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OBJECTIVESGENERAL OBJECTIVE:o This case presentation is designed to enhance the skills, attitude of a student in
 relation to the occurrence of the disease process and application of nursing process in the care and management of the disease
 SPECIFIC OBJECTIVE:o For the participants/critics, for us presenters, for the patient & significant others to
 have a better understanding on the disease process.o To identify the factors (predisposing, precipitating or etiologic agent if any) that cause
 the diseaseo To know the preventive and curative measures of aplastic anemia and it’s
 complicationo To construct a comprehensive paradigm of aplastic anemiao To have the pathophysiology and occurrence of aplastic anemia with signs &
 symptoms manifested by the patient having aplastic anemiao To select appropriate nursing diagnosis for the patient with aplastic anemia based on
 assesment findings
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• To formulate nursing intervention with regards to patient condition
 • To understand and apply with the current diagnostic procedures & treatment modalities of the condition
 • To learn various medication, it’s condition, adverse effects & accompanying nursing responsibilities
 • To formulate nursing intervention with regards to the patient condition
 • To improve our attitude in dealing with the patient & SO such as our therapeutic communication & respecting patient’s privacy & confidentiality
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INTRODUCTION
 – Aplastic Anemia is a rare disease caused by a decrease in or damage to marrow stem cells, damage to the microenvironment within the marrow, and replacement within the marrow with fat. The precise etiology is unknown, but it is hypothesized that the body’s T-cells mediate inappropriate attack against the bone marrow, resulting in bone marrow Aplasia. Therefore, in addition to severe anemia, significant neutropenia and thrombocytopenia are also seen.
 – The following are the most common symptoms of Aplastic anemia. However, each child may experience symptoms differently
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Symptoms may include:•Headache• Dizziness•Nausea•Fever•Enlarged liver or spleen•Shortness of breath•Bruising•Lack of energy or tiring easily (fatigue)•Abnormal paleness or lack of color of the skin•Blood in the urine•Blood in stool•Nosebleeds •Bleeding gums•Oral thrush
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In Aplastic Anemia, the patient has pancytopenia (i.e. anemia, neutropenia and thrombocytopenia) resulting in decrease of all formed elements. The diagnosis can only be confirmed on bone marrow examination. Before this procedure is undertaken, a patient will generally have had other blood exam to find diagnostic clues, x-ray, CT-scans or ultrasound imaging tests, and liver tests.
 Aplastic anemia is a serious illness and treatment usually depends on the underlying cause. For certain causes, recovery can be expected after treatment, however, relapses can occur. To treat the low blood counts, initially treatment is usually supportive.
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Supportive therapy may include:Blood transfusion(both red blood cells and platelets) Antibiotic therapyMedicationsImmunosuppressive therapy
 It is presumed that the lymphocytes of patients with Aplastic anemia destroy the stem cells and consequently impair the production of erythrocytes, leukocytes and platelets. Despite its severity, Aplastic Anemia can be treated in most people. Those who are younger than 60 years, who are otherwise healthy, and who have a compatible donor can be cured of the disease by a bone marrow transplant(BMT) or Peripheral Blood Stem Cell Transplant(PBSCT).
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In Cagayan Valley Medical Center, there are total of 186 cases of Anemia from January 2009 to April 2010.Among these cases, 43 are pediatrics and 143 are adults and there was 5 who died during this duration. There were 2 male patients and 0 female ages from1-4, 2 male and 9 female ages from 5-9, 7 male and 8 female ages from 10-14, 6 male and 12 female ages from 15-19, 32 male and 48 female ages from 20-44, 12 male and 3 female ages >65 who were diagnosed with anemia.
 In the Philippines,
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Internationally, the annual incidence in Europe as detailed in large, formal epidemiologic studies is similar with that in the United States, with two cases per million populations. Aplastic anemia is thought to be more common in Asia than in the west. The incidence was accurately determined to be four cases per million in Bangkok but it may be closer to six cases per million populations in the rural areas in Thailand, then and as high as 14 cases per million populations in Japan based on prospective studies.
 The major causes of morbidity and mortality from Aplastic anemia include infection and bleeding .No racial predisposition reported in the US, however, the prevalence is increased in the Far East. The male-to-female ratio for Aplastic anemia is approximately 1:1 and occurs in all age groups but Aplastic anemia peaks in people aged 20 to 25 years and a subsequent peak is observed in people older than 60 years.
