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            I. INTRODUCTION The concept of health is viewed to a broader perspective. It includes a sense of independence, optimism, a sense of psychological well-being and a state of physical, emotional choices, independence and individuality and lifestyle; therefore, health is an integral aspect of individual’s identity. A nurse must possess competent skills and qualities that this profession requires but aside from this, a successful nurse should have values that require in the provision of quality nursing care on his clients. A student-nurse who possesses good values in life reflects his ability to care for patient who has Aplastic anemia. They become a good model to other health care providers and the cooperation of the patient becomes positive in return. Anemia occurs when blood is low in red blood cells. Red blood cells carry oxygen from your lungs to all parts of your body. Without enough red blood cells, your body can't get all of the oxygen it needs and you feel fatigued. In Aplastic anemia, the bone marrow stops producing enough new blood cells. This means that you have not only a deficit of red blood cells but also a shortage of white blood cells to fight germs and platelets to help blood clot. You're at higher risk of infections and uncontrolled bleeding. Aplastic anemia is not a single disease, but a group of closely related disorders characterized by the failure of the bone marrow to produce all three types of blood cells: red blood cells, white blood cells and platelets. Aplastic anemia is rare, affecting fewer than 1,000 people each year in the United States. The exact cause of aplastic anemia is unknown, although it has been linked to exposure to chemicals such as benzene and radiation. It is also believed that some cases of aplastic anemia are inherited and that some cases are due to a viral infection. 
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I. INTRODUCTION
 The concept of health is viewed to a broader perspective. It includes a sense of independence, optimism, a sense of psychological well-being and a state of physical, emotional choices, independence and individuality and lifestyle; therefore, health is an integral aspect of individual’s identity. A nurse must possess competent skills and qualities that this profession requires but aside from this, a successful nurse should have values that require in the provision of quality nursing care on his clients. A student-nurse who possesses good values in life reflects his ability to care for patient who has Aplastic anemia. They become a good model to other health care providers and the cooperation of the patient becomes positive in return.Anemia occurs when blood is low in red blood cells. Red blood cells carry oxygen from your lungs to all parts of your body. Without enough red blood cells, your body can't get all of the oxygen it needs and you feel fatigued.
 In Aplastic anemia, the bone marrow stops producing enough new blood cells. This means that you have not only a deficit of red blood cells but also a shortage of white blood cells to fight germs and platelets to help blood clot. You're at higher risk of infections and uncontrolled bleeding.
 Aplastic anemia is not a single disease, but a group of closely related disorders characterized by the failure of the bone marrow to produce all three types of blood cells: red blood cells, white blood cells and platelets. Aplastic anemia is rare, affecting fewer than 1,000 people each year in the United States. The exact cause of aplastic anemia is unknown, although it has been linked to exposure to chemicals such as benzene and radiation. It is also believed that some cases of aplastic anemia are inherited and that some cases are due to a viral infection.
 The cause is a mistaken immune system response that destroys bone marrow. A condition known as secondary aplastic anemia can develop when bone marrow is damaged by cancer, chemotherapy, certain medications, pregnancy or exposure to toxic substances.
 Treatments may include observation for very mild cases, medications, blood transfusions and bone marrow transplantation.
 The students have been exposed to different areas such as in the community, orthopedic, mental and many other hospital settings. By this time, we have already gained different experiences that made us realize our
 http://www.aplastic-anemia.org/aplastic-anemia-causes.htm
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broadened knowledge and skills. We are interested and keen to know all about this case, Aplastic Anemia, which will eventually teach us on how to provide comprehensive quality nursing care to our patient.
 II. OBJECTIVES
 a.General Objectives
 >To be able to apply what we have learned theoretically at the community and clinical setting and after that study, we can be able to understand this disease more deeper together with the help of our Clinical Instructor and community health provider and able to provide optimum or standard quality care to the patient through making of the nursing intervention and health education regimen.
 b. Specific Objectives
 Student-Nurse Centered:
 >To gain knowledge about the disease process, predisposing factors, clinical manifestation and the disease management
 >To gain skills and appropriate attitudes needed to function as a student-nurse in the community
 >Identify problems: Develop a teaching plan and strategies appropriate for the goal attainment
 >To be able to use the nursing process as framework for care of the patient
 >To develop and establish interpersonal relationship while the case is ongoing
 Client Centered:
 >To manage his disease
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>To know the importance of his compliance to his disease
 >To prevent and manage the potential complication that might occur
 >Performed emphasized health teaching and following dietary instruction and restriction as well as performing appropriate exercise
 PATIENT’S PROFILE
 Name: Mr. R.P.
