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Units

B g
Create Unit e Sl

« Click Manage Unit to access the unit's case list, preferences, user access, and individual and group scores.
» Click Create Unit to immediately create a new unit and edit its case list, preferences, and user access.
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« Complete the settings form below and select the cases and tasks you would like to include in this unit.
s Click the Save Changes button above to save your cases and settings.

Settings

ST BT TR (IR AR ) ~ R E I B R B B v

Unit Name: New Unit
Access Start Date: 09/19/2022 12 % 00 v | AM W
Access End Date: 09/19/2022 12 % 00 v | AM W
Time Zone: Asia/Hong_Kong
Student Score Review Period: 2 weeks

Measuring System: Enql& &SI

Nursing Diagnosis Framework: 59|€Ct%gmﬂ§§ r%ﬁﬁ 4 E?E%iﬂixﬁﬁgﬁﬁﬁ‘zﬁ °
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Jacqueline C. Burns

r-old breast cancer patient being admitted to the Palliative Care Unit with complaints of pain, tremors, confusion, muscle weakness, and nausea that are uncontrolled at home.

] Select All Tasks Chart Assessment ] Physical Assessment [ Nursing Dx [l Care Plans Evaluation

RTLEEREE RS S  URREE RN AR (RBTREERIET)

Tomas Cervantes, age 75, presented earlier today to the Emergency Room with the chief complaint of left-sided weakness, first discovered when he awoke from sleeping today. He had been asleep for 8 hours. "I woke up this
morning and had difficulty getting out of bed. I could not move my left leg. I also had some difficulty moving my left arm. It felt weak. I could only raise it up for a minute or so, then it would fall back down to my side. It was
like I had no control over my limbs. Then when I took a drink of water for a dry throat, I started coughing and choking. It felt like there was something stuck in my throat. In addition, half of my face drooped in the mirror.”

Select All Tasks Chart Assessment ] Physical Assessment Nursing Dx [ Care Plans Evaluation

ria

SODhla _G\ovonm Export

Five weeks ago Sophia Giovonni underwent a right partial mastectomy and axillary lymphadenectomy for breast cancer. Four weeks post discharge she began chemotherapy as an outpatient. She has received two doses on
Fridays. Today is Monday and she walks into the oncology clinic reporting persistent nausea with some vomiting not relieved with the prescribed prochlorperazine

| Select All Tasks Chart Assessment Physical Assessment Nursing Dx Care Plans Evaluation

o i o o B B ’EJEFJ&%ﬁ%@ﬂ%%%@ﬁ%ﬁﬂ%ﬁﬁ

Mr. Matthew Harrison was admitted through the ER for acute lower abdominal pain with vomiting earlier this morning. A diagnosis of acute appendicitis was made and an emergency appendectomy was performed

Mr. Harrison has arrived on your floor from the recovery room. His wife accompanies him to the floor.

- Select All Tasks 7 Chart Assessment -] Physical Assessment Nursing Dx [ Care Plans *J Evaluation

HEBED TUE SRS | BRI -

Jackie Burns is a 47-year-old breast cancer patient being admitted to the Palliative Care Unit with complaints of pain, tremors, confusion, muscle weakness, and nausea that are uncontrolled at home.

Jacqueline C. Burns

| Select All Tasks I Chart Assessment [ Physical Assessment LI Nursing Dx 1 Care Plans Evaluation

Temas Cervantes o Export Criteria

Tomas Cervantes, age 75, presented earlier today to the Emergency Room with the chief complaint of left-sided weakness, first discovered when he awoke from sleeping today. He had been asleep for 8 hours. "1 woke up this
morning and had difficulty getting out of bed. I could not move my left leg. I also had some difficulty moving my left arm. It felt weak. 1 could only raise it up for a minute or so, then it would fall back down to my side. It was
like I had no control over my limbs. Then when I took a drink of water for a dry throat, I started coughing and choking. It felt like there was something stuck in my throat. In addition, half of my face drooped in the mirror."