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Aplastic anemia is a rare disease that made us decide to take it as our case presentation. Making it as our case would widen our knowledge about it and will definitely help us in the future whenever we encounter such cases in the future.
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PATIENT’S PROFILEName: J.B.Address: San Vicente, San Pablo, IsabelaAge: 12 y/oGender: MaleCivil Status: SingleDate of Birth: August 29, 1997Place of Birth: San Pablo IsabelaEducational Attainment: Elementary Graduate Religion: CrusadersNationality: FilipinoDate of Admisssion: May 10, 2010Time of Admission: 6:35 pmMode of Arrival: AmbulatoryWard: PediaAdmitting Physician: Dr. PassicolanChief Complaint: Nose BleedingAdmitting Diagnosis: Blood DyscrasiaDate of Interview: May 11, 2010Source of Information: Patient’s Chart, SO & Patient
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NURSING HISTORY• HISTORY OF PRESENT ILLNESS
 Last March 2009, the had an episode of nosebleeds upon going home from school.They immediately went to Divine Mercy Wellness Center for check-up. The patient undergone different lab exams like CBC with APC and other exams needed. The doctor whom they consulted made a referral to CVMC since he noticed that the patient’s blood profile has decreased from its normal value, but because of many household chores and since they are busy harvesting and also due to lack of finance, they decided not to go to CVMC. Last May 09, 2010 his mother decided to go for another check-up. The result of his blood exam is still low so his mother decided to have him admitted at the Emergency room for observation. On May 10, 2010 the patient was admitted at pedia ward. According to the patient he sometimes feel easy fatigability and experienced difficulty of breathing then the doctor ordered oxygen therapy. He had undergone chest X-ray on the same day. May 11, 2010 A.M. he was given the first pack of PRBC and May 12 P.M. the second pack of RBC was given. On May 14, 2010 he had undergone Bone Marrow Aspiration (BMA).
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• HISTORY OF PAST ILLNESS
 According to the S.O. the patient never experienced any major illness. He just experienced mild fever, common colds, and cough. The S.O. added that the patient has never been hospitalized.
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• FAMILY HISTORYAccording to the S.O. there was no family
 history of hypertension or asthma. The patient’s mother had experienced Pregnancy Induced Diabetes Mellitus before when she had her last pregnancy but she managed the disease by eating a well balance diet, exercise and decrease sugar intake. She also experienced abortion during her 2nd trimester and undergone D and C at CVMC. The family members has no allergy to any foods or drugs
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• SOCIAL HISTORYAccording to the S.O, the patient was
 strong and doesn’t have any complains of difficulties and pain or any problem physically or emotionally. In fact he is a swimmer who represented Region 2 in PALARO since he was in grade V and received different awards. He had a good relationship with his parents and siblings. He is very active in school and community by engaging in different activities. But he seldom goes to church.
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PEARSONS
 • PSYCHOPHYSIOLOGICALBefore hospitalization, the patient weighs 32kg with
 a height of 149cm. The patient had an intact hearing. With regards, to his psychosocial development he is under identity vs. Role confusion and in psychosexual theory he is under the latency stage. In cognitive development theory he is in formal stage, in which the child learns to think and reason in abstarct terms. According to his mother,the patient doesn’t want to be disturbed when he is doing something. He wants to work with his own. He always speaks out his needs whenever he asks for something.
 During hospitalization, the patient weighs 31kg.The patient still believes that his illness will be cured and was eager to perform his usual activities and wants to be with his family at home.
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• ELIMINATION
 Before hospitalization, according to the patient,he usually urinates 3-4 times a day with an amount of more or less 180 mL per urination. The color of his urine is light yellow and doesn’t experience any problem in urination. He defecates once or twice in a day with a golden brown color and semiformed in consistency and doesn’t experience any difficulty in defecating.
 During hospitalization, according to the patient, he urinates 4-5 times a day with an amount of 180mL per urination. The color of his urine is yellow and still no problem in urination. From the day of his admission May 10 2010, he only defecates once on May 11, 2010 in the morning at 10:30 am. The consistency of his stool is semiformed with golden brown in color.
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• ACTIVITYBefore hospitalization, according to the
 mother her child’s activity daily is more on playing outdoor like biking and swimming and at weekends, he usually goes in the farm together with his father .his hobbies are watching T.V shows particularly cartoons, he also loves listening radio and reading comics.