 Age: 26years old
 Gender: Male
 Civil Status: Single
 Place of Birth: Nueva Ecija
 Date of Birth: August 15, 1983
 Address: San Ricardo, Talavera Nueva Ecija
 Nationality: Filipino
 Religion: Iglesia Ni Cristo
 Occupation: Computer Shop Owner/ Technician, Driver
 Educational Attainment: College Undergraduate
 Physician: Dr. Dizon and Dr. Geronimo
 ASSESSMENT
 FAMILY HISTORY OF ILLNESS
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(-) DM, liver problem / gallstones / CA / goiter / allergy
 (+) asthma, PTB- grandfather ; motherside
 (+)CVD- aunt ; motherside
 (+)HPN – brother
 PAST HISTORY OF ILLNESS
 08 – 22 -03
 4mos PTA – patient experienced severe headache that prompted consult to a private hospital in, where a alleged CBC done showed decreased hemoglobin. No CT scan done, given unrecalled meds, diagnosed with UTI, allegedly given Ciprofloxacin, stayed for only one day, confined in the morning, went home in the afternoon.
 3 mos & 3 wks PTA – patient had loss of consciousness for about 1 minute when he went to the bathroom to urinate in the morning. Patient was reported to have fever at this time (level not noted). No consults done. Patient also noted to have blood streaked sputum & cough during this time.
 3 mos PTA – patient was brought by mother to a local hospital for check – up because of concern for son’s condition. Alleged CBC done showed decrease in platelets, other labs and diagnostics done showed normal results.
 2 mos & 3 wks PTA – patient was referred to a larger local hospital where alleged CBC done showed decreased platelets, hence an initial diagnosis of Dengue Fever, admitted given the following meds. Ciprofloxacin, Hydrocortisone, and Ranitidine.
 03 – 26 – 04
 He initiallysought consult at a local hospital in Nueva Ecija where he was told to have a dengue fever. He was transfused then with 1 unit fresh whole blood, 4 units pRBC & 6 units of platelets. Lab exams done revealed that patient was anemic with a Hgb of 81, platelet of 100 and WBC of 5. Platelets in 51 decreased in number, occuring singly. Impression then was aplastic anemia, febrile neutropenia. They were advised to have a bone marrow biopsy done.
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8 mos PTA – patient sought consult at PGH wher bone marrow biopsy was done and revealed aplastic anemia.
 7 mos PTA – patient upon follow up at hematology was noted to have decreased number of platelets. He was then advised admission. He was admitted and underwent transfusion of 6 units of platelets. He was subsequently discharged asymptomatic.
 Since the patient denies having any symptoms of gum bleeding, nose bleeding, abdominal pain, changes in character of neither urine nor bowel movement. He denies experiencing shortness of breath, dizziness, chest pain, easy fatigability. Subsequent follow up at a private MD 11 days prior to admission, revealed that he had decreased platelets. He was advised admission but patient opted to be admitted at our admission.
 05 – 17 – 04
 9 mos PTA – the patient had a bone marrow biopsy done at PGH which showed findings compatible with aplastic anemia. The patient has been on consistent follow up c/o the PGH Hema service.
 2 wks PTA – the patient was started on Cyclosporine. The patient was admitted presently for Lymphoglobulin therapy.
 06 -18 -04
 8 wks PTA – the patient was started on Cyclosporine
 6 wks PTA – he was admitted at PGH ward 3 and was confined for 5 days for lymphoglobulin therapy. He was advised to follow up for blood transfusion / subsequent lymphoglobulin therapy; hence this admission.
 07 – 03 – 04
 1 year PTA – he underwent blood transfusion. He has been on regular follow – up with the hematology service. He is presently admitted for transfusion of platelet concentrate.
 PRESENT HISTORY OF ILLNESS
 According to the patient, there were times that he experienced easy fatigability, slight difficulty of breathing every time he is doing his usual activity. He continuously takes supplementation for proper compliance. He
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was scheduled for last check-up last May 18, 2009 at Philippine General Hospital and revealed that his laboratory result was normal.
