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	      PATIENT CARE SIMULATION

Med/Surg

	Scenario File: Medication Administration 1
Author:  Linda Vogel
Reviewer:               
	Patient Name:  Sue Sims
DOB   12/23/73

	Discipline: Nursing
	  Student Level:  ADN I or LVN II

	Learning Objectives: 
1.   Identify properties, effects, and principles of specific pharmacotherapeutic agents.

2.   List common nursing interventions associated with the specified pharmacotherapeutic 

      agents.

3.   Demonstrate knowledge of rules and principles utilized in safe administration of   

      Medication
4.   Demonstrate Critical Thinking in the administration of pharmacological agents.
5.   Compute drug dosage.

Brief Overview of Simulation: 
Students will be given a list of medications to research prior to the Simulation Day.  Groups of 4 students will be given a patient scenario with applicable assessment findings.  They will be given 15 minutes to review the scenario and prepare for medication administration with the instructor. Students will be expected to have complete understanding of the medications and the nursing considerations for each.  Students will be expected to demonstrate the 5 rights of medication administration. 


	Psychomotor Skills:
1. Student will demonstrate psychomotor skills associated with medication preparation.

2. Student will demonstrate psychomotor skills associated with the 5 rights of Medication Administration.


	Cognitive Skills:
1. Student will demonstrate critical thinking skills regarding the analysis of laboratory and assessment findings in conjunction with the administration of specific pharmacotherapeutic agents.

2. Student will verbalize understanding of each assigned pharmacotherapeutic agent’s Therapeutic classification, Rationale for Administration and specific Nursing Implications. 



	   Simulation Time:  1 hour and 45 minutes
	  Debriefing Time: 15 minutes


	Primary Medical Diagnosis: CHF
Surgeries / Procedures: 
Co-morbidities: Type II Diabetes,  Left Heel ulceration

	

	Current history and

REPORT TO STUDENTS


	Your patient, 35-year-old Sue Sims is a Hispanic female with a PMH of CAD.  She was admitted to the emergency department yesterday because she had become increasingly weak over the past couple of weeks and has been unable to do her housework.  Her daughter reported that she had been C/O swelling in her ankles and feet by late afternoon (“she can’t wear her shoes”) and had nocturnal diuresis for the past 4 days.  Her daughter brought her in because she had C/O heaviness in her chest off and on over the past few days but she denies any discomfort at this time.  She also has Type II Diabetes Mellitis for the past 10 years.  In the Emergency Department the physician noted that she had an acutely infected ulceration on her left posterior/medial  heel.  She was admitted with the primary diagnosis of CHF.

Simulation/Mannequin time 

	Simulation Roles

     FORMCHECKBOX 
 Primary Nurse

     FORMCHECKBOX 
 Medication Nurse

     FORMCHECKBOX 
 Resource Nurse

     FORMCHECKBOX 
 Treatment Nurse

     FORMCHECKBOX 
 Quality Assurance Monitor

     FORMCHECKBOX 
 Documenter(Recorder)

     FORMCHECKBOX 
Observer

     FORMCHECKBOX 
 Family Member(s)


	Nursing Diagnosis:




	PATIENT CARE SIMULATION SET-UP
	Day Of:                                                            

	Simulator Setting / Environment
	Medication(SEE ORDERS for specifics)

	 FORMCHECKBOX 
 Nursing Anne/Bed(s):__# male __#female
	 FORMCHECKBOX 
 Eye drops                                 

	 FORMCHECKBOX 
 Nursing Kelly/Bed(s): __# male __#female
	 FORMCHECKBOX 
 IV Fluids                                  

	 FORMCHECKBOX 
 SimMan/Bed(s):                                          
	 FORMCHECKBOX 
 IVPB                                                           

	 FORMCHECKBOX 
 Other                                 
	 FORMCHECKBOX 
 IVP in med drawer                                                             

	 FORMCHECKBOX 
 Other                                 

	 FORMCHECKBOX 
 IM      FORMCHECKBOX 
 Subcutaneous                                                            

	 FORMCHECKBOX 
 Chester Chest                                 
	 FORMCHECKBOX 
 Inhaler                                                            

	 FORMCHECKBOX 
 IV Arm Task Trainer
	 FORMCHECKBOX 
 PO in med drawer                                                            

	 FORMCHECKBOX 
 Central Line Task Trainer
	 FORMCHECKBOX 
 Transdermal patch                                                            

	Setting / Environment
	Medication Cart

	 FORMCHECKBOX 
 Medical-Surgical Unit                                 
	 FORMCHECKBOX 
 Restock:__ml syringes, flushes, alcohol wipes, tape