 During hospitalization, according to the mother her child’s activity is more on sleeping.
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• REST AND SLEEPBefore hospitalization, according to his
 mother he sleeps well at night with a duration of atleast 9-10 hours at night but refuses to sleep at daytime. The patient doesn’t experience any disturbances during his sleep hours at night. The patient was already asleep at 8 or 9 and woke up in the morning at 6 o’clock.
 During hospitalization, his mother stated that she observed changes in the sleep pattern of her child. The patient sleeps in the afternoon and at night but due to the distraction of assessing his v/s and giving his medication, he usually awakens. He sleeps only more or less 10 hours a day, approximately 6 hours at night and 4 hours at day time.
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• SAFETY AND SECURITYBefore hospitalization, the parents of JB have
 given total care and love to their children they lived in a bungalo house consisting 3 bedrooms, 1 bathroom, dining and living room. Their place is congested with many neighbors and doesn’t encounter any conflicts within the family and even with thier neighborhood.
 According to the mother during her state of being pregnant with JB,she had a regular check-up and as able to take all her supplemunts given in the RHU in the said palce.The patient was born full term, normal spontaneous delivery, the umbilical cord was cut using sterile scissors and has no birth complications.The child had already received his complete vaccination such as BCG, DPT, OPV, Hepa-B and AMV.bg
 During hospitalization, the patient is at risk because of his present condition.Taking into considerstion of confinement in the hospital he is high risk of nosocomial infection. In addition, he is high risk for bleeding, bacterial or viral infection due to suppressed WBC(immunity).
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• OXYGENATIONBefore hospitalization, the mother
 stated that her son is experiencing no sign of DOB such as flaring of nose, cyanosis (blue-tinge discoloration), and use of accessory muscles.
 During hospitalization, the patient has positive DOB as evidence by presence of nasal flaring and manifested poor ventilation during the first two days. He has been ordered with oxygen inhalation at 1-2 LPM per nasal cannula.
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• NUTRITIONBefore hospitalization, the child has a good
 appetite in eating. He is not choosy regarding foods and doesn’t have any food allergies. Their source of water is deep well. The patient eats 3-6 times a day including merienda and drinks 8-9 glasses of water. The patient’s weight is 32 kgs. He is not taking any food supplements.
 During hospitalization, the patient’s appetite decreases and consumes only half of the food served to him. The diet of the patient is DAT and with an IVF of PNSS1L x KVO. He has been ordered medications such as Furosemide, Hydrocortisone, Isoniazid and Vitamain B- Complex.
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• SPIRITUAL
 Before hospitalization, the patient seldom goes to the church. They believe in superstitious belief but they prefer to pray rather than doing those practices. Their family is currently active member of Crusaders.
 During hospitalization, they weren’t able to attend Eucharistic mass in their church because they can’t leave their child but according to the mother they continuously pray for the wellness of their child.
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PHYSICAL ASSESSMENT
 DATE: May 12, 2010TIME: 7:30 pmWEIGHT: 31 Kg.HEIGHT: 149 cmVITAL SIGNS: BP: 110/70 mmHg T: 36.2 C
 RR: 28 cpm CR: 110 bpm
 GENERAL APPEARANCE: The patient is lying on bed conscious and
 coherent with an IVF of PNSS 1L KVO hooked at the left arm, no pain and swelling noted.
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AREA ASSESSED TECHNIQUES USED
 NORMALFINDINGS
 ACTUALFINDINGS
 ANALYSIS
 SKIN:
 Color Inspection Light to deep brown
 Deep brown Normal
 Texture Palpation Smooth smooth Normal
 Skin turgor Palpation skin springs back immediately when pinched
 skin springs back immediately when pinched
 Normal
 Temperature Palpation uniform with in normal range
 Uniform with in normal range
 Normal
 presence of edema
 palpation no edema no edema Normal
 presence of skin lesion
 palpation No lesion no lesion Normal
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HAIR:
 Color inspection brown or black
 black Normal
 distribution inspection evenly distributed
 evenly distributed
 Normal
 hair thickness and thinness
 inspection thick or thin hair
 thick hair normal
 texture and oiliness
 palpation smooth and silky
 smooth and silky
 normal
 presence of lice inspection with out lice with out lice normal
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NAIL:
 Color Inspection Pinkish Pale Decreased RBC
 Shape and texture Inspection and palpation
 Smooth, convex in curvature, long
 Smooth, convex in curvature, long
 Normal
 Thickness Inspection Thick nails Thick nails normal
 Capillary refill Performed blanched test
 Prompt return of pink or usual color (1-2 secs)
 Returns within 4 secs
 Poor circulation
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HEAD
 Size, shape and symmetry
 Inspection Rounded (normocephalic)symmetric, with frontal, parietal and occipital prominences
 Rounded (normocephalic) symmetric with frontal, parietal and occipital prominences
 Normal
 Presence of mass or nodules
 Inspection Smooth, uniform in consistency, absence of nodules and mass.