 NUTRITION AND METABOLIC PATTERN
 Usual Food Intake
 Breakfast: Coffee, Bread, Noodles, Porridge
 Lunch: Rice and Pork, Fish and Vegetables (Occasionally)
 Dinner: Rice and Pork
 Usual Fluid Intake
 Type and amount: Water, 7-8 glasses per day
 Food Restriction (If Any): Avoid dark colored foods
 Problems with ability to eat: None
 Supplementation (If Any): Vitamin B-complex, Enervon C
 ELIMINATION PATTERN
 Urination
 Frequency: 4-5 times
 Color: yellow- amber
 Bowel
 Usual Pattern per day: Once
 ACTIVITY AND EXERCISE PATTERN
 Usual daily/Weekly activities
 Leisure: Watching T.V., Playing computer games
 Exercise: Basketball, Biking
 Limitation of Physical activities (If Any): Lifting of heavy objects
 Avoid strenuous activities
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SLEEP AND REST PATTERN
 Usual sleep pattern
 Hours of sleep: 8hours
 Sleep routines (If Any): None
 Number of pillows: Five (5)
 Sleep Problems (If Any): None
 Usual Remedies: None
 PHYSICAL EXAMINATION
 General Survey: Body built is proportionate to its weight and height.
 Posture: Relaxed, erect posture, coordinated movements
 Overall hygiene: Clean and neat
 Facial Expression: No distress noted
 Health Appearance: Good health appearance
 Attitude: Cooperative and willing to learn
 Quality of speech and organization: Understandable and exhibits through association
 Vital Signs August 03, 2009
 August 10, 2009
 August 24, 2009
 Blood Pressure 110/80mmHg 100/80mmHg 120/80mmHgPulse Rate 76bpm 80bpm 73bpmRespiratory Rate
 19bpm 21bpm 18bpm
 Temperature 36.3˚C 36.6˚C 36.4˚C
 Body Parts Actual Findings Normal FindingsSKULL >Round
 >Normocephalic>Symmetrical
 PalpationRound, normocephalic and symmetrical
 HAIR >Hair is evenly Inspection
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distributed>Black in color
 Evenly distributed
 FACE >Symmetrical>Oval in face> No voluntary movement
 InspectionSymmetrical, facial expression is dependent on feeling and mood and no involuntary muscle movement
 EYES >Parallel and evenly placed>Non-protruding>Reactive to light
 InspectionPlaced evenly, symmetrical, non protruding in both eyes, pink conjunctiva, white sclera, pupils are reactive to light
 VISUAL FIELDS >Can see objects, place in side and periphery
 InspectionWhen looking straight ahead clients is still able to distinguish objects displayed in his periphery
 EARS >Color is same in face>Symmetrical>Flexible
 InspectionColor is the same with face, symmetrically aligned auricle with the outer cantus of the eye
 NOSE >Symmetrical>No discharges
 InspectionSymmetrical and straightNo discharge or flaring
 LIPS >Slightly reddish-brown InspectionPink and symmetrical, moisture
 GUMS >Pink>Moist
 InspectionPink mucous membrane
 TEETH >Incomplete teeth InspectionAlign 32 sets of teeth
 TONGUE >No lesion>Moist
 InspectionMoist and no lesion
 NECK >Uniform in color>No mass
 InspectionNo palpable masses and no tenderness
 BREAST >Uniform in color InspectionUniform in color
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THORAX(ANTERIOR) >Symmetrical InspectionSymmetrical
 ABDOMEN >No black spot on the upper umbilical>Umbilical is centrally located
 InspectionUnblemished skin
 UPPER EXTREMETIES >Symmetrical>Equal in length>No lesion>No deformities>with complete number of digits>Uniform temperature
 InspectionEqual in lengthNo lesionNo deformities on extremitiesWith complete digits PalpationUniform temperature
 LOWER EXTREMETIES >Symmetrical>Equal in length>No lesion>No deformities>with complete number of digits>Uniform temperature
 InspectionEqual in lengthNo lesionNo deformities on extremitiesWith complete digits PalpationUniform temperature
 NAILS >Convex InspectionNo discharge
 DIAGNOSTIC PROCEDURES PERFORMED TO THE CLIENT
 Bone Marrow Biopsy>A bone marrow procedure (often referred to as a bone marrow) is a
 technique to remove a small amount of marrow from the body (usually the hip bone).  A special needle is inserted into the bone that contains marrow and then withdraws a marrow sample.  The marrow is then sent to the laboratory to be examined.