Select All Tasks Chart Assessment Physical Assessment Nursing Dx Care Plans Evaluation

Sophia Giovonni

5 Core Version: §

Five weeks ago Sophia Giovenni underwent a right partial mastectomy and axillary lymphadenectomy for breast cancer. Four weeks post discharge she began chemotherapy as an cutpatient. She has received two doses on
Fridays. Today is Monday and she walks into the oncology clinic reporting persistent nausea with some vomiting not relieved with the prescribed prochlorperazine.

| Select All Tasks | Chart Assessment O Physical Assessment ) Nursing Dx | Care Plans Evaluation

Mr. Matthew Harrison was admitted through the ER for acute lower abdominal pain with vomiting earlier this morning. A diagnosis of acute appendicitis was made and an emergency appendectomy was performed

Mr. Harrison has arrived on your floor from the recovery room. His wife accompanies him to the floor.

Select All Tasks Chart Assessment Physical Assessment Nursing Dx Care Plans Evaluation

Virginia Simmons

Virginia Simmons has just been dismissed from the hospital where she had stayed for 2 weeks with a diagnosis of pneumonia. She is returning to the assisted living facility and is being assessed for acceptance.

Ginny's sister died in the adjoining long-term care facility 17 days ago following 13 months of care with a diagnosis of Alzheimer's disease. Ginny and her sister had lived together all of their lives. Ginny was admitted to the
hospital the evening of her sister's funeral.

0 Select All Tasks O] Chart Assessment Tl Physical Assessment O Nursing Dx O Care Plans O Evaluation

Alice Taylor

Mrs. Alice Taylor is seen in the emergency room. She tells you that she has recently learned that she is pregnant and she was referred by her family physician for evaluation due to shortness of breath and rapid heart rate

Select All Tasks Chart Assessment Physical Assessment Nursing Dx Care Plans Evaluation

Barry Turner

Export ¢

Barry Turner, 29 years old, is being admitted to the ICU with a two-day history of nausea and vomiting and loose stools. He has a history of End Stage Renal Disease (ESRD) with Hypertension (HTN) and has been on Continuous
Ambulatory Peritoneal Dialysis (CAPD) for two months

The ER physician diagnosed him with 1) hypertensive Emergency, 2) ESRD, 3) nausea, vomiting, diarrhea, likely viral gastroenteritis.

O Select All Tasks O Chart Assessment Ol Physical Assessment O Nursing Dx [ Care Plans O Evaluation

Joseph Robert Wentzel

Joseph Robert Wentzel, a disabled coal miner from rural Kentucky, was recently treated as an outpatient for a respiratory infection, but became increasingly short of breath at home. He has just been admitted to your
medical/surgical unit with the diagnosis "exacerbation of chronic obstructive pulmonary disease with cor pulmonale.”

Select All Tasks Chart Assessment Physical Assessment Nursing Dx Care Plans Evaluation
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0 Records @ccess Code

; No records found.

2 HEAIER P REERE

4= Units

4-2 PR AR -

4= Units

Settings & Cases |IEERSE L] Group Reports

3 Records Add Access Codes Download Rescore All

Viewing records 1 to 3 of 3 total

UNCLAIMED Total: 0/0 = 0%
SELECT-0085-1-1cd-3
UNCLAIMED Total: 0/0 = 0%
SELECT-0736-1-1cd-2
UNCLAIMED Total: 0/0 = 0%

SELECT-0818-1-1cd-1

4-3 1 N P AEBAURS IR EXCEL &

user_and_access_codes 144 [Compatibility Mode] - Excel Eal — ]
Formulas Data Review View Q Tell me what you want to do... Charity Hui Q.Share
"D &5 Arial Jo a8 I== _ F o E—f" General - %Conditional Formatting = iE“Insert = E - ’;‘Yv
Poct B ~ o $ - 9% » [LiFormatasTable- X Delete - [¥]- O~
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EvSE v By 2 L o SE= === b GCE”St}dES' = Format~ & -
Clipboard T Font [F] Alignment | Number T Styles Cells Editing Ead
Al - Fe Access Code v
A B C D E F G H J K L [«
1|  Access Code | User
2 |SELECT-0270-1-90-1
3 |SELECT-0937-1-30-2
4 |SELECT-0948-1-90-3
5 |SELECT-0540-1-304
6 |SELECT-0860-1-90-5
7 |SELECT-0047-1-90-6
8 |SELECT-0485-1-90-7
9 |SELECT-0340-1-30-8
10 |SELECT-0444-1-90-9
11 |SELECT-0297-1-90-a
12
13 hd
Users & Acess Codes i'_-i-) 1 »
Ready H 0 - 1 + 100%
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Forgot Login ID? Forgot Password?