 Smooth, uniform in consistency, absence of nodules and mass.
 Normal
 Facial features(symmetry of structures)
 Inspection Symmetric or slightly asymmetric facial features,
 Symmetric facial features
 Normal
 Head movement Inspection Can lift head slightly and turn them from side to side
 Can lift head slightly and turn them from side to side
 Normal
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EYES
 Eyebrows: hair distribution and alignment
 Inspection Hair evenly distributed, skin intact, eyebrows symmetrically aligned
 Hair evenly distributed, skin intact, eyebrows symmetrically aligned
 Normal
 Eyelashes: evenness of distribution and direction of curl
 inspection Equally distributed, curled slightly outward.
 Equally distributed, curled slightly outward.
 Normal
 Eyelids: surface characteristics
 Inspection Skin intact, no discharge, no discoloration
 Skin intact, no discharge, no discoloration
 Normal
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Conjuctiva and sclera
 Inspection Bulbar conjuctiva is clear with tiny capillaries visible, palpebral conjuctiva is pink, no discharge, sclera is white
 Bulbar conjunctiva is clear with tiny capillaries visible, palpebral conjunctiva is pale no discharge, sclera is white
 Decreased RBC production
 Lacrimal gland, nasolacrimal duct
 Inspection and palpation
 No edema, no tenderness and no tearing
 No edema, no tenderness and no tearing
 Normal
 Pupils: color, shape and equality
 Inspection Round, black, equal in size
 Round, black, equal in size
 normal
 Response to light Inspection Illuminated pupils constrict
 Illuminated pupils constrict
 normal
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NOSE
 Symmetry, shape and color
 Inspection Symmetrical, straight and uniform in color
 Symmetrical, straight and uniform in color
 Normal
 Occurrence of redness, swelling and discharge
 Inspection Pink mucosa, no discharge and swelling free of lesion
 Pink mucosa, no discharge and swelling free of lesion
 Normal
 Facial sinus Palpation No tenderness
 No tenderness
 Normal
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MOUTH
 Lips:Symmetry, Color, tenderness
 Inspection inspectionpalpation
 Symmetry of contour uniform pink color, No tenderness
 symmetrical contour, paleno tenderness
 normalDecreased RBCNormal
 Gums:Colormoisture
 Inspectioninspection
 Pink, moist
 Pale, moist
 Decreased RBCnormal
 Teeth: Number
 Inspection
 Position and color Inspection Central position, white in color
 Central position, white in color
 Normal
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EARS
 Auricles:Color, symmetry of size and position
 Inspection Color is same as the color of the face, symmetrical auricles align in the outer canthus of the eyes
 Color is same as the color of the face, symmetrical auricles align in the outer canthus of the eyes
 Normal
 Texture, elasticity and areas of tenderness
 Palpation Mobile, firm, no tenderness, pinna recoils after it is folded
 Mobile, firm, no tenderness, pinna recoils after it is folded
 Normal
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Temperature Palpation(thermometer)
 Same with body temperature within normal range (36.5ºC-37.5ºC)
 Same with body temperature within normal range (36.2ºC-37.5ºC)
 Normal
 Auditory function Inspection Able to turn head and eyes toward the sound
 Able to turn head and eyes toward the sound
 Normal
 Response to normal voice tones
 Inspection Normal voice tone audible
 Normal voice tone audible
 Normal
 Response to whispered voice
 Inspection Able to repeat whispered words
 Able to repeat whispered words
 Normal
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NECK
 Appearance and movement
 Inspection Symmetrical and moves freely
 Symmetrical and moves freely
 Normal
 Presence of tenderness, lesion
 Inspection and Palpation
 (-) tenderness no lesions
 (-) tenderness no lesions
 Normal
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THORAX
 Color Inspection Light to deep brown
 Deep brown Normal
 Chest shape Inspection Rounded Rounded Normal
 Respiratory pattern
 Inspection 16-20 cpm 28 cpm Due to DOB
 Position of sternum
 Inspection midline Midline Normal
 Breath sound Auscultation Vesicular, broncho-vesicular and bronchial
 Vesicular, broncho-vesicular and bronchial
 Normal
