R BN | Reason for being there: CJ('m(a\

' Attending prysican: J . Patf aras '?q’ g
o\

Patint. Sifigrpr e

| patient Chief Complaint/Primary Medical pj A
¥ U9 yearsoid and Clical Sigifance: 0 o
'Gen@l’/lder“y. \; le \,’
| o | ( mass  Concermn
| HeightMeight |72 | b | Tight reng ah

| Allergies: (o deine, 'O’(Y(Ud()nc ,SUIFG ! cancer . havinﬂ CM+PQM ‘ha‘lma (o

8 - Situati »
by | Code Status: Fy| | Shows_€Stons Medical Diagnosi '
F 1 ical Viagnosis:
Advance Directive (durable power of attorne pathophysiology of Primary g
living will, other) and Clinical Significance: WJ ‘
| Privacy Code:N’n ; K\'gm renal mass
| 1 ‘
_— | Date of Care/Time: q ’ 30[22 o —
“ Include clinical significance with each: =~ o 8 o O -
Past Medical History: past Surgical History: Tuba Ligahon , :od x mer
' B ~Background QnYlety ['QM()VCI’ of paff' g “‘37\ !
Immunizations Received: yia ropehc appr e
' Cov 0 -19, BFlu Jernig, repasr, Hyskoretamy
U e | Socal History/Socioeconomic Factors: Yarhd

i

B/P 98) | HR 'RR TEMP  (sPp (PAN
A - Assessment \53,%5, e R SEr Nl 3‘/!0 sl
42 |o&(s7) B4 | 12 310 oo 0fo

FalRsk [ g\ FaWRVSK  Accucheck N[A

— lebt7|vste: Rigint Perigherq ) IV VFuks: g caled Cirper’s - LANTe tmes

landoO Reqular Vdie+

i|S°|aﬁ°n | Isolation Precautions: YO N Contact Ar0  Droplet O
| RESPIRATORY ‘\Clear bilateral Sounds Withn defired Limits (Nb addue distress
(CARDIOVASCULAR _ Within_defined Limits, ool rhythm , Radial + Pedial Pulse, moderate bilakera
NEUROLOGICAL fH\CH’ Oretedx 4  within  defined Linuts b
e o [onshipatonalos Bmocal Ajcols (GERD .
(INTEGUMENTARY  iyound - Abdamen RU,RL LU LL, umbijyeus
Lﬁiﬁ*&?‘&?ﬁé}a calm ,Cooperoiive  Wihnin deﬁ'neq fuﬁfi
i ' Teaching needed: L R B
11 SAFETY | Quality in Safety Education Nurses (QSEN) Risk(s) dentifed: (| !Pf
'Handoffreportto: S P T T
R - REQUEST/ i :
RECOMMENDATION | N o N /A ;
Chamberiain University | National t Offices | 500 W. Monroe St, Suite 1300 | Chicago, IL 60661
©2023 Chamberlain University LLC. Allrights reserved. 0723pficpe

12-180404.6




Level 2 Clinical Courses

Clinical Learning - Direct Patient Care Documentation

Page 3 of 10

.

pAssessment Findings & Time

al signs:

o P 53
1165\ | Height: 55
ake: N )

\in scale used with rationale:
(Onset): Did your pain start suddgrd&o{

Resp: |Z
Weight:\70
Loutput: IV [

sp0,;: 100
Apical HR: ——

radually get worse?
N

tterworse?

Palliative, Provocative) What makes the pai
( Yesf r]Mcds
1 (Quality) How is the pain described?

Shafx
3 (Radiation) Does the pain travel or s'sread re else? If o, where?
0

3 (Severity) What is the intensity of the pairﬁ D
T (Temporal) Is the pain constant or W(SD it come and go?

Head and neck (inspect and palpate scalp, hair and skull,
facial expression/symmetry, trachea):

rach midlne Ne pa heeck
Respiratory (lung sounds, breathing effort. accessory muscles):
bl atervally cleay, nd aCessoyy| musc\&s“

Cardiovascular (jugulat vein, carotid a ries, cardiac sounds,
cardiac rhythm):

Abdomen ( ction, bowel sounds, palpation, contour):

Bowel incontinence:
Bowelplan:  CONSH \‘ed Last BM: ‘1|50|23
Neurological (mental status, cranial nerves, sensory, motor,
deep tendon reflexes, pupils):

adr
Musculoskeletal (ROM, dorsalis pedis and post-tibial pulses, muscle
strength of upper and lower extremities):

ull Rom
Genitourinary (burning with urination, frequency, color of urine):
ot

Urinary incontinence:  Toileting plan:

Pelvic (female: LMP): ' N h—

Rectal (bleeding, hemorrhoids): IV [ A

Integumentary (rashes, lesions, wounds, etc.): wewds

Specialty assessment (mental health exam, fetal heart rate, etc.):
NP

Abuse screen (physical, elderly, child, sexual, etc.):

IV access (type/size, site, reason for IV access, type of fluid/rate, reason
for type of IV fluid, assessment of IV site, last dressing change):

Rignd o+ lekd v
Psycho&msychosochllgfrl{lyp gucpmﬂgbusl
Cultural Dynamics:

Husband , d augllf er
Growth and Development: (Developmental stage according
to Erikson and your assessment findings):

GPpmr\de £or age

(> in Uni

ity | National M:
121804046

CHAMBERLAIN UNIVERSITY

Ongoing Assessment Findings & Time

Vital signs:

7. 37.0 I GY Resp: | 2 $p0; QO
BP: 14% /(,‘K Height: 5/ 5 Weight:| 70 Apical HR: ———
Intake: | A ouput N |f}

Pain scale used with rationale:

O (Onset): Did your pain start sudde'%ry oru; gradually get worse?

tter/worse?

