DRUG ORDERED

Enoxaparin Sodium

MECHANISM OF ACTION
SIGNIFICANT INTERACTIONS

(Write in your own words-not copy out of
resource)

UNIQUE NURSING
CONSIDERATIONS
(Before administration)

UNIQUE NURSING
CONSIDERATIONS
(Afer administration)

MEDICATION
CALCULATION:

Drug classification:
Anticoagulants

Generic name:

Enoxaparin Sodium

Trade name:

Lovenox

All routes available:

Subcutaneously

Frequency:
Daily/24hrs

Dosage range:
30mg - 40mg subcutaneously.

How does the drug work in the

body?

Accelerates formation of antithrombin
l1l-thrombin complex and deactivates
thrombin, preventing conversion of
fibrinogen to fibrin.

Does this drug interact with other
drugs that the client is currently
taking?

(If yes, which drugs and whal needs fo be
done?)

Yes, NSAIDs, monitor patient for bleeding

Could this drug interact with

foods/herbal supplements that the
client might eat/take?

Onset | Peak | Duration
PO
v/ 4hr
sQ

(/f yes, which supplements and what
needs to be done?)

Yes, Alfalfa, anise, bilberry: may increase
risk of bleeding. So, discourage using it
together.

Why is this client taking this
drug?

To prevent their blood from clotting
(pulmonary embolism or DVT)

What is the therapeutic effect?

No signs of embolism or DVT.

What is your assessment before
administration?

draw blood to establish baseline
coagulation parameters before
therapy.

What are your ongoing
assessments and interventions?

Monitor platelets count regularly

Inspect patient for bleeding gums,
bruises on arms or legs,
nosebleeds, hematuria, and
hematemesis.

What are you going to teach?

Teach patient to watch for signs of
bleeding

Teach patient to avoid OTC
medications with aspirin.

Show patient how to properly
administer subcutaneous injection.

Inform patient that a longer than
usual time may be needed to stop
bleeding and that bruising, or
bleeding may occur more easily.

Most significant side/adverse
effects:

Dyspnea, confusion, fever,
nausea, diarrhea, hemomrhage,
erythema, urticaria.

What is the goal for THIS
client?

Order as written:

40mg subcutaneously
daily.

Drug “on hand”
(ex:250mg/5mi ) =

Patient will have normal platelet count.

Did you meet the goal for this
client?

Yes / No
N/A

If NO: (What will you do about it?)

Prevent client from pulmona Calculations for

. P Y determining client’s safe
embolism. dose (ma/kg/day]:

What is your evaluation of the Calculations for
effectiveness of this drug? determining client's
(What is the client assessment?) dosage:

|s your client's dose
within safe and
therapeutic ranqe? (If
not, please explain)
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DRUG ORDERED

MECHANISM OF ACTION
SIGNIFICANT INTERACTIONS

(Write In your own words-not copy out of
resource)

UNIQUE NURSING
CONSIDERATIONS
(Before administralion)

UNIQUE NURSING
CONSIDERATIONS
(Afer administration)

| MEDICATION
| CALCULATION:

Drug classification:

Laxalive

Generic name:

Docusale sodium

Trade name:

Colace

All routes available:
PO

Frequency:
Dally

Dosage range:

[_ Onsel | Peak | Duration

PO | 12-72 [ N/A | N/A
hours

v/

sa

How does the drug work in the

Why is this client taking this

body?

slool sofiener, reduces surface
tenslon or liquid contents of the
bowels.

Does this drug interact with other
drugs that the client s currently

taking?
(If yes, which drugs and what needs fo be

done?)
NO

Could this drug interact with
foods/herbal supplements that the
client might eat/take?

(If yas, which supplements and what
needs o be done?)

YES, it can be given in milk, fruit
Juices, fruit juices, or infant formula to
prevent throal imitation,

drug?

fo preven! client from gelting
conslipated

What is the therapeutic effect?

Palient needs to have a soft, formed
stool, cylindrical in shape, and with
foul odor.

What is your assessment before
administration?

bowel sounds

inspect for ascites or distention

What are your ongoing
assessments and interventions?