6-1 1 S SLHUH 5 (RS

s To redeem an access code for a new assignment, type/paste your assigned code into the
» Click the View Unit button for your assigned unit to access the case(s).

L EMAEARIIFIFRS Bl AR -
Access Code TR IEE REIES, BN

‘ Redeem Access Code

Sort by: Unit Name v Opticnal secondary sort... w Ascending v Sort
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s To redeem an access code for a new assignment, type/paste your assigned code into th
« Click the View Unit button for your assigned unit to access the case(s).

Access Code
Access Code Redeem Access Code

Sort by: Unit Name A Optional secandary sort... Sort
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joytest

SELECT-0085-1-1cd-3

R RMR ST RGN ERE ARt

¢ Units

n and the Instructions before co

sessment, Nursing DX, etc.) you would like to work on. You will be prompted to review the patient informat

Jacqueline C. Burns
Case ID: NURS013 Case V

Jackie Burns Is a 47-year-old breast cancer patient being admitted to the Palliative Care Unit with complaints of pain, tremors, confusion, muscle weakness, and nausea that are uncontrolled at home

Chart Assessment
Start

Physical Assessment Nursing Dx Care Plans Evaluation
Start Start Start Start

nursing
SELECT

Emergency Contact/Relationship: Stephen Burms, spouse

name: Jacqueline €. Burns I Assistive Devices:
Non

Prefer to be Called: Jackie l
Contact

Age: 4 I
De (Partial)

Language: English

Arrival Mode:

Classes
Ambulatory/Carried .
Hearing Aid
stratchar
Cane/Crutches,
Wheelchair

AR SRR L N R E R

Wheelchai

Am%ﬁﬁ

Reason for Seeking Medicol Attention: Left rib an
confusion, muscle weakness, nausea,

wd shoulder pain not contralled at home, tremors, I ‘

Braces (testh)
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March 15 @ 11:00 1. Chart Assessment
Hospital Palliative Care Unit y

nursing
SELECT]

sagement  Links Instructions  Crecits

Complete Blood Count (CBC)
Hospital Palliative Care Unit — March 15 @ 11:00

Labs Patient Hormals

< (Blaad)

phosphat

Hemoglonin

"y

HEITH PR TR TR

Jacqueline €. Burns Current Task:
March 15 @ 11:00 1. Chiart Assessment
| o

DxR
nursing
SELECT

liative Care Unit

Credits

Medical Management

Medical Management
March 15 @ 11:00 — Hospital Palliative Care Unit

Medical Diagnosistes): Status past left modified radical mast with follow-up y and
radiation therapy. Possible metastatic disease, hypercalcemia. Rule out pathological fracture of the left
third or fourth rib.

Medications (As Needed):

Oxycodone/Acetaminophen (Percocet) 1 or 2 tab. Q & hrs. prn pain.

Active Medical Management: Tbuprofen (Motrin) 600 ma. Q 4 hrs. prn bene pain

Checklist:
Ancillary Medical Management:
Monitoring: Vital signs routine, T80, neuro checks q shift and prn
Bolus 500 mL 0.9% normal saline now, then:

Acivities: Bedrest with bathroom privileges. Assist of one when transferring or ambulating

1V 0.9% saline @ 31 mL per hours; after 24 hrs. of IV hydration, repeat Ca+ level
Diet: Regular soft diet as tolerated, increase fluid intake 4000 mL/24 hr. l
Begin 24 hr. urine collection now for a creatinine clearance test.
Procedures: Chest x-ray, CT scan, bone scan, MRI of the brain and spine for suspected metastatic
disease I Draw serum creatinine in 6 hrs
CBC, Electrolyte panel with differential, UA, CEA, CA 15-3 now I Call results to physiclan,

Consider zeledronic acld (Zometa) therapy If Ca+ levels continue to be elevated

Education: Hypercalcemia signs and symptom management; preparation for upcoming tests and potential I
Jafaving (EF < 4 'l ulrc Nood for accictance to BB yco of call light

7 B

Nursing  Support FAQ  Video Help

[ Units

. R

on for

the presenting

ent information and the Instructions before cof

, Physical Assessment, Nursing DX, you would Iike to work on. You will be prompted to review the

R AL ZE R AN PARL > 3 HibTE

ackie Burns Is a 47-year-old breast cancer patient being admitted to the Palliative Care Unit with complaints of pain, tremors, confusion, muscle weakness, and nausea that are uncontrolled at home.

