


Clinical Reasoning Case Study:
Developed by Kris Carey, RN, MSN
ICP
I. Data Collection
Clinical Scenario:
Chief complaint/History of Present Illness:
    Ms. Olson is a 29 year old who was at work when she had sudden onset of projectile vomiting and increasing agitation.  She had been experiencing headache in the mornings and intermittent diplopia for the past couple weeks. She was transported to the ED. During transport, EMS noted sluggish pupil response on the right.  

What data is relevant that must be recognized as clinically significant to the nurse?


Rationale:
		

Personal/Social History:
Lives with husband in own home in large metropolitan area. Is a second grade school teacher and also teaches students with special needs.

PMH:
· DM I-well controlled

Current Medications: 
· Insulin pump


What is the relationship of your patient’s past medical history (PMH) and current medications?
(Which medication treats which disease? Draw a line to connect PMH disease with the correct medication)

· DM I-well controlled>

Patient Care Begins:
Your Initial VS:
T: 99.2 oral
P: 58
R: 20
BP: 146/82
O2 sats: 99% RA



Rhythm:
[image: ]

Interpretation:
Sinus bradycardia

Clinical Significance:



What VS data is relevant that must be recognized as clinically significant to the nurse?





Rationale:











Your Initial Nursing Assessment:

GENERAL APPEARANCE: appears anxious-is concerned about changes in neuro status. RESPIRATORY:  Denies SOB. Breath sounds equal and with good aeration bilaterally. 
CARDIAC: Rhythm: sinus bradycardia. Pulses 3+ throughout. No edema in extremities. Heart rate regular.
NEUROLOGIC:   Is notably anxious, restless and agitated. Complains of HA. Currently no nausea.
Speech is intact. Face symmetrical.  Sluggish pupil response on the right. RUE and RLE strength intact.
ABDOMEN/GI: Abdomen soft, non-tender with active bowel sounds. No guarding or point tenderness present.
GENITOURINARY: Urine clear and yellow. 
EXTREMITIES/SKIN:  Skin is warm and dry-normal for color of skin.

What assessment data is relevant that must be recognized as clinically significant to the nurse?



Rationale:















II. Clinical Reasoning Begins…

1. What is the most likely medical problem that your patient is presenting with?


.

2. What is the underlying cause /pathophysiology of this concern?





3. What is your primary nursing priority right now?





4. What interventions will you initiate based on this priority?








5. What nursing diagnostic statement will guide your plan of care?






6. What is the worst possible complication to anticipate?



7. What nursing assessment(s) will you need to identify and respond if this complication develops?







	
Medical Management: Rationale for Treatment & Expected Outcomes

	Physician orders:
Establish PIV




Elevate HOB to 30 degrees and keep head in neutral position.

Keep environment stress-free & quiet


CT head stat/ MRI if needed




Cardiac monitor continuous



	Rationale:


	Expected Outcome:




ED Lab Results:
	CBC
	Current

	WBC (4.5-11.0)
	6.8

	HGB (12-16)
	14.8

	PLTS (140-440)
	228

	Neuts. % (42-72)
	71

	Lymphs % (20-44) 
	20










Identify the RELEVANT lab results that are elevated/abnormal and their clinical significance:

	Basic Metabolic panel
	Current

	Sodium (135-145)
	138

	Potassium (3.5-5.1)
	4.1

	Glucose (65-100)
	198

	Creatinine (0.5-1.3)
	1.1









Identify the RELEVANT lab results that are elevated/abnormal and their clinical significance:



Radiology Reports:
     Head CT 
          Unilateral frontal 6 cm mass noted , no shift present. 


Medical Management: Rationale for Treatment & Expected Outcomes

Upon return from CT, the physician has seen the results and has ordered the following.  What is the relationship between the following physician orders and your patient’s primary medical problem?


	Physician orders:
Neuro-surgical consult

Seizure precautions

Levetiracetam (Keppra) 500mg IV q 12 hours


Dexamethasone (Decadron) 10 mg IV now and then 4 mg q 8 hours.

Omeprazole (Prilosec) 20 mg IV daily

Insulin sliding scale & BG qid

Hydromorphone
(Dilaudid) 0.5-1 mg IV q 4 hours prn pain

Acetaminophen
(Tylenol) 650 mg po/rectal q 6 hours prn temperature > 100.5

Lorazepam (Ativan) 2 mg IV q 6 hours prn

	Rationale:


	Expected Outcome:






To be continued…………….
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