Patient's intake and output
Bowel sounds

Stool char

What are you going to teach?

to increase inlake of fiber and fuids,
fruils and vegetables.

If severe cramping occurs patient
needs to stop using the drug and
notify the provider.

Use drug occaslonally and not more
than one week,

Most significant side/adverse

| Order as written:

effects:

Diarrhea, cramping, throal
Irritation

What Is the goal for THIS
client?

Palient gels a normal bowel
movement.

Doarate sedum 100g
crally daly

Drug “on hand™
| (ex: 250mg Sl )

]womnub

Calculations for
erming erit's

dose (mg'kg'day):

What Is your evaluation of the

effectiveness of this drug?
(What Is the client assessment7)

stool charl.

client?
Yes /| No
NIA

Assessing patient’s stool using the

I{ NO: (What will you do about t7)

Calculations for
determining chent's
dosage;

l

Did you meet the goal for this L

|

‘ Is your chient's dose
within safe and
therapeutic range? (7

nrol, please explan)
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{ ' MECHANISM OF ACTION | UNIQUE NURSING | UNIQUE NURSING ~ T MEDICATION
l | SIGNIFICANT INTERACTIONS } CONSIDERATIONS CONSIDERATIONS ; CALCULATION
| ‘ (Wite im your own words-not copy ot of | (Before adminstraton) | (ARer adminntraton) {
li : resaurce) \ ; 1
L ‘- i ] T N AT, i
| classification: 'a How does the drug work in the Why is this client taking this ost significa de’a i
{ |
| Opoid ansigescs | body? grug? EM 1.4r-\gw¢-.vydl-nr¢-
| | Binds wih opioid receptors in the To treat pain | Sedation, nausea, CONSEPAUON. | oy pain
| . | CNS, atenng perceptron of and il | bradycardia, cardac amest, chest |
| Generic name: emctional response 1o pain | pam .
; ; \What |s the therapeutic effect? . | (ev 2503 )
; Trade name: g:itnrenl needs o be relreved from client?
Doloral '
Gel rid of the pan they are '
! feel |
Il routes available: ! . | Calcutations for
w Does this drug interact with other What is your evaluation of the | Sstemmming chent’s safe
drugs that the client is currently | sqegaietationg o | effectiveness of this drug? | x
Eregquency: taking? administratio (What is the client assessment7) [
q 4 hours pm for pan (T yes, whnich grugs axd what neads {o e Asscs their pain kevel vsing the pain '
done?) scale Assess if the chent's pan has reduced |
and assess how they feel a%er taling |
Yes, Alwmopan: may enhance adverse the medicaton. |
Dosage range: Rovic effecis of ahimopan.
Calculatons for
Rl | determming clent’y
dosage;
Could this drug interact with What are your ongoing ‘-
foodsherbal supplements that the | Assessments and interventions? |
%W et 1 will monitor chient’s vital signs, pain ;
z X S S ient i level atleast 15 to 30 minutes, '
' Onse!l | Peak | Duration needs (o be done?) respiratory status, and sedation level Did you meet the goa is |
PO | 20 1-2 38 hr Yes, St John's \Wixt, may increase sk of client?
b serotorwn syndrome. Yes I No
mn hr If used together monitor padent for .
serotonin syndrome. lLyour ghenty dose
| within sate aod
I;& r.'::‘o i 45hr LENO; (What wel you o adout £7) i therapeutic ange? (7
| 3 -
' What are you going to teach | B plesse axpi
To increase intake of dietary fiber |
and fluids to prevenl constipation [
Not to take other narcotic ;
medications with morphine. ‘
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Anne Arundel Community College Pathophysiology Form
Arnold, MD

Student Name: @’(Q

Department of Nursing

Etlologles/Precipitating Factors: \%WW\_ v OU-UVL‘L, DS*'(’/DPD"YD S LJ' : Olo s [J'\...[ | FO(LL;-:_ -
Qrelet-el dirsesse:

?D\Mb\‘j) '\'\\]0 ‘%O&\'WVQ, h\CjQ aloone ng LoNS O\,!.gz'j S'P'Wu) .