	 FORMCHECKBOX 
 Clinic or Home                                  
	 FORMCHECKBOX 
 Other:                                                            

	Preparation of the Manikin
	Equipment at Bedside

	 FORMCHECKBOX 
 Allergy Bracelet                                                                            
	 FORMCHECKBOX 
 Bedpan/Urinal                           

	 FORMCHECKBOX 
 ID Bracelet                                 
	 FORMCHECKBOX 
 Cell phone                           

	 FORMCHECKBOX 
 Medication Alert Bracelet                                 
	 FORMCHECKBOX 
 Emesis Basin & Contents                           

	 FORMCHECKBOX 
 Abdomen   FORMCHECKBOX 
Sound   FORMCHECKBOX 
Injection  FORMCHECKBOX 
Bladder
	 FORMCHECKBOX 
 Dressing Change Supplies                            

	 FORMCHECKBOX 
 Altered pupils                                
	 FORMCHECKBOX 
 Food                                                                                             

	 FORMCHECKBOX 
 Blue Pad                                    
	 FORMCHECKBOX 
 Glucometer (see client vital signs)                           

	 FORMCHECKBOX 
 Body Fluids/Secretions_________________                                 
	 FORMCHECKBOX 
 Gloves  FORMCHECKBOX 
 exam   FORMCHECKBOX 
 sterile                           

	 FORMCHECKBOX 
 Cast                                 
	 FORMCHECKBOX 
 Hand Sanitizer (Germ X)                           

	 FORMCHECKBOX 
 Chest Tube                                                                 
	 FORMCHECKBOX 
 Incentive Spirometer w/ instructions                           

	 FORMCHECKBOX 
 Clothing                                 
	 FORMCHECKBOX 
 Lubricant                           

	 FORMCHECKBOX 
 Cold Pack     FORMCHECKBOX 
 Hot Pack                                 
	 FORMCHECKBOX 
 O₂ Delivery Device                            

	 FORMCHECKBOX 
 Cyanosis-Location_________________                                
	 FORMCHECKBOX 
 Pulse Ox (see client vital signs)                           

	 FORMCHECKBOX 
 Diabetic Extremity                                                          
	 FORMCHECKBOX 
 Pump:  FORMCHECKBOX 
 IV   FORMCHECKBOX 
 Enteral (see orders for rate)                           

	 FORMCHECKBOX 
 Diaphoresis – spray bottle                                                                 
	 FORMCHECKBOX 
 Spray bottle                           

	 FORMCHECKBOX 
 Drain                                                                                                 
	 FORMCHECKBOX 
 Suction Kits                           

	 FORMCHECKBOX 
 Edema (KY bags)                                                                                                 
	 FORMCHECKBOX 
 Thermometer (see client vital signs)                           

	 FORMCHECKBOX 
 Eye Glasses                                                                                                 
	 FORMCHECKBOX 
 Water Pitcher/cup/straw & Kleenex                           

	 FORMCHECKBOX 
 Foley Catheter (urine type & ___mL)                                
	 FORMCHECKBOX 
 Wheelchair                           

	 FORMCHECKBOX 
 Hair (Gray hair put baby powder on hair)
	 FORMCHECKBOX 
 Other                           

	 FORMCHECKBOX 
 IV: Type      Rate                                
	 FORMCHECKBOX 
 Role play name tags (see page 2)                           

	 FORMCHECKBOX 
 IV: SLN                                                           
	 FORMCHECKBOX 
 Role verbal response/cue cards                           

	 FORMCHECKBOX 
 IV Fluid Reservoir Bag                            
	 FORMCHECKBOX 
 Manikin verbal response/cue                           

	 FORMCHECKBOX 
 Manikin physiologic cues   
	XXX Blood Pressure Cuff

	 FORMCHECKBOX 
 Medication Cup in Mouth
	

	 FORMCHECKBOX 
 Nasogastric Tube                                                          
	

	 FORMCHECKBOX 
 Ostomy                                                          
	Equipment/Supply Cart

	 FORMCHECKBOX 
 O₂ Delivery Device (see orders for rate)
	 FORMCHECKBOX 
 Dressing Change Supplies                           

	 FORMCHECKBOX 
 Ted Hose                                                          
	 FORMCHECKBOX 
 Foley Catheters                           