 Interpretation:>The adequate marrow core biopsy is hypocellular, showing less that
 10% cellularity.There is markedly decreased erythrogranulopoiesis; only scattered myeloid and erythroid precursors are noted. Special stain shows no significant reticulin fibrosis (Grade 0).
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Bone Marrow Aspiration> Bone marrow aspiration removes a small amount of bone marrow
 fluid and cells through a needle put into a bone. The bone marrow fluid and cells are checked for problems with any of the blood cells made in the bone marrow. Cells can be checked for chromosome problems. Cultures can also be done to look for infection.
 Interpretation:The accompanying aspirate smear is markedly hypocellular, composed
 mostly of scatteredmyeloid and erythroid elements.
 PRECAUTIONS
 Allergies or previous adverse reactions to medications should be discussed with the doctor. Any current medications, including herbal or nutritional supplements, should be evaluated for the potential to interfere with proper coagulation (clot formation). These would include coumadin, aspirin, and other agents used as blood thinners. Caution should be used when the herbs gingko, ginger, garlic, or ginseng have been utilized as supplements, due to a risk of bleeding.
 Pregnancy, lactation (production and secretion of milk), and preexisting platelet or bleeding disorders should be evaluated before either procedure is undertaken.
 PREPARATION
 A current history and physical are obtained from the patient, along with proper consent. The patient is generally placed in a prone position (lying face down) for preparation, and local anesthetic, with or without sedation, is administered.
 AFTERCARE
 After the needle is removed, the biopsy site will be covered with a clean, dry bandage. Pressure is applied to control bleeding. The patient's pulse, breathing, blood pressure, and temperature are monitored until they return
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to normal, and the patient may be instructed to remain in a supine position (lying face up) for half an hour before getting dressed.
 The patient should be able to leave the clinic and resume normal activities immediately. Patients who have received a sedative often feel sleepy for the rest of the day; driving, cooking, and other activities that require clear thinking and quick reactions should therefore be avoided.
 The biopsy site should be kept covered and dry for several hours. Walking or taking prescribed pain medications usually ease any discomfort felt at the biopsy site, and ice can be used to reduce swelling.
 A doctor should be notified if the patient:
 Feels severe pain more than 24 hours after the procedure. Experiences persistent bleeding or notices more than a few drops of
 blood on the wound dressing. Has a temperature above 101°F (38.3°C). Inflammation and pus at the
 biopsy site and other signs of infection should also be reported to a doctor without delay.
 Medical ManagementBlood Transfusion 6 units Platelet Concentration
 A blood transfusion is a safe, common procedure in which blood is given to you through an intravenous (IV) line in one of your blood vessels.
 Blood transfusions are done to replace blood lost during surgery or due to a serious injury. A transfusion also may be done if your body can't make blood properly because of an illness.
 During a blood transfusion, a small needle is used to insert an IV line into one of your blood vessels. Through this line, you receive healthy blood. The procedure usually takes 1 to 4 hours, depending on how much blood you need.
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PATHOPHYSIOLOGY
 Immunocompromised Stress
 Exposure to pathogens Hereditary
 Damage to bone marrow Damage to reticulo endothelial System
 Bone Marrow Function Depression
 Bone Marrow becomes Fat Deposition (Bone Marrow Aplesia)
 Hematopoiesis
 RBC Production Platelet Production WBC Production
 RBC in the blood Poor Clotting Factor Risk for infection
 Signs of Aplastic Anemia Bleeding
 •Pallor • Epistaxis
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•Easy Fatigability • Gum Bleeding
 •Chest Pain • Hemoptysis
 •Shortness of Breath • Melena
 •Tonsillitis (seldom) • Hematuria
 LABORATORY TEST
 These tests help to diagnose disease, plan and check treatment, or monitor the disease over time.