. |
Disorder;:_ ¥ 130 AN WV R_

Deflnition: N\ |ovoode | tn Wae. PP Rr mhw\ © \\,
Fermuiie Qt’ws\/\bm Pﬂ% { F\M‘P OD )

——

List common clinical manifestations (slgns/symptoms/abnormal |ab
and test findings) and highlight those that the client | experlenc\ng

E'lo‘bm‘-{ » wallC , & ‘-\-V\QL
5 Ybrl,uu wnd ) S‘\.o,u.b.nj 0
— SWhorley {,(_9 v Bude o[‘_uuunt
— rasiuloile A,Qvnndfj b}rlb\rl’ﬁ‘ra_?ch
— Senvere pouuwa{’-tfya.{‘adi '
— O SLVS)"’S‘ yn ve el o

Explain the pathophyslology which causes the clinical manifestations ]
(slgns/symptoms/abnormal lab and test ﬂndlngs)

= B.Q.(‘/lﬂ-"‘-ml bb‘vuﬂ_ <l Vg L+\ bDrLQh.SJP.CdiC-J
— Somuera Lu\,;)ou.ly Dalls C,_.\d Osff,opm-o&LS

. C,Lo—\- -Fumna'wn Ocu.‘ § ywilluin nuclu.l\.\ Bal"*’
Toohs con (Fachweel Lene ends e
e Pg,mos]'o_,urr\ o el blmc‘ vessels U‘

mowroa)s coviest guvoune u\\_) scf%\ s
e o A

jﬁlww'\ ?\’\W‘I'\ &OLH\U-SU\ [} IC\S DY W&Lb:‘n{_

o eV o
Integrate this disorder with the client's additional health problems, Including complications of this disorder, giving an overall plclurc ol the cllent dunng thls \

PR e i “is‘“éoﬁ'i?i"i?".,."“’5“‘2]"“12“1?“3’“&:3‘”2c,l—.,br 1 W Washoy of Osteopadsis:
P(Ihz,vd’ a..\.ﬁ’\b has a

! oAbl peale
PEYS Lt,\.&h:\- o el d Vikee!l sectag ' Qe o, fead
&P, HR SPDQ-\RP- owLLR Yen 1p evahay s&-n.biL 0,1 e lllUJlda\ -SPoLlu,a\,\—stun ulHu ot
'

-
UYL v & Loy 8 Sc,LLc.c(.LL.[cc{
BEcq s lmmﬁ n a. SiiS f‘h\d’ﬁzlh N L'tl/'luy "' \6c 1m|,‘:; lmﬁa),.c_c e M_\j, mmw‘um:

- % et Dt ul L0 |
L—U‘V\L‘-’b a"Lg_L I.")r))b V.CJMI\I !

=gy Lo | VY Cemnmnt- .-,l_ YO VAS LOY A
S GL‘— J ¢ —T CLCLU\.SC_.CL VL ) oy

ekl

- [T Y.
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COLUMNAR CARE PLAN

- e B s e emw ol e e

Code for Client's Room 433 Dato 11/17/2021 Wook
E‘;:Jnltln:)?; Client's Last Namo Edith Jacobson Curront Med Dx/Surgeries____Hip Fracture Student
NURSING GOAL & ot
RATIONA
DIAGNOSIS OUTCHSE CRrERIA INTERVENTIONS ES EVALUATION
Priority # Decrease ¢/o by end of 1 t
Acute Pain rit the week Assoss: Evory 4 hours Assoss: Deyl Dai
muscle skeletal o
impairment Met .
« Pain with a 0-10 pain scale « Delermine baseline for pan Partally Mot __
AEB « Assess vitals sign (BP, RR, Pulse, management Not Met _— —
HR) « Monitor signs of pain including
« Patient states « Pain rated less than e Assess guarding and proteclive elevaled BP, RR, HR and AED
a pain level 3 behavior on affective pulse
of 8 e Assess guarding and protective | Appropriate
* Patient's 3 i behavior . ‘
crying and Less crying and Do: Nsg Dx;
. moaning of pain Day 1yes __ no__
moaning \ DO: Day 2 yes no
« Guarding and D ol cuardi = Reposition palient every 2 hours « Reduces risk for skin -
protective : acr:asemguv; ng « Medicate with morphine every 4 breakdown -
behavior on g:hgpr'o — hours as needed. « Dacrease pain level due lo sGoal;
affected afrecl\gzr o « Apply ice packs for 20-30mins injury &“1}’ Yol M
part of the P every 1-2 hours » Ico decreases pain and 4 Ve M
body. reduces swolling.
*Outcome Critena;
TEACH: TEACH: Dayl yes __ nro__
Ray 2 yes __no__
+ Inform patient pain Is best + Pain decreases patient's ability
controlled when medicated prior lo move and perform ROM Evaluation?;
to activity exercise no change
« Reposition helps 1o reduce blood « Reinforce salely and provide modifications
cloth educalion on risk for fall
s Teach relaxation techniques o Pain relief stralegles can be
modified lo promote more
comfort levels
== e =
Rev 06/12/2012
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Anne Arundel Community College
Arnold, MD