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HEART
 Cardiac rate auscultation 60-100 bpm 110 bpm Compensatory mechanism of the heart due to increase need for oxygen
 ABDOMEN
 Skin color Inspection Light to deep brown
 Light to deep brown
 Normal
 Contour Inspection Rounded Rounded Normal
 Bowel sound auscultation High pitched irregular gurgles, hyperactive
 Hypoactive irregular gurgles
 Decrease peristalsis
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UPPER & LOWER EXTREMITIES
 size inspection Equal in size Equal in size Normal
 Strength and tone inspection Can flex and extend arms and legs
 Can flex and extend arms and legs
 Normal
 Mobility Inspection mobile Mobile Normal
 Temperature palpation Same with body temp within normal range
 Same with body temp within normal range
 Normal
 Appearance Inspection (-) edema, (-) skin lesions
 (-) edema, (-) skin lesions
 normal
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MALE GENITALS
 Penile shaft, glans penis for lesion, nodules, swelling and inflamation
 Inspection No lesion, nodules, swelling or inflammation
 No lesion, nodules, swelling or inflammation
 normal
 Urethral meatus for swelling, inflammation, and discharge
 Inspection No swelling, inflammation, and discharge
 No swelling, inflammation, and discharge
 Normal
 Tenderness, nodules, thickening
 Palpation No tenderness, thickening, nodules are not palpable
 No tenderness, thickening, nodules are not palpable
 Normal
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ANATOMY & PHYSIOLOGY Blood is a specialized bodily fluid that delivers necessary substances to the
 body's cells – such as nutrients and oxygen – and transports waste products away from those same cells. In vertebrates, it is composed of blood cells suspended in a liquid called blood plasma. Plasma, which comprises 55% of blood fluid, is mostly water (90% by volume),[1] and contains dissolved proteins, glucose, mineral ions, hormones, carbon dioxide (plasma being the main medium for excretory product transportation), platelets and blood cells themselves. The blood cells present in blood are mainly red blood cells (also called RBCs or erythrocytes) and white blood cells, including leukocytes and platelets. The most abundant cells in vertebrate blood are red blood cells. These contain hemoglobin, an iron-containing protein, which facilitates transportation of oxygen by reversibly binding to this respiratory gas and greatly increasing its solubility in blood.
 http://en.wikipedia.org/wiki/Blood#cite_note-0
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Function of the blood Transports: • Dissolved gases (e.g. oxygen, carbon dioxide);• Waste products of metabolism (e.g. water, urea);• Hormones;• Enzymes;• Nutrients (such as glucose, amino acids, micro-nutrients (vitamins & minerals), fatty acids,
 glycerol);• Plasma proteins (associated with defence, such as blood-clotting and anti-bodies);• Blood cells (incl. white blood cells 'leucocytes', and red blood cells 'erythrocytes'). Maintains Body Temperature Controls pH• The pH of blood must remain in the range 6.8 to 7.4, otherwise it begins to damage cells.
 Removes toxins from the body• The kidneys filter all of the blood in the body (approx. 8 pints), 36 times every 24 hours. Toxins
 removed from the blood by the kidneys leave the body in the urine. (Toxins also leave the body in the form of sweat.)
 • Regulation of Body Fluid Electrolytes• Excess salt is removed from the body in urine, which may contain around 10g salt per day
 (such as in the cases of people on western diets containing more salt than the body requires).
 http://www.ivy-rose.co.uk/HumanBody-Science/Vitamins.php
 http://www.ivy-rose.co.uk/Topics/Minerals.htm
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Composition of the Blood
 RBCRed blood cells are the most common cells found in blood. There are about 5 million red blood cells in each cubic millimeter of blood or approximately 250 million red blood cells in every drop of blood. This number varies with individuals in accordance to heredity, gender and state of health. These cells are produced by the bone marrow and have a lifespan of 3-4 months. When they die, they are destroyed by macrophages in the liver and spleen. This process releases iron to be stored in the liver and bile pigments to be excreted.