 Date Performed
 Laboratory Test
 Performed
 Results
 June 10, 2003 CBC WBC RBC Hgb Hct APC
 June 11, 2003 CBC WBC RBC Hgb Hct APC
 PT PTT
 June 18, 2003 CBC WBC RBC Hgb Hct
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APC
 May 17, 2004 CBC WBC RBC Hgb Hct APC
 PT PTT
 4.89
 810.23816
 May 24, 2004 CBC WBC RBC Hgb Hct APC
 2.52.901010.2996
 June 18, 2004 CBC WBC RBC Hgb Hct APC
 3.72.9610.630.6
 March 07, 2006
 CBC WBC RBC Hgb Hct APC
 4.422.418.926.59
 WBC (Leukocytes)
 Normal Values: 4,000-10,000mm3
 Result: Always below the normal
 Nursing Responsibilities:
 1. Monitor vital signs specially temperature2. If fever is present provide TSB3. Encourage fluid intake

Page 15
						

4. Encourage Iron Supplements5. Emphasized personal hygiene, adequate rest and sleep period6. Inspect for the presence of wounds, if present provide wound care,
 abrasion, or ulcer of mucous membrane or skin as a potential site of infection
 7. Wear mask to serve as protection
 Hemoglobin and Hematocrit
 Normal Values:
 Result: Always below the normal
 Nursing Responsibilities:
 1. Restrict fluid intake2. Administer Oxygen inhalation 2-3LPM as ordered3. Place patient in fowler’s position4. Encourage deep breathing exercise5. Encourage intake of food rich in Iron+B126. Monitor vital signs7. Promote Bed rest
 Platelet (Thrombocytes)
 Normal Values: 140,000-400,000mm3
 Result: Always below the normal
 Nursing Responsibilities:
 1. Instruct about the accompanying risk of hemorrhage and thrombosis
 2. Prevent falls by ambulating with the patients as necessary3. Encourage exercise regularly4. Check for any signs of bleeding5. Place in bleeding precaution; provide meticulous site care of
 intravenous sites or wounds, and avoid trauma6. Instruct about using of soft toothbrush and razor
 CASE DISCUSSION
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Aplastic anemia is a rare acquired disorder in which there is a failure of the bone marrow to produce sufficient blood cells for the circulation. Acquired means that the condition is neither present at birth nor inherited but have developed during the patient’s life. Blood cells come from special cells in the bone marrow, called stem cells. Less than 1/5000 of the marrow cells are a stem cell. The stem cells give rise to a progressively maturing series of different cell types which eventually lead to all the functional blood cells found in the circulation. In Aplastic anemia blood production by stem cells fails resulting in a lack of red cells (anemia), white cells (leading to an increased risk of infection) and platelets (which are needed to prevent bleeding and bruising). Aplastic anemia is not a form of cancer. There is a lack of cells within the blood and the bone marrow shows replacement of normal blood forming cells with fat cells. Any remaining cells look more or less normal in contrast to leukemia and other blood cancers.
 The failure of the stem cells to produce mature blood cells can vary from partial to almost complete thus producing a disease of varying severity in different people. The degree of marrow failure may change with time in a given patient. Symptoms are slow to emerge because the loss of stem cell function is gradual. Often patients only realize that they have been less than fully fit for some time after their symptoms have been investigated with a blood test.
 Though Aplastic anemia can occur at any age, it appears to be more common in two age groups, those aged between 10 and 20 years and in people aged 40 years or over. The condition appears to be slightly more common in men. People of all ethnic groups may be affected. There is a higher frequency in tropical countries and the Far East. This is probably related to some factor in the environment rather than any particular race. People who move from these regions to Europe or the USA seem to acquire the same chance of developing Aplastic anemia as the local population.
 The lack of blood cells produces a potentially very serious or fatal disease unless properly managed. Until about 1980 the majority of patients with severe disease did not survive more than a year but fortunately new methods of support and treatment have completely changed this gloomy outlook. Successful treatment requires a long time. Patience and care are required by all involved including the family, friends and the medical team.
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SIGNS AND SYMPTOMS:
 The signs and symptoms derive entirely from the deficiency of all blood cells. This differs from blood cancers (leukemia and related conditions) where there may also be symptoms caused by the large numbers of abnormal cells and these are the main diseases from which Aplastic anemia has to be separated. This can only be achieved by blood and marrow tests.
 Deficiency of red blood cells produces anemia and the patient may notice:Fatigue and tiredness
 Shortness of breath on moderate exercise, for example going up stairs
 Paleness
 Pulsating noise in the ears and/or headache
 Deficiency of white blood cells, in particular neutrophils, causes an increased risk of infection. Common infections include:
 Recurrent or persistent sore throat
 Skin infections
 Chest infection
 Deficiency of platelets causes a tendency to bleed. Common sites include:Gum bleeding, particularly after brushing the teeth
 Nose bleeds
 Heavy or prolonged periods
 Blood blisters in the mouth
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Skin, shown by easy bruising even in the absence of a knock or a rash composed of small red spots most prominent on the legs (called a petechial rash)
 RISK FACTORS
 Aplastic anemia is rare. Factors that may increase your risk include:
 Treatment with high-dose radiation or chemotherapy for cancer Exposure to toxic chemicals Use of some prescription drugs — such as chloramphenicol, which is
 used to treat bacterial infections, and gold compounds used to treat rheumatoid arthritis — that are known to rarely induce aplastic anemia
 Certain blood diseases, autoimmune disorders and serious infections Pregnancy, rarely
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Evaluation
 After an exposure to the community, the client:
 >Participated in planning the activities and started showing operation in every task he makes.