ala

Department of Nursing

Top Three Priority Nursing Diagnoses

Nursing Diagnosis

Explain your rationale for the order of

#1 froude pon L
masda siclate-l
impourmenk”
At 4

A %ﬁ»rd&ﬁ o l\()rOkth?i

v

. Eﬁfwv e anrlmm‘mj

o afjebed par

Nursing Diagnosis
Ms I, has Lﬂ-]-‘rﬁadwc‘ g yo
whidh radsulbled 4o So wrud,
P oL ouncl ob‘_JcJ.:»ant o
7 a[c},c,c.kd poe e b
b

)lodd.

n dmpaurss “PL’JS""C"{

mclod,L,Fj’ clE s Wb“’\‘j

on WpA-hLpe

Aeb

o Tnovw s bhaMFy ol
a”;bu—l {3 )

o Lt rany mOhum

» Redumeasl pri 51"“—“\‘}

| Te

MNsT vn weeble o anmbulalt™
ok vepostho due bo
W l/bt,p Pra_c,}w \f.Q.’S‘MJu—-(:
ho u'h—»mobwulj '

43 RLJK ('?N Em‘Pau.‘fQCL
QR 1k Py ’/H;w:uf
by phojsiciL 1S

Ms. T+ hew reshicled mavemaor-
A b Wep frecchace whnel,
has royuthesl ute bod losyne
Whida medd her o i

er Skun brealedaow .
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Anne Arundel Community College

Department of Nursing

Arnold, MD
Lab/Diagnostics Form Worksheet T
Student name Clients' Room i o
Dates 1\ 17 [ 20 First Initial of client’s r\st name Elt J.MJ‘-"\
¢ Med. Dx {\l }j “‘ra(.(_ e R
Dx Test Normal Results Date/ Results | Date/ Results | Rationale for Tests Nursing Responsibilities | Describe the Relevance
Procedure specific to Test Results of these Results To
System Current Client Status Or
Effectiveness Of
Therapies

. Hematology

Male: 4.6-6.2x 10"3/L

Provide de

RBC . >
Female: 4.2-5.4x FJY‘ DLVLULLG.}U\ Lg_tI
e g:’fpg A A mett qud row Forcomyp
Reticulocytes 3236 8/dL rECsige Llood
0.5%-2% -Dia nes et ou 1(1
Gas Transport an n\:&‘}‘g ”.‘h OD r
Hgb Male: 13-18 gm/dL T J hw\_r IO
Female: 12-16 gm/dL ) /—t— mﬂ_HpL-c. ainount] 0;)_ P
Gas Transport OL HQ L) .
Het Male;laz?s-szzcm . J So " o °l°
Female: 35% - &QEQ!:J Fﬁ' LR-C"“'S
Gas Transport 49\ Swvped j o [’PN—“Q‘I RBRCs
WBC 5000 - 10,000/mm? T‘a cl«l{.(‘..lt_ q
Differential ) ’LFQLhA*r\ 2 I% Ld
N hil 55-70% mmMAdna
bl el 1S A R Ay A :
-E hil 14%
Birorhicrt s 20-40% ° Idﬂ""‘f:‘j naes
- Monoocytes 2-8% Fﬂ-f A BC d'lﬁvb\l\fﬁl
' bons,
Protective ;\,VL_L‘ P__( Jm‘

c:\users\simbe\downloads\lab diagnostics form (1).docx
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Dx Test