	 FORMCHECKBOX 
 Tracheostomy                                                          
	 FORMCHECKBOX 
 NG Tubes & Irrigation Syringe & pH tape                           

	 FORMCHECKBOX 
 Wound dressing/Band-Aids                                                          
	 FORMCHECKBOX 
 O₂ Delivery Device                           

	 FORMCHECKBOX 
 Other:     
Medication Cart with following simulated meds in labeled drawer:

  Lopressor (metoprolol) 50 mg

  Insulin NPH 35 units 
 Lovenox (enoxaparin) 40 mg injection 
 KDur (potassium cloride) 20 mEq

 Lasix (furosemide) 40 mg PO

 Lanoxin (digoxin) 0.125 mg PO 
Syringes: TB syringe, Insulin Syringe, 1 ml syringe, variety of needles for student to select from. 
Alcohol Wipes:

Cotton Balls:

Bandaids:

Medication Cups

Set Vitals on Simulation Manikins as follows: BP 105/74, HR 60, R 20
       
	 FORMCHECKBOX 
 Saline                           

	
	 FORMCHECKBOX 
 Sterile Gloves-all sizes                           

	
	 FORMCHECKBOX 
Sterile Q tip                       

	                          
	 FORMCHECKBOX 
 Suction Kits                        

	
	 FORMCHECKBOX 
 Tongue Blades    

	
	 FORMCHECKBOX 
 Towel/Wash Rags                           

	Documentation Forms/Diagnostics

	 FORMCHECKBOX 
 Admission Sheet                           
	 FORMCHECKBOX 
Diagnostic page  FORMCHECKBOX 
 At bedside   FORMCHECKBOX 
 In chart

	 FORMCHECKBOX 
 MAR   FORMCHECKBOX 
 At med cart   FORMCHECKBOX 
  In chart
	 FORMCHECKBOX 
 Kardex with role badges                           

	 FORMCHECKBOX 
 Physician Orders  FORMCHECKBOX 
 In chart   FORMCHECKBOX 
 At bedside
	 FORMCHECKBOX 
 Lab  in chart                           

	
	 FORMCHECKBOX 
 Labels: Client ID                           

	Lab Assistant
	Classroom Set-up

	 FORMCHECKBOX 
 Copy of Orders & Vital Signs
	 FORMCHECKBOX 


	 FORMCHECKBOX 
                           
	 FORMCHECKBOX 
                           

	 FORMCHECKBOX 
                           
	 FORMCHECKBOX 
                           


Labels:
	PATIENT CARE SIMULATION
	Reset:                           
                           

	Time


	Manikin Settings and Changes
	Student Action
	Evaluation
	Final Feedback/ Debriefing

	0-5 min

   [image: image1.png]




	BP 105/74, HR 60, R 20
Pulse Ox: 95%
LOC: AAOx3
Physical Assessment Data:
Auscultation Sounds: Normal
Verbal Sounds: 

	W- washes hands
I – identifies client and self
P – provides privacy
E – explains procedure
R – record
S – safety
(as applicable for simulation)
1. Performs expected Assessments prior to medication Administration
VS:
2. Verifies MAR against Physician’s orders.

3. Makes sure needed supplies are at the bedside to administer medications. (Water, glass, straw)

4. Pulls correct medication from supplies

5. Performs 3 checks to validate RIGHT DRUG, RIGHT ROUTE,RIGHT TIME.

6. Verbalizes understanding of medication’s purpose, action and Nursing Considerations.
*Labs

*Vital Sign Assessment

*Glucose level

7. Performs Appropriate validation of RIGHT PATIENT utilizing 2 identifiers.

8. Opens and prepares medication without touching pills or utilizing aseptic technique for injection.

9. Assists Patient into upright position for swallowing pills.

10. Administers Lovenox injection utilizing correct technique in lateral Abdomen.

11. Demonstrate RIGHT DOCUMENTATION of administration of medications.

	
	*Effectively Assessed Patient’s Labs, Vital Signs and Medication Orders prior to Med administration:
*Verbalized adequate knowledge of Medication’s Action, appropriate usage, and Nursing Interventions. Demonstrated Critical Thinking in the decision making process of Medication Administration.
*Demonstrated understanding of medication safety by adhering to the “5 RIGHTS of MED

*Demonstrated appropriate technique in preparation and administration of medications.