P (Palliative, Provocative) What mak the;ﬁin ;
VA

Q (Quality) How is the pain described? 3
R (Radiation) Does the pain travel or spread anyw}LV else? If so, where?

N0

T (Temporal) Is the pain constant or does it come and MNO

S (Severity) What is the intensity of the pain?

Head and neck (inspect and palpate scalp, hair and skull,
facial expression/symmetry, trachea):

no patfl, o infes tabior
Resgrdory (lung sounds, breathing effort, accessory muscles).

6~|akral(ld Cleay ¥
Cardiovascular (jUgular vein, carotid arteries, cardiac sounds,
cardiac rhythm):

v/p

Abdomen (inspection, bowel sounds, palpation, contour):

Bowel incontinence:

Bowel plan: Last BM: 9(30(2 3
Neurological (mental status, cranial nerves, sensory, motor,
deep tendon reflexes, pupils):

yntad
Musculoskeletal (ROM, dorsalis pedis and post-tibial pulses, muscle
strength of upper and lower extremities):

Ful RoWl

Genitourinary (burning with urination, frequency, color of urine):

Urinary incontinence: Toileting plan:
Pelvic (female: LMP): IV ) R
Rectal (bleeding, hemorrhoids): N 1 A

Integumentary (rashes, lesions, wounds, etc.): wgunds
Specialty assessm ﬁmental health exam, fetal heart rate, etc.).

Abuse screen (pF\Jyslﬁi elderly, child, sexual, etc.):

IV access (type/size, site, reason for |V access, type of fluid/rate, reason

for type of IV fluid, assessment of IV site, last dressing change):
Rewovedd for disgimy

Psychological/Psychosocial/Family Su ligious!

Cultural Dynamics: X

Husland

Grovym and Development: (Developmental stage according
to Erikson and your assessment findings):

appr Oviale for age
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‘ Reason out of norm/reason for
Morm

| drawing if normal or N/A if not dravin

Reason out of norm reason for
drawing If normal or N/A if not drawn

Glu
BUN 2 Ll
BC
Nt L1329
igb
K 34(0
Het
c 10|
Pit I \
crest |.1¥
Chol
CO, /Lq
Trig
Ca
LDH
Phos
PT
Mag
APTT
T.Pro
AST
Alb
ALT
Tdr
Tdr

What patient findings and interventions would you anticipate with these laboratory/diagnostic findings?
Blsodin uyin , Flank oewn i CheSt

*Therapeutc drug level

Ch Unk y | National Offices | S00 W. Monroe St,, Suite 1300 | Chicago, IL 80661
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ltems

\
HEALTHCARE PROVIDER PRESCRIPTIONS (ORDERS)
(
Prioritization (Priontize ‘ “\6
Order the healthcare provider ally why ordered for this patient. potans 3l (“6(
Frequency prescriptions (orders) anticipated interventions and teaching required) oov
based on your 0

Resulm chet
o
- 8:00 + 1200
ey Walky
Accu-check N |n
Foley N/[h
NG tube N [ B
PEG tube \ lp,
PEJ tube 1} I A
Chest tube N[n
Trach N|r
Suctioning N “q
Drains JP
Ostomy

Dressing change
and/orwound care W OUNd are

Treatments
Restraints

Safety devices
Special equipment

Other

d P 'd(aln

assessment cues)

Q4 to Scc any changs

avod infection

plac. {0 wwove blood from Adney after mass

12-180404.6

u
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THE CLINICAL JUDGMENT MEASUREMENT MODEL

The Clinical Judgment Measurement Model (CJMM) identifies six cognitive skills needed to make appropriate clinical judgments

Complete the following section using the CJMM and reflecting on all the data/cues (Assessment, Labs/Diagnostics, Prescriptions/Orders
and Patient Information) from your assigned patient.

g e -
> ¥ & @

RECOGNIZE ANALYZE PRIORITIZE GENERATE TAKE EVALUATE
CUES CUES HYPOTHESIS SOLUTIONS ACTION OUTCOMES

Significant

Significant
Data/Cue 2

| Significant |
Data/Cue 1 Data/Cue 3 | Dat
List the data/cues that are an
e e rrratsa T\ON Y €

s clinically significant. iypertenss? weighr (053 ¢dema
a

palier

\ Analyze Cues - Organizing and linking the recognized cues to the patient’s clinical presentation

Potential Problem 1

| Potential Problem 2

Interpret the relevant \ 2

clinical data/cues. Flon K paon HypertenSion Werght locs

\dentify the top three

most likely problems.