 >The client will be able to gain knowledge about possible complications of the disease.
 >Demonstrated compliance with dietary restrictions and to take his medication as scheduled and how to manage any side effects of therapy.
 >Experienced increase comfort.
 After an exposure to the community, the students:
 >We, the students realize the value of teamwork and cooperation as an integral part and the smooth flow of our work in the area fostering unity thereby leading as to effective nursing care provider and satisfaction as well.
 >We are able to identify the problem as well as discussing its causes, manifestation, treatment and prevention of the possible complications.
 >To know the common disease found in the community.
 >Assist the client in developing ways to incorporate the therapeutic plan into their lives rather than merely giving client list of instruction.
 Recommendation
 >Have a regular check-up and follow therapeutic regimen.
 >Provide an extra effort in managing his disease.
 >Advise to avoid stressors that trigger to his disease.
 >Instruct the client on how to promote and maintain nutritional status.
 >Advise the client to avoid alcoholic beverages or to limit his intake because alcohol interference with the utilization of essential nutrients.
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Nursing Care Plan
 Nursing Diagnonsis: Fatigue related to stress as evidenced by Lack of energy or inability to maintain usual level of physical activity
 Nursing Goal: Patient verbalizes having sufficient energy to complete desired activities.
 Nursing Intervention Rationale●Assess characteristics of fatigue: -Severity -Changes in severity over time -Aggregating factors -Alleviating factors
 ●Using a quantitative rating scale such as 1 to 10 can help the patient describe the amount of fatigue experienced. Other rating scales can be developed using pictures or descriptive words. This method allows the nurse to compare changes in the patient’s fatigue level over time. It is important to determine if the patient’s level of fatigue is constant or if it varies over time.
 ● Assess for possible causes of fatigue: - Recent physical illness -Emotional stress -Depression - Medication side effects - Anemia -Sleep disorders -Imbalanced nutritional intake - Increased responsibilities and demands at home or work
 ●Identifying the related factors with fatigue can aid in determining possible causes and establishing a collaborative plan of care.
 ● Assess the patient’s ability to perform activities of daily living, instrumental activities of daily living, and demands of daily living.
 ●Fatigue can limit the person’s ability to participate in self-care and perform his or her role responsibilities in the family and society.
 ● Assess the patient’s nutritional intake of calories, protein, minerals,
 ●Fatigue may be a symptom of protein-calorie malnutrition, vitamin
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and vitamins. deficiencies, or iron deficiencies.
 ●Evaluate the patient’s sleep patterns for quality, quantity, time taken to fall asleep, and feeling upon awakening.
 ●Changes in the person’s sleep pattern may be a contributing factor in the development of fatigue.
 ● Assess the patient’s usual level of exercise and physical activity
 ●Both increased physical exertion and limited levels of exercise can contribute to fatigue
 ● Evaluate laboratory/diagnostic test results:- Blood glucose- Hemoglobin/hematocrit- BUN- Oxygen saturation, resting and with activity
 ●Changes in these physiological measures can be compared with other assessment data to understand possible causes of the patient’s fatigue.
 ● Assess the patient’s expectations for fatigue relief, willingness to participate in strategies to reduce fatigue, and level of family and social support.
 ● The patient will need to be an active participant in planning, implementing, and evaluating therapeutic interventions to relieve fatigue. Social support will be necessary to help the patient implement changes to reduce fatigue.
 ● Encourage the patient to keep a 24-hour fatigue/activity log for at least 1 week.
 Recognizing relationships between specific activities and levels of fatigue can help the patient identify excessive energy expenditure. The log may indicate times of day when the person feels the least fatigued. This information can help the patient make decisions about arranging his or her activities to take advantage of periods of high energy levels.
 ●Assist the patient to develop a schedule for daily activity and rest.