» Click the b

ink (Start, Continue,

« The Review link allows you to our results for a task that you've already completed.

ficqueline C. Burns

Chart Assessment Physical Assessment Nursing Dx Care Plans Evaluation
Start Start Start Start Start
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Chart Assessment

Expert Feedback

The chart assessment reveals a 47-year-old female who had a left modified radical mastectomy two years ago for breast cancer and has recently undergone chemotherapy and
radiation to the chest wall, the supraclavicular nodes, and the internal lymph nodes next to the breast bone after cancer was discovered to have spread to at least four lymph
nodes. The patient reports pain, confusion, muscle weakness and tremors, and nausea. The physician has diagnosed her with possible metastatic disease and hypercalcemia (Lab
results reveal Ca=15.3). The hypercalcemia is the likely cause for her current complaints of tremors, muscle weakness, and confusion and must be addressed quickly to prevent
further complications. The patient has lost 10 pounds in the last 6 months and reports a poor appetite and limited fluid intake, leading to concerns about her fluid and nutrition
status. Additionally, she has constipation, which is a common side effect of regular use of narcotic pain medications (oxycodone/acetaminophen) and limited fluid intake. Aside

from her physical diagnoses, this client also suffers from depression, as evident from her lack of interest in activities, significant worry. This should be taken into consideration

when planning her care.

At home, rated pain 6 to 7 on a 0 to 10 scale in left side, exacerbated with movement, deep breathing, cough.

Equivalents:

Left rib and shoulder pain not controlled at home, tremors, confusion, muscle weakness, nausea.

Initial Assessment = Musculoskeletal = Symptoms: = Pain with Exercise ﬁﬁ I:P i ﬁfﬂ%%g |— %E J EEK%
Pain with Exercise — left side and left shoulder ﬁﬁﬁﬂfggﬂ o

ion: = Partial

Initial Assessment = Musculoskeletal m Range

Partial — In the left arm

Initial Assessment = Neurological = Other Comments:

Non-verbal cues: facial grimacing, occasionally moans when moving, coughing

11
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PlIRGrE AR & B

Burns Current Task:

nursing 2. Physical Assessment
) *g-é;qz M

My Pertinent Itams

No assessment selected.

To perform an assessment, select an Assessment Technique and then select an exam or tool. Select the location on the patient image to which you want to
apply the exam tool.

9-2 : BBAEMMEHE - SIESRA R ET B n A BET SRR

Jacqueline C. Burns

Current Task:

DxR
nursing
SELECT

2. Physical Assessment

My Pertinent Items

Stopwatch — Ankle: Right

The posterior tibial pulse was 3+/4+. Pulse rate is irregular at a rate of 110 per minute. ]

ERERTRESR » SRS A BRI R T EI A R Y S R
B - LAEFOREEE

4-%6%%7;@5%%5&% TEREER

Physical Assessment = Vital Signs = Stopwatch = Wrist: Right

Pulse rate is irregular at a rate of 110 per minute with slight arrhythmia and there is slight variation in amplitude from beat to beat.

Equivalents:

Physical Assessment = Vital Signs = Stopwatch = Wrist: Left

Pulse rate is irregular at a rate of 110 per minute with slight arrhythmia and there is slight variation in amplitude from beat to beat.

Physical Assessment = Vital Signs = Stopwatch = Ankle: Right

The posterior tibial pulse was 3+/4+. Pulse rate is irregular at a rate of 1 1[%%%$%H gﬂyg%%*ﬁgﬁ?{é%g%ﬁ 5 EJ‘L\/L %D%
Physical Assessment = Vital Signs = Stopwatch = Ankle: Left éii Eﬂ%ﬂ‘ \/}L:EHX ﬁ }FD ¥IJ EE é:é[: % .
The posterior tibial pulse was 34/4+. Pulse rate is irregular at a rate of 110 per minute.

(ZZEPIHTE R ElEEE R 2 BB 2% 3)

Pulse rate is irregular at a rate of 110 per minute with slight sinus arrhythmia and there is slight variation in amplitude from beat to beat.

Physical Assessment = Vital Signs = Stopwatch = Carotid: Right

Physical Assessment = Vital Signs = Stopwatch = Carotid: Left

Pulse rate is irregular at a rate of 110 per minute with slight sinus arrhythmia and there is slight variation in amplitude from beat to beat.