 Functions of Red Blood CellsRed blood cells are important in the process of respiration. Gases involved in respiration are carried around the body through these cells. Oxygen readily combines with haemoglobin to form oxy-haemoglobin in the lungs where there is high concentration of oxygen. However, oxy-haemoglobin is an unstable compound and will break down to release oxygen when there is low concentration of oxygen in the surroundings. Hence there will be an even distribution of oxygen to all parts of the body. Red blood cells also carry part of the carbon dioxide waste from the cells through most is transmitted through plasma as soluble carbonates.
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PlasmaPlasma is a pale yellowish fluid with a total volume of 2-3 liters in a normal adult.
 White Blood Cells (Leucocytes)White blood cells are responsible for the defense system in the body. There are approximately 6,000 white blood cells per millimeter of blood or ½ a million white blood cells in every drop of human blood. White blood cells fight infections and protect our body from foreign particles, which includes harmful germs and bacteria. White blood cells, the red blood cells are formed from the stem cell of the bone marrow. It has a life-span of a couple of days. When they die, they are destroyed by surrounding white blood cells and replaced with new ones.
 Types of WBC
 Neutrophils make up 55%-70% of the total white blood count in the bloodstream. They have a segmented nuclei and it is said to be ‘C’ shaped. Neutrophils can be most commonly found near sites of infection or injury where they will stick to the walls of the blood vessels and engulf any foreign particles that try to enter the bloodstream. They can also be found in the pus of wounds.

Page 43
						

Eosinophils make up 2%-5% of the total blood count and mainly attacks parasites and any antigen complexes. These cells are also responsible for allergic response within the blood.
 Basophils make up less than 1% of the total white blood count. They secrete anti-coagulant and antibodies, which mediate hypersensitivity reactions within the blood. They are known to have phagocytory features though they are more often related to immediate immune reaction against external germs and diseases.
 Monocytes, though having only 5%-8% in the total white blood count, are the largest of the 5 types of white blood cells. They act as tissue macrophages and remove foreign particles and prevent the invasion of germs which cannot be effectively dealt with by the neutrophils. They have been known to have phagocytic functions.
 Lymphocytes produce anti-bodies against toxins secreted by bacteria and infecting germs. These antibodies will be excreted into the plasma to kill bacteria in the blood as well as act as anti-toxins. These anti-bodies will cause the foreign particles to cluster together, rendering them easily engulfed by the phagocytes. However, the nature of lymphocytes is highly specific and they can only recognize certain antigens.
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PLATELETS Platelets are granular non-nucleated fragments of cytoplasm in the form of oval discs. A
 platelet consists of two parts, a clear outer ground susbstance occupying the greater part of the platelet and a central part that contains granules. 
 Functions of Blood PlateletsThey secrete a hormone called serotonin which constricts torn blood vessels. They also have a major role in accumulating at sites of injury sticking together to plug gaps in broken blood vessels. They are rich in a certain activator that activates some proteins found in plasma. These proteins are thrown out in the form of fibers as a network. This network traps the escaping RBCs and forms a clot that will seal the cut blood vessels and so bleeding is stopped.
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PATHOPHYSIOLOGY
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COURSE IN THE WARDDOCTOR’S ORDER RATIONALE NX
 RESPONSIBILTY
 5-10-10
 6:45 PM
 Please admit to Pedia ward under the service of Dr. Sangalang/ Dr. Ola-ao
 Secure consent for admission & management
 Admitting a pt. in the ward is essential for continuous monitoring treatment/ management & evaluation.
 For legal purposes
 Let the patient sign the informed consent. Make a chart.
 Let the pt. sign the informed consnent.
