient had just ambulated to the bathroom, Hgb - 7.0, congestive heart failure, sedentary life style, SOB, pale skin, pulse - 122, dizzy.

Activity intolerance, secondary to effects of CHF, as well as sedentary lifestyle, as evidenced by pallor, elevated HR, SOB and dizziness on ambulation.-HSRH01
2. S/P total knee replacement, on bedrest, no BM x 4 days, hypoactive bowel sounds in all 4 quadrants, takes Vicodin (narcotic) 1 every 3 hours.

constipation r/t insufficient physical activity and immobility [and you know he is immobile or does he have decreased mobility?] secondary to knee surgery AEB bed rest [how much? And is this what caused the constipation, is this how you know he is constipated?] –Carolina Healthcare-01

Pt constipated Constipation R/T narcodic (hydrococon) effects of narcotic and bedrest decreased physical activity AEB absent bowel sounds x4 quads and no bowel movement x4 days-5W
Constipation R/T opiate use, decreased activity, and (possibly) anesthesia  AEB hypoactive bowel sounds; no bowel movement in 4 days.

3.  S/P CVA R sided with weakness, R hand weakness, 72 year old patient, “Can you cut my food and help me with these packages?”

Self-care deficit r/t to R hand weakness-HSRH
Self care deficit related to weakness on Right side and manifested AEB by inability to cut food or open packages-CFVRehab

4.  Nurses notes show: 0200 awake on rounds,  0300 awake on rounds, states “I can't sleep. It's too noisy,” dark circles under eyes, several confused patients on the unit.

sleep deprivation, which is related to sustained environmental stimulation, as evidenced by; client being awake at 0200 and 0300 rounds and by dark circles present under client's eyes, also by verbal reports of ,"I can't sleep", and "It's too noisy."  6S
Disturbed sleep pattern r/t enviornmental noise AEB client stating "I can't sleep its too noisy" and the client showing dark circles under his eyes- 3AVHA-01

pain r/t right upper arm trauma
Disturbed sleep pattern r/t excessive stimulation AEB pt. states, "I can't sleep. It's too noisy," and has dark circles under eyes- 7S

5.    97 year old with congestive heart failure, lives alone at home, weight - 100 lbs, height - 5’11”
Imbalanced nutrition; less than body weight requirements-Carolina Healthcare
Imbalance Nutrition: less than body requirements r/t biological factors, economic factors, inability to digest food; inability to ingest food; psychological factors- what ARE these factors?

6.  Mrs. Ellis is a 300 lb WF admitted to the hospital for an abdominal hysterectomy.  Two days post-op she suffers from wound dehiscence.  Mrs Ellis is now on bedrest, p.o. intake of both fluids and solid food is poor (she is on a regular diet).  She complains of abdominal pain and receives Morphine 8 mg IM q 4 hrs prn pain.  Mrs. Ellis is afraid to move due to pain and fear that her wound will “burst open” again.

Anxiety r/t change in health status (wound dehiscense) aeb pt exeriencing fear statement that her wound will "burst open".
What do you think about wound dehiscence and poor nutrition?

Acute Pain r/t surgical injury incision- 2CVHA-01

7.  Mr. Ed is a 21 year old BM admitted to the hospital following a car accident with a diagnosis of cerebral concussion. His breath smells strongly of alcohol and his blood alcohol level is high. Mr. Ed is disoriented and combative. His VS are WNL. He has had no visitors.

Risk for Falls -6S
Risk for self-directed violence -6S

Acute Confusion secondary to cerebral concussion r/t the effects of alcohol consumption (not abuse) as evidenced by combative behavior-3AVHA-02
Impaired social interaction r/t effects of cerebral concussion AEB disoriented and combative behavior- Do you have any evidence of his social interactions? He had no visitors? How does he interact with staff, is there any mention of his behavior –CFVRehab-01

Impaired social interaction, R/T blood alcohol level, AEB by disorientation and combativeness

A lab result does NOT cause a nursing diagnosis


8.  Miss Sweet is a 37 year old WF, single, lives alone and is admitted to the hospital for the first time with a diagnosis of diabetes. She has no family history of diabetes and knows no one with the disease. She is to start on insulin and is “scared to death” of needles. She is also afraid of how the disease will affect her active lifestyle and her relationship with her boyfriend.


9.   Mrs. Bowel is a 82 year old WF admitted to the hospital from a nursing home. She complains of wanting to 'throw up' and vomits a large amount of dark bile material that also smells of stool. Her abdomen is distended and there are no bowel sounds. She is having severe crampy intermittent abdominal pain. She has transparent pale skin and her skin turgor is poor, oral mucus membranes are dry. Urine output is low. She has a reddened area on her sacral and right heel. She has a history of hypertension and her blood pressure is currently high. She also has had a stroke and is unable to move the left side of her body.

Deficient Fluid volume r/t inadequate fluid intake as evidence by vomiting, poor skin turgor, dry mucous membranes, decreased urine output, and transparent pale skin

10.  Mr. Bone is an 84 year old male who lives alone on a farm. He fell and broke his right upper arm. He is in the hospital only overnight. He has had x-rays and has had a sling applied. This sling must remain on for six weeks. He is right handed and has no relatives living near him.

self-care deficit: feeding, dressing/grooming, bathing/hygiene, toileting- is this actual or potential/a risk?  r/t degree of impaired physical mobility due to secondary to body area affected by cast (broken rt arm in a sling) and no relatives living near him are relatives the only ones able to provide or assist with care?  This was a good start BUT don’t add or take away from the assessment!

11.  Ms. Tubs is a 40 year old admitted with newly diagnosed diabetes mellitus. States she does not know why the doctor makes her take 'shots' when her grandmother has had  “sugar for years and eats everything” and takes pills only. Ms. Tubs is 5'3 and weights 368 lbs when you check her weight on admission. Her right great toe is reddened at the nail bed with a small amount of greenish drainage oozing from it. Her foot is cool to touch however the toe itself is very warm to touch. She denies any pain to her toe and was not aware that it was there.

 ineffective tissue perfusion r/t altered circulation AEB foot is cold, great toe is warm and red with a greenish discharge, patient is unaware of pain in great toe 5W-01.

Risk for Infection R/T Impaired Healing, Circulatory Changes AEB Redness in Great Toe, Nail Bed, Greenish Ooze,Warm to theTouch.  5W-01

Disturbed sensory perception r/t ineffective tissue perfusion: NDX R/T NDX! Be careful!!!