Lone Star Community Simulation Hospital

ADMIT / PHYSICIAN ORDERS

	Patient Name: Sue Sims
DOB: 12/23/73

Pt. ID #00123456789
	Diagnosis:  CHF


	 FORMCHECKBOX 
 Allergies & Sensitivities: Penicillin, Iodine
 FORMCHECKBOX 
 NKA   

                                                                            

	Date
	Time
	Complete top portion with each level of care change. Indicate order with a check mark.

	
	
	 FORMCHECKBOX 
  Outpatient Procedure: __________________(procedure) for

       _________________________________ (medical reason).



	
	
	 FORMCHECKBOX 
  Place in Outpatient Observation Services for:  
                                                                              

	
	
	 FORMCHECKBOX 
  Admit as Inpatient



	Date
	Time
	PHYSICIAN ORDER AND SIGNATURE

	9/24/09
	1620
	Admit to Dr. John Jones.
Telemetry

12 lead EKG, portable chest xray in am.

Labs: Digoxin level x1, CBC daily, Chem panel daily.
Medications:

Furosemide 40 mg PO twice a Day

KDur 20 mEq PO twice a day

NPH 35 units SQ every morning

Lanoxin 0.125 mg PO twice a Day

Protonix 40 mg PO daily
Plavix 75 mg daily

Dr. John Jones   9/24/09

	
	
	

	
	
	

	
	
	

	
	
	


Lone Star Community Simulation Hospital

PHYSICIAN ORDERS

	Patient Name: Sue Sims

DOB: 12/23/73

Pt. ID #00123456789
	Diagnosis:  CHF


	 FORMCHECKBOX 
 Allergies & Sensitivities: Penicillin, Iodine
 FORMCHECKBOX 
 NKA   

                                                                            

	Date
	Time
	PHYSICIAN ORDER AND SIGNATURE

	9/25/09
	0500
	Metoprolol 50 mg PO twice a Day

	
	
	d/c Protonix

	
	
	Normal Saline @ 75ml/hr

	
	
	Dr. John Jones   9/25/09

	
	
	

	
	
	

	9/24/09
	2130
	d/c Plavix

	
	
	Lovenox 40 mg SQ twice a day

	
	
	Vancomycin 500 mg IV every 6 hours

	
	
	PT/INR daily, BUN/Creatinine every other day. 

	
	
	Peak and Trough every 3rd dose of Vancomycin.

	
	
	Dr. John Jones   9/24/09

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Lone Star COMMUNITY SIMULATION HOSPITAL

MEDICATION ADMINISTRATION RECORD
	Patient Name: Sue Sims

DOB: 12/23/73

Pt. ID #00123456789



	 FORMCHECKBOX 
 Allergies & Sensitivities: Penicillin
 FORMCHECKBOX 
 NKA   

	Scheduled Medications

	Start/

Stop Date
	Medication
	0700-1900
	1900-0659

	9/24/09
	Lanoxin (digoxin) 0.125 mg PO every day
	0900
	

	9/24/09
	Lasix (furosemide) 40 mg PO twice a Day

	0900
	1800

	9/24/09
	KDur (potassium chloride) 20 mEq PO twice a day

	0900
	2100

	9/24/09
	Lovenox (enoxaparin) 40 mg Subcutaneous twice a day
	0900
	2100

	9/24/09
	Vancocin (vancomycin) 500 mg IV every 6 hour
	0600

1200
	1800
2400

	9/24/09
	Insulin NPH 35 units subcutaneous every morning
	0730
	

	9/24/09
	Lopressor (metoprolol) 50 mg PO twice a day
	0900
	2100

	PRN Medications

	
	
	

	IV Infusions

	9/24/09
	IV Normal Saline @ 75 ml/hr

	
	

	Signature
	Initials
	Signature
	Initials

	
	
	
	

	
	
	
	


Lone Star COMMUNITY SIMULATION HOSPITAL

	Patient Name: Sue Sims

DOB: 12/23/73

Pt. ID #00123456789
	

	Laboratory Values

	Test
	Normal Range
	Date/Time
9-24-09
	Date/Time
9-28-09
	Date/Time

	Date/Time


	CBC
	
	
	
	
	

	White blood cells-WBCs
	5,000-10,000 mm3
	14,000
	14,250
	
	

	Red blood cells-RBCs
	M 4.7-6.1 million/mm3

F 4.2-5.4 million/mm3
	4.9
	4.8
	
	