Is additional data needed

to confirm the clinical Additional Data
f the cues

:?Sfﬁ".ﬁ'h"a. specific, *\OU would fee |ihe

| Additional Data

| Additional Data

; s excess fhn f

what additional data \\\dnc\‘ hdp fegulate Sm d lentenhion |

ls nesded 1o confm? PO 11 YOUP Fib | nip e (o TR Pre Y e when your Kadpey €an ne
lower pacw by mainigin Sichdm homeasiatesy  |0NGer hurn toxins &

waoske 1ntourme .

Prioritize Hypothesis - Evaluating and ranking hypotheses according to priority (urgency, likelihood, risk, difficulty, time, etc.)

Of the potential problems
you identified, which

problem(s) is most! likely H\gh blood ‘X’eSSU“ can oe atr a Vl\%h rsw for Hear t

present? Which problem

is the most conceming ~ CHHQLL Y2 ang $¥ro -
and why?
Chambertan Unwersty | Natonal Management Offices | 500 W Morvoe St, Sue 1300 | Chicago, IL 60881
12180404 8
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CHAMBERLAIN UNIVERS

@ Generate Solutions - Idenlifying expected outcomes and using hypotheses to define a set of interventions for the expected outcomes

Priorty Action/Intervention 1 Priority Action/Intervention 2 Priorty Actiory Intervention 3

urgent problem,
what are the priority
actionwinterventions?
For each priority
action, whal are the v w \\ ehimale Hy

desired outcomes? c’romhoﬂ fhe Kidney +aXe med\une

R on WS Fost femoval of mass Yegu\afe blcoclpfciﬁuft

Expecled Qutcomes Expected Outcomes | Expected Outcome

Are there any
Interventions or actions
that should be avoided?
Include rationale

@ Take Action - implementing the solution(s) that addresses the highest priorities l

| Individua

Factor 2

T Ofices | 500 W Vosus 5. Sute 1300 | Oscage, L S0ESY

e G Ommparas cwersly (L A1 G mmeved (e
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CONCEPT MAP

Student Name: A(All\{ah WOYU\

CHAMBERLAIN UNIVERSITY

Date- Cf/& 0}23

| T

Priority (Top 3) interventions,
Rationales and Education to Perform

for Nursing Diagnosis

Priority (Top 3) Information/Findings/
Signs and Symptoms (Cues)

Brop*y

Prio 3) Lab Values/Diagnostic
Ruu':.! gcolgi-,d to Nl.rsng Diagnosis

SAREAMLHAAA

close monvtonng

Potential and Actual Complications

N\ 3

(Include dietary risk factors)

venal nhemorr hage

Nursing Diagnosis

< r\gm Yengl mMass

Priority (Top 3) Social
Determinants of Health (SDOHy
Healthcare Disparities Factors

diet (sait infake )

W P\\\{S\ w) admi—\/

high blooet preciuve

!

T

i

Priority (Top 3) Patient Qutcomes and
Actions to evaluate the Outcomes

Priority (Top 3) Medication(s)
and Patient Teaching r/t Diagnosis.
(Indude medication skie effects and nursing
Interventions for each)

Qcetamingphen
bisacody|

Calcilum carlenate

}

}

«Follow up
Do not Wk heavy Ogedts
Take walks

3) Discharge Instructions and Evaluation of Effectiveness of Teaching
s (To':ln!:h.ld- re‘?urces to mitigate SDOH and healthcare disparities.
Include teach/back and/or verbalized understanding)

. Take medicines @S
mnsirucred

Identify how the Four Spheres of
Care (AACN, 2019) were addressed
while caring for your patient.

If a sphere is not applicable, provide rationale
and/or expioration of how this could
be incorporated into care
1. Wellness, Disease Prevention
(includes physical and mertal heath needs)
2. Chronic Disease Management
(includes managing chronic disease
and preventing further complications).

3. Regenerative/Restorative Care
(includes complex acute, trauma and
critical care and acute exacerbations
of chranic conditions).

4. Hospice/Palliative Care
(Includes end of live care and supportive
care for complex diseases and/or
rehabiitative care)

Crambedain Universty | Natonal

12180404 6
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CHAMBERLAIN UNIVERSITY

MEDICATION INFORMATION
Med Rec Completed: YO NO

!
| Rationale for
i

Med Classification | .,
| Med

e,
%, OnalgeSl(s pan

qu

{—
revent
%"a Htp(lrlf‘ P plood ¢ lot

0,
JQ:%, Loxah vo jaxatve
$ 4
6/- na
; a\p
");o/,, admergic ¢ prean
23 agunisks
(‘q/(
"Q,Z:'», supdement  Heartburns
it
/) % local
%, b ortamWHeG e sirenics
) ascnt
%
/% |nh|DIW’S {UU mu(ﬂ
e O(nd 1N Skman
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