12
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DxR
nursing
SELECT

Dx Efficiency

Jacqueling C. Bums
March 15 @ 11:00
Hospital palliative Care Unit

Your goal for this module is to identify the 8 priority diagneses for this client case.

You should select at least one diagnosis from each of the domains listed when you click the Nursing Ciiagnosis tab.

You should alse select the client data that support each diagnosis.

Current Task:

FHEZE IR A

fli PR EIRY 3R

ZETE A E - FIFARERL - A2
LTI EE B T4 -

Erimination and Excnane

Safety/Protection

11-3

DxR
nursing

Insufficient Breast Milk Production

Ineffec

Risk For Bieetoiyte Imbatanee
Deficient Flid Valume
Excass Fuid Velume
Risk For Deficent Fuid Volume

or Imbalanced Fluid Volume

March 15 @ 11:00
Hospital Palliative Cara Unit

EEMER

Jacqueline C. Burns
March 15 @ 11:00
Hospital Pallative Care Unit

Then select the items that confirm that diagnosis...

Initlal Assassment — Admission Data — Reason for Seeking Medical Attenton:
Left rib and shoulder pain not controlled at home, tremors, confusion, muscle weakness, nausea.
[ mitial Assessment — Admission Vital Signs — P:
110
Initial Assassment — Admission Vital Signs — R:
28
nitial ment — Admission Vital Signs — Temp:
Oral - 00.8° F (37.7° C)

Initlal 2ssessment — Medical istory — Maor Medical Problems — Cancer

Cancer — Two years ago, diagnosed with Stage 11I-A breast cancer; recently found to have spread to at least 4 lymph
nodes; has recently undergone chemotherapy followed by radiation to the chest wall and supraclavicular lymph nodes and
internal lymph nodes next to the breast bone

Initial Assessment cal History = Major Medical Problems — Psychulogieal Problem

Psychological Problem — depression

Current Task:

2. physical t

3. Nursing Dingnoses
n ‘ Task

SHE Complotn

Al HEE

ae \ital Sigs — P

= SHEHEE B A

Initial Assessmant — Admission Vieal Signs — Temp:

|DraI799 8°F (37.7°C) l

Initial Assessment — Medical History — Malor Medical Problems — Cancer

cancer — Two years ago, diagnosed with Stage III-A breast cancer; recently found to have spread to at least 4 lymph
nodes; has recently undergone chemotherapy followed by radiation to the chest wall and supraclavicular lymph nodes and
intarnal lymph nodes next ta the breast bone

nitial 2 1t — Medical Histary — Majer Madical Probiems — Peychalogical Prablerm

| Paychalogical Problem — depression I

11-4 Fi7R)
RROEENERRE LU ARERE . BRmE. %%ﬁ%%&ﬁ BB (FERD
12 F7R). B4R A ST iR [FEIEETEl], TOK;

AR

13
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Select each appropriate diagnosis...

All Diagnoses | Search Diagnoses I EEI LAY

HEA Ty BB E R
X N N
S EEA S TR E R ER
Risk For Electrolyte Imbalance Deselect

— \ - .
e AT DR AR A
Susceptible to changes in serum electrolyte levels, which may compromise health. ~ =
Characteristics i EE%J%&E@EZQP@

N = o

Risk factors - Diarrhea. Excessive Fluid Volume. Tnadequate Knowledge OF Modifiable Factors. Insufficient Fluid Volume. Vomiting. {LJ§< ﬁ:ﬁL [ FISAIZS

Related Factors
No related factors.

At risk population
No at risk population

Associated condition
Compromised Regulatory Mechanism. Endocrine Regulatory Dysfunction. Renal Dysfunction. Treatment Regimen.

&l 12 : $5HCE% ZE B RILEE 50 bt

Nursing Dx

Expert Feedback

For a palliative care patient such as Jackie Burns, pain is the priority concern (Nursing Dx - Acute Pain). The patient's pain is evident by her statements of pain, limited
movement, etc. Nausea can even be a result of severe pain. Additionally, she may be suffering from various types of pain: Visceral pain as a result of damage/injury to

her internal organs from the cancer or the chemotherapy treatment; superficial pain from radiation burns and invasive lines; even somatic pain as a result of being
sedentary, constipation from pain medications and poor intake, etc. Frequent assessment, intervention, and evaluation is necessary to control her pain and keep her
comfortable. Scheduled pain medications are recommended for chronic pain, with PRN medications for breakthrough pain that is not otherwise controlled. Pain
medication, however, may lead to constipation and/or nausea, which must also be evaluated frequently, but are not priority concerns. The patient's
disorientation/confusion is also of concern as this can be a result of an underlying complication (such as cancer metastasis to the brain), chronic use of narcotics,
sensory overload (from the hospital setting), etc.