Normal Results

Date/ Results

Date/ Results

Rationale for Tests

Nursing Responsibilities

Describe the Relevance

Female; 1-20mm/hr

Procedure specific to Test Results of these Results To

System Current Client Status Or
Effectiveness Of
Therapies

ESR Male;1-15 mm/hr

Coagulation Profile
Platelets

150,000-450,000/cu

Potrt-u

Na+

Nutrition/Regulatory

135-145 mEq/L

1 40

-PT mm

-INR 9.5-12 sec l q & of Llso dl N

-APTT 1.0 . Jasn s

-PTT 30-40 sec C/LDH Wi L~ a) LhC-\-_Cj L'JC.U" =

-Fibrinogen 60-70 sec !9 0 d P A

200-400 mg/dL b ] j erLCU—CC‘*l v

Protective p M
Il. Urine
U/A

-Color Amber yellow

-Odor Aromatic

-Appearance Clear

-pH 4.0-8.0

-Protein 0

-Glucose 0

-Ketones 0

=Nitrites 0-4

-WBC $2

-RBC 1.005-1.030

-Spec. Gravity
Ellmnation
I1l. Chemistry e = 5§ i Lacd
Glucose/Fingerstick 70-105 mg/dL l (O] Q/ -—g/-:’_i}—" B E'ftc g . l :%PLC\A.\_ blﬂ MLLWPE - rJ ?l =}
Nutrition/Regulatory dovmn O“M({ML‘&Q - eJ \& f\w cL{.:\L-"JQS

K+

Nutrition/Regulatory

3.5-5.0 mEq/L

28

Yovtby rened
fanchon n)

c:\users\simbe\downloads\lab diagnostics form (1).docx
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Nursing Responsibllities

Describe the Relevance

Dx Test Normal Results Date/ Results | Date/ Results | Rationale for Tests

Procedure speclfic to Test Results of these Results To

System Current Client Status Or
Effectiveness Of
Theraples

Ca++Total 8.6-10.2 mg/dL

Nutrition/Regulatory

86

Phosporus

Nutrition/Regulatory

0.97-1.45mmol/L

Mg+

Nutrition/Regulatory

1.3-23 mg/dL

cl

97-107 mmol/L

N
Nutrition/Regulatory
BUN 10-20 mg/dL
20
Elimination
Creatinine Male: 0.6-1.2 mg/dL g = f—w &u_‘uﬁu. T U=
Female: 0.5-1.1 mg/dL - ‘a'e Coan Pl we :
Elimination 8 l‘“k ('uh,l.h"'\ cli o co KU’:!JU.‘_;’ FMJ\(I\A'\'\
Serum albumin 3.5-5.5 g/dL 4
Nutrition/Regulatory
Total Protein 6.4-8.3 g/dL
Nutrition/Regulatory
ABG's
-pH 7.35-7.45 W\M Ui R F.y qu") oS
-pCo2 35-45 mm/Hg p bt neay
.HCO3 22-26 mEq/L Q\L}» v
-p02 80-100 C PN 3 v;c.n..\'
02 Sat 95-100% QU-
o T Llsvd] A Lgh‘
Gas Transport
IV. Therapeutic Levels

Examples :digoxin, phenytoin,
theophylline,vancomycin
etc.

Gas Transport

c:\users\simbe\downloads\lab diagnostics form (1).docx
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Dx Test
Procedure
System

Normal Results

Date/ Results

T Date/ Results [ Rationale for Tests

| specific to Test Pasuity

V. Bacterlology/
Microblology
Cultures/Sensitivities
Source of Speamen

Proteciive

VI. Radiology
Examples: x-ray, CT scan, MRI
elc

VII. Other Tests
Examples: stool for OB, liver,
pancreatic, cardiac
enrymes, D-dimer, BNP,

Vit D, troponin,
cholesterol (HDL, LDL)
el

V Joutin b

@0—5 Orann-

) 20

Pagana & Pagana, Manual of Diagnostic and Laboratory Test, 4'" ed.

c:\users\simbe\downloads\lab diagnostics form (1).docx
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