 ●A plan that balances periods of activity with periods of rest can help the patient complete desired activities without adding to levels of fatigue.
 ● Help the patient set priorities for desired activities and role responsibilities.
 Setting priorities is one example of an energy conservation technique that allows the patient to use available energy to accomplish important activities. Achieving
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desired goals can improve the patient’s mood and sense of emotional well-being.
 ●Monitor the patient’s nutritional intake for adequate energy sources and metabolic requirements.
 ●The patient will need adequate intake of carbohydrates, protein, vitamins, and minerals to provide energy resources.
 ●Encourage the patient to identify tasks that can be delegated to others.
 ●Delegating tasks and responsibilities to others can help the patient conserve energy
 ● Minimize environmental stimuli, especially during planned times for rest and sleep
 ●Bright lighting, noise, visitors, frequent distractions, and clutter in the patient’s physical environment can inhibit relaxation, interrupt rest/sleep, and contribute to fatigue.
 Nursing Diagnonsis: Risk for Infection related toinadequate secondary defenses and immunocompression
 Nursing Goal: ●Verbalize understanding and identify intervention to prevent or reduced risk of infection.
 ●Patient remains free of infection, as evidenced by normal vital signs and actively wound healing
 Nursing Intervention Rationale●Assess for presence, existence of, and history of risk factors such as:- open wounds and abrasions;- in-dwelling catheters -wound drainage tubes -environmental exposure
 ●Each of these examples represent a break in the body’s normal first lines of defense
 ●Monitor white blood count (WBC). ●Rising WBC indicates body’s efforts to combat pathogens; normal values: 4000 to 11,000 mm3. Very low WBC (neutropenia <1000 mm3) indicates severe risk for infection because patient does not have sufficient WBCs to fight infection. NOTE: In elderly patients, infection may be present without an increased WBC
 ●Monitor the following for signs of infection:
 ●For early management and protection of the client against the
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-Redness, -swelling, -increased pain, or -purulent drainage at incisions, injured sites, exit sites of tubes, drains, or catheters. -Fever
 -Color of respiratory secretions
 -Appearance of urine
 susceptibility.
 ●FeverElevated temperature Fever of up to 38° C (100.4° F) for 48 hours after surgery is related to surgical stress; after 48 hours, fever above 37.7° C (99.8° F) suggests infection; fever spikes that occur and subside are indicative of wound infection; very high fever accompanied by sweating and chills may indicate septicemia● Yellow or yellow-green sputum is indicative of respiratory infection.●Cloudy, foul-smelling urine with visible sediment is indicative of urinary tract or bladder infection
 ●Assess nutritional status, including weight, history of weight loss, and serum albumin.
 ●Patients with poor nutritional status may be anergic, or unable to muster a cellular immune response to pathogens and are therefore more susceptible to infection.
 ●Maintain or teach asepsis for dressing changes and wound care, catheter care and handling, and peripheral IV and central venous access management.
 ●To maintain sterile technique for invasive procedure and prevent contamination
 ●Wash hands and teach other caregivers to wash hands before contact with patient and between procedures with patient. Friction and running water effectively remove microorganisms from hands.
 ●Washing between procedures reduces the risk of transmitting pathogens from one area of the body to another (e.g., perineal care or central line care). Use of disposable gloves does not reduce the need for hand washing.
 ●Limit visitors. ●This reduces the number of organisms in patient’s environment and restricts visitation by individuals with any type of infection to reduce the transmission of pathogens to the patient at risk for infection. The most common modes of transmission are by direct contact (touching) and by droplet (airborne).
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●Encourage intake of protein- and calorie-rich foods.
 ●This maintains optimal nutritional status.
 ●Encourage fluid intake of 2000 ml to 3000 ml of water per day (unless contraindicated).
 ●Fluids promote diluted urine and frequent emptying of bladder; reducing stasis of urine, in turn, reduces risk of bladder infection or urinary tract infection (UTI).
 ●Place patient in protective isolation if patient is at very high risk.
 ●Protective isolation is established if white blood cell counts indicate neutropenia (<500 to 1000 mm3).
 ●Teach patient to take antibiotics as prescribed.
 Most antibiotics work best when a constant blood level is maintained; a constant blood level is maintained when medications are taken as prescribed. The absorption of some antibiotics is hindered by certain foods; patient should be instructed accordingly.
 ●Recommend the use of soft-bristled toothbrushes and stool softeners.
 ●To protect mucous membranes from bleeding
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