Regardless of the underlying cause, safety should be a priority concern and interventions should focus on maintaining her safety. This patient is at Risk for Injury (Risk
for Falls is an acceptable equivalent) based on many factors, including chronic fatigue, disorientation, use of narcotic pain medications, and muscle weakness. It is

tial that the id tive ints L ded to ki th tient 1=} id status ts
et i e e e SRR B HBA
Seectng Dx BN - BHNERER AR - 50BN
Fluid Volume, Deficient ﬁﬁ tt%ﬁ%;é%ﬁg
N N

Selecting Confirming Items - e N
(ZEPINBEREFEERZPEI2E

Initial Assessment = Nutritional = Eating Problems: = Nausea

Nausea
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SHEPrIRMAYEIEET S, BRMELHEY (8 13-1 £ 13-3 i)

*/J MER: WSS EIREIE R E Y] IE(TAEE%A{%HHEJ%HH gniE 14 Frr), SREIEE
FEIESEB)ERETE. 7 DxR Nursing SELECT T 24 = B EG nE 15-1, B

15-2 Fr7R). ?é%ﬁm‘M*E:ﬁ%iﬂzﬁf‘ ?,E%(zzul 16-1, & 16-2 FT7R).

B 13-1 : E22E {8 (R A Y I

ShonH VR R T G A 0o B - R R B E
REEFEH A S L $EERAVEER i AT e & A
ARy o SRE eI SRR A U

& 13-2 : BAEEHE - BT E0EEETE

DR
nursing
SELECT

usness q shift and PR

[ Report urine output of less than 20mL/hr,

: |
n as ordered (Bolus 500 ml 0.9% normal saline 1V now; Maintain 1V of 0.9% normal II
1 hour)

{ Low residue diet
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CFERCRZ R PIARE - RS AR

Nutrition, Imbalanced: Less Than Body Requirements

Consult with dietician to establish daily caloric requirements

Restrict socialization during meals

This intervention is inappropriate. This activity does not meet the client‘:ﬁ %&%ﬁﬁ)ﬁ;ﬁéﬂg—l—%ﬂ"ﬁ?

R RIBRTHEEE T ELIR - E

Not expected to cause harm to the client. ( f@JE’jE%@ﬁﬁ +‘['Z ,%EXT%}% 3)

]

{ Offer small, frequent meals

Control pain and nausea before meals

Encourage and offer good oral hygiene

Pureed diet
This intervention is inappropriate. This activity does not meet the client's needs at this time.

Not expected to cause harm to the client.

Encourage family/caregiver to bring appropriate foods from home

Consult with physician/provider for temporary nasogastric tube placement

This intervention is inappropriate. This activity does not meet the client's needs at this time.

Not expected to cause harm to the client.

15-1 : FI]FJ DxR Nursing SELECT " 5{& | f5Pg >

Jacqueline C. Bums

DxR warch 1
nursing

Histon,

les next to the breast
gh),

nal lymph
breathing
ble metastatic disease and hypercal
nds (4.5 kg) in the last

Jlar use of nar

eakness, and confusion a
s about her fluid and
ses, this dlient also suff

current reports of t

agnosed her with pr

tus. Addi

tions, She has lost 10
s a common side effect o
interest in activ

Medical Diagnosis: Stat

Click Labs to v

Click Medical Management to evious medical management orders

al Assessment findin

but ot to place or time, lethargic, flat affect, generalized w
{100.5° F, 38.2° C); Res
weight: 141 Ibs, (54 kg.)
v, reddened area, but no other signs of inf

side, pain exacerb

absent in LLQ; Height
ment of implar
edema in left arm,

on or complications. The

ter reveals a te

t Nu

CUTE (Clie ated pain 3 6 0n 4 0 Lc ble metastatic disease)