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TPR q shift & record
 DAT
 Diagnostic Exams
 o CBC with APC
 To have a baseline data & monitor for untoward s/sx that can be an indication of possible complication
 To meet metabolic demands
 o To det. the levels of diff. blood components as well as the deviations from normal values
 To obtain/monitor the PR & RR closely. To record & plot properly then report any abn finding to the physician
 Instruct the pt. to eat well balanced diet
 o obtain a blood sample from the patient and send to the lab
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o U/A with specific gravity
 o APTT, PT
 o BMA
 o To determine if there is an infection or presence of blood in the urine
 o To determine the clotting time of the patient as well as if there’s deviation
 o To check if there if there is an abnormality in the marrow that can be an indicator of a certain blood problem
 o Instructed patient to void and collect urine sample using the specimen bottle and send to the lab
 o Obtain a blood sample from the patient an send to lab
 o obtain informed consent; prepare set & assist the physician during the procedure
 o Post BMA- apply pressure to the punctured site; note for signs of infection
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o Blood Typing
 Treatment
 o hook PNSS 1L x KVO
 o Secure 2 units of PRBC properly typed & cross matched then transferred each unit for 2 hours, 6 hours apart once available
 o To determine blood type for compatibility prior to BT
 o Route for drug administration & to address fluid & nutritional needs
 o To replace for the lacking specific blood component
 oObtain blood sample then send to the lab
 o Insert IV line & establish correct flow rate; check IV for patency & signs of infection
 o Secure consent for BT; prepare set. Sewnd request to the blood bank.
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IVF to KVO while on BT (PNSS)
 6 hours post BT, CBC with APC
 Watch out for BT rxn
 Furosemide 20mg/IV mid BT with BP precautions
 PNSS is the only isotonic solution compatible for BT.
 to det. If there is a development or changes from previous blood profile
 for immediate intervention or management
 To prevent fluid overload/ congestion
 Maintain patent IV line and regulate properly; note for signs of infection. obtain blood sample from the pt. then send to the laboratory.
 monitor v/s closely, if rxn occurs stop the transfusion then open the mainline; report immediately to the physician
 obtain BP prior to administration, if less than 90/60 do not administer
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monitor v/s q 4 hours and record
 monitor I & O q shift and record
 O2 inhalation @ 1-2 LPM per nasal cannula
 watch out for DOB, vomiting and seizures
 to establish baseline dat and monitor undue s/sx that may indicate untoward s/sx
 provide important data on pt.’s fluid electrolytes balance
 to meet O2 demand of the pt.
 for immediate management and intervention
 monitor v/s stictly and record
 obtain the I & O of the pt. accurately then record
 properly regulate the O2 flow rate. Instruct SO not to smoke, avoid use of volatile, flammable materials, oils, grease, alcohol And acetone. monitor the patient closely
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9:30 PM DAT
 cont. PNSS x KVO
 facilitate U/A with specific gravity
 ff. up APTT, PT, Blood typing
 To meet metabolic demands
 Route for drug administration & to address fluid & nutritional needs
 To determine if there is an infection or presence of blood in the urine; note for any changes to det. Improvement from previous blood profile and blood type for BT
 Instruct the pt. to eat well balanced diet Maintain patent IV line and regulate properly; note for signs of infection
 Instructed patient to void and collect urine sample using the specimen bottle and send to the lab get results from the laboratory
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10:40 PM
 maintain O2 inhalation @ 1-2 LPM per nasal cannula
 refer
 facilitate BT once available
 ff. up U/A and other labs
 refer
 to meet O2 demand of the pt.
 for further assessment
 replace for the lacking specific component of blood
 to det. Improvement from previous blood profile
 for further assessment
 properly regulate the O2 flow rate. Instruct SO not to smoke, avoid use of volatile, flammable materials, oils, grease, alcohol and acetone.
 Secure consent for BT; prepare set, watch out for BT rxns, monitor v/s strictly get results from the laboratory
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5-11-10
 4:30 AM
 cont. PNSS x KVO
 facilitate BT once available
 cont. v/s monitoring
 Route for drug administration & to address fluid & nutritional needs
 replace for the lacking specific component of blood
 to establish baseline dat and monitor undue s/sx that may indicate untoward s/sx or possible complications
 Maintain patent IV line and regulate properly; note for signs of infection
 Secure consent for BT; prepare set, watch out for BT rxns, monitor v/s strictlySend request to the blood bank.
 monitor v/s stictly and record
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8:30 PM
 maintain O2 inhalation @ 1-2 LPM per nasal cannula
 refer
 for CXR
 refer
 to meet O2 demand of the pt.
 for further assessment
 to det. lung infection
 for further assessment
 properly regulate the O2 flow rate. Instruct SO not to smoke, avoid use of volatile, flammable materials, oils, grease, alcohol and acetone.
 instructed SO to bring the pt. in X-ray room; remove metals or jewelries in the body
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9:40 PM
 5-13-10
 9:25 AM
 once PRBC is available revise transfusion to run each unit for 3 hours every 6 hours interval
 facilitae CXR
 refer
 secure 3 units of platelet concentrate type O+ specific and transfuse as FP once available.
 replace for the lacking specific component of blood
 to det. lung infection
 for further assessment
 replace for the lacking specific component of blood
 Secure consent for BT; prepare set, watch out for BT rxns, monitor v/s strictly. Send request to the blood bank. instructed SO to bring the pt. in X-ray room; remove metals or jewelries in the body
 secure consent for BT, prepare set.
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5-14-10
 10:00 AM
 cont v/s monitoring
 refer
 for BMA
 to establish baseline data and monitor undue s/sx that may indicate untoward s/sx or possible complications for further assessment
 To check if there if there is an abnormality in the marrow that can be an indicator of a certain blood problem
 monitor v/s stictly and record
 obtain informed consent; prepare set & assist the physician during the procedure Post BMA- apply pressure to the punctured site; note for signs of infection
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5:00 PM
 refer
 start hydrocortisone 80mg/ IV q 6 hours
 isoniazid 400 mg/ tab; 1 tab ODBB
 folicard B-complex 1 cap OD
 for further assessment for immunosuppression
 Antibiotic prophylaxis for further infection
 promote cell growth and division, including RBC that help prevent anemia
 observe 10 Rights of medication
 observe 10 Rights of medication
 observe 10 Rights of medication
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5-16-10
 maalox cap/tab; 1 tab 3times a day
 cont. v/s monitoring
 refer
 MGHss
 to establish baseline data and monitor undue s/sx that may indicate untoward s/sx or possible complications for further assessment
 monitor v/s stictly and record

Page 60
						

LABORATORY RESULTS
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NURSING CARE PLANAssessment Diagnosis Planning Intervention Evaluation
 Risk FactorsDecreased
 WBC
 > Insufficient knowledge to avoid exposure to pathogens
 Risk for Infection r/t Inadequate Secondary defenses
 Patient will manifest no symptoms of infection
 Observed for sign of infection for early protection of the client against susceptibilityStressed proper hand washing to reduce the risk of transmiting pathogen from the area of the body Limit visitor to reduce the transmission of pathogen to the patient at risk for infectionRecommended the use of soft bristled toothbrush to protect mucous membrane from bleeding Teached asepsis for dressing changes and wound care to prevent contaminationPlaced patient to protective isolation if wbc counts indicate ( ,500 to 1000 mm3)
 Goal met patient did not manifest sign of infection
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Assessment Diagnosis Planning Intervention Evaluation
 Subjective
 “ nanghihina po ako kung minsan” as verbalized by the patient.
 Objective
 -Weak in appearance
 RR: 28 cpm
 PR: 110 BPM
 Fatigued r/t diminished oxygen carrying capacity of the blood
 At the end of the shift the pt. will report an improved sense of energy
 Monitored v/s for baseline dataAssessed the patient’s ability to perform activites of daily living to participate in self-care & perform his role in the familyRecommended quiet , atmosphere, bed rest to lower body’s oxygen requirementAssisted patient with self care needs & in ambulation as indicated to prevent injuryEncouraged client to do some activities to increased activity level as toleratedAssisted the patient to develop a schedule for daily activity & rest to help the patient complete the desired activities without adding to levels of fatigue
 Goal met, Pt. reported an improved sense of energy
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ASSESSMENT DIAGNOSIS PLANNING INTERVENTION EVALUATION
 S
 O
 Decreased RBC Count
 Fatigue
 Skin Paleness
 Infective tissue perfusion r/t decreased RBC count
 Within the shift the patient will be able maximize tissue perfussion
 Monitored v/s for baseline comparison & took prompt intervention for any deviationPlaced the patient on semi fowler to increased lung expansionPlace the patient on bed rest to decreased oxygen demandProvided a conducive environment for patient to allow the patient for enough restProvided supplemental oxygen as needed Watched for untoward signs & symptoms
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DRUG STUDY
 Name of Drug
 Classification
 Action Indication Contraindication
 Side Effect
 Nursing Consideration
 furosemide
 loop diuretic
 Inhibits sodium and chloride reabsoarption
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