1. PAIN, eport of pair

hin 30

wtained at a le
ased ap

ninutes of ad tion of pain

., implanted pe

n a0 to 10 pain scal
2, SKIN INTEGRI IRED (

ea left upper and mid ¢

), LUQ; absent in LLQ). OUTCOMES:

eports no bowel movement fer 3 days, nausea, hypoactiv

must

C. Burns reveals a 47-year-old female who had a left modified radical mastectomy two y ¢ undergone chematherapy and radiation ts the chest wall
7

tional

Possible metastatic disease, hypercalcemia. Rule out pathological fracture

ease in pain as evidenced by self-repo

of the left third or fourth rib,

and mid ches

within 24

Current Task ﬂ

unds: RUQ, LUQ

I Ive

the fourth

hours of admission; The client wi

aHE ) B BETR(EE

DR
nursing
SELECT

Links Instructions _ Credits

History Prograss  Scenaria  Flow Shaets Madical Managament.

Complete Blood Count (CBC)
Hospital Palliative Care Unit — March 15 @ 11:00

Current Task:

Lab Nermale

Protein, Albumin

Parathyroid Hormane (PTH} = s/ a2 x
Intact
Hectrolytas (Blood) Hemogl 10.8 g/dz (6

s nosph AL

Hospital Palliative Care

€A 15-3 (Carbohydrate

Antigen)

€T Sean (Ch
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September 19 2-3'22 12:00 AM — September 23, 2022

Manage Unit Praview

12:00 AM — Asia/Hong_Kong

4 Units

3 Records  Ads

Viewing records 1 to 3 of 3 total

UNCLAIMED Total: 0/0 0%* =0 of 5 Case Sections Complate
SeLECT-0736-1

UNCLAIMED Total: /0 0%* =0 of 5 Case Sections Complete
SELECT-081i

CHEN YU, WU i— E?,éEFH)E,% Total: 37 3%

Hide Task Detall | Delete Record

3 BB SE R M B R RIS

+Section Total:

5:17

Section Totz
- 00:09:12 Section T
Care Plans: 00:02:30 Section Total:
Evaluation - 00:03:22

Section Totz

~10f 5 Case Sections Complete

B

Jacqueline C. Bums
DR march 15 @ 11100
nursing Hospital Palliative Care Unit

Tnitlal As

- EERIERERR AR

Initial Asses:

ent — Admission Data — Assistive Devices: — Venous Access Device

Venous Access Device

ol

sement — Pyeh

Comments:

Tuhe‘ﬁ/n;\pplia‘n(eﬁ P.resenl — port fnrmemmemﬂyl I:n;ﬂl‘anled.m R uw%ﬁﬂjm‘Lyjﬁé?ﬁ%éﬂ%%iﬁqﬁ“éiag ' Aiﬁi%%ﬁ
KA B R E Y 7 =0

Current Task:
1. chart Assessment

oH ==

Voiced concern about not getting better, fears for family and finances in that event.

Equivalents:
o

Psychosocial = Conce

s about Care After Discharge

Ability to work, perform ADLs If weakness, pain continue. Fear about cancer metastases, possible further treatments.

Initlal Assessment — Endocrine/Reproductive — Breast Seif-Exam.

Not since left mastectomy
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MAFEEHBEZES, PBL RAITFTER(ELR)

E R0

. A Jackie Burns

2B Breast Cancer s/p left radical mastectomy

ANBRERE: 47 sz, FAEBRE. BaoReEl. ILRED . FRAEOFEESLK, Fr

DIt BRI, &iHE, AREREGE.

ANBeA & . HR:110,BP:108/68mmHg, R=28/min, Temp: 38.4°C,

BEARE: MERHILREET 7 ZARE A B UIBRAT, Bl EEEENmR

r LiEtHE L MILESENRESE (E0MNEE) BRMesEs, mAFFRALAE
BERELN S AT, BHARTFHER,

ARERBERMT:

%iﬁ?iﬁ‘c 8+ (MBA)

B FERAVAELTE

SN BE. MIRERRE, SBEREEHR

IR AR %%ﬁlb@%&é (BEEZEREBOANER KRR LLEFBRSE

A), MErfEks (BXSH/NZHE)

KEEARIL: %%EEE%*%/ZXE ERIEBEREL LY, WARANSH,
L%f&*i MRS ENE Stage Il I, ROLBIEHIMBEKELE, BEIHE
g (£19)

R —X—8 (20F), =FrIHE
Z4). Tamoxifen citrate 40mg QD; Ondansetron 4mg, TID; Multi-Vitamin with
calcium 1tab gD
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