	Hemoglobin- Hgb
	M 14-18 g/dl

F 12-16 g/dl
	12.9
	12.7
	
	

	Hematocrit- Hct
	M 42-52%

F 37-47%
	39
	38
	
	

	Platelets
	150-400
	175
	174
	
	

	Coagulation
	
	
	
	
	

	Prothrombin time-PT
	11.0-12.5 sec
	11.8
	13.4
	
	

	INR
	2-3.5x normal
	2.2
	2.8
	
	

	PTT
	60-70
	
	
	
	

	Electrolytes
	
	
	
	
	

	Sodium-Na
	135-145mEq/L
	138
	142
	
	

	Potassium-K
	3.5-5.0 mEq/L
	4.7
	5.2
	
	

	Chloride-Cl
	98-106mEq/L
	102
	103
	
	

	Carbon Dioxide CO2
	23-30 mEq/L
	29
	28
	
	

	Glucose
	70-110 mg/dl
	154
	90
	
	

	BUN
	10-20 mg/dl
	20
	22
	
	

	Creat
	M 0.5-1.2 mg/dl

F 0.5-1.1mg/dl
	1.3
	1.6
	
	

	Total Protein
	
	
	
	
	

	Albumin
	3.5-5.0
	4
	4.5
	
	

	Calcium-Ca
	9.0-10.5 mg/dl
	9.5
	9.3
	
	

	Phosphate
	1.6-2.6 mEq/L
	1.9
	2.0
	
	

	Magnesium
	1.5-2.5 mEq/L
	2.0
	2.1
	
	


Lone Star COMMUNITY SIMULATION HOSPITAL

	Patient Name: Sue Sims

DOB: 12/23/73

Pt. ID #00123456789

	Normal Range
	Date/Time

	Date/Time

	Date/Time

	Date/Time


	Blood Gases
	
	
	
	
	

	pH
	7.35-7.45
	
	
	
	

	PaO₂
	80-100
	
	
	
	

	PaCO₂
	35-45
	
	
	
	

	HCO₃
	21-28
	
	
	
	

	O₂ Sat
	90-100
	
	
	
	

	Urine Studies
	
	
	
	
	

	Urine Specific Gravity
	1.005-1.030
	
	
	
	

	Other Studies
	
	
	
	
	

	BNP
	0-99pg/mL
	
	
	
	

	Digoxin Level
	0.5-2.0ng/mL
	1.6
	1.5
	
	

	
	
	
	
	
	


Lone Star Community Simulation Hospital

Diagnostic Procedures and Results
	Patient Name: 


Lone Star  COMMUNITY SIMULATION HOSPITAL
VITAL SIGN FLOWSHEET 
	Patient Name: Sue Sims

DOB: 12/23/73

Pt. ID #00123456789
	
	

	
	
	

	Enter Ranges

Recorded For:
	Date: 9/24/09
 1650
	Date:9/24/09
2100
	Date:9/25/09
0400
	Date:9/25/09
Simulation Time
	Date:

	 Temperature
	99.2
	98.4
	98.2
	
	

	 Pulse
	62
	66
	60
	
	

	 Respirations
	24
	26
	20
	
	

	 Blood pressure
	162/88
	156/90
	110/76
	
	

	 Pain scale
	0
	0
	0
	
	

	 FSBS
	168
	145
	
	
	

	 Pulse Oximetry
	92
	95
	94
	
	

	intake
	
	850(1600-2100)
	700 (2100-0400)
	1025 (0400-_____)
	

	output
	
	1850 (1600-2100)
	1400 (2100-0400)
	1800 (0400-_____)
	

	 Weight
	226
	
	
	221
	

	Diet percentage
	 B         L        D
	  B        L    D 100%
	 B        L        D
	 B        L        D
	 B        L        D


	Enter Ranges

Recorded For:
	Date: 

 1650
	Date:
2100
	Date:
0400
	Date:

	Date:

	 Temperature
	
	
	
	
	

	 Pulse
	
	
	
	
	

	 Respirations
	
	
	
	
	

	 Blood pressure
	
	
	
	
	

	 Pain scale
	
	
	
	
	

	 FSBS
	
	
	
	
	

	 Pulse Oximetry
	
	
	
	
	

	intake
	
	
	
	
	

	output
	
	
	
	
	

	 Weight
	
	
	
	
	

	Diet percentage
	 B         L        D
	  B        L    D 
	 B        L        D
	 B        L        D
	 B        L        D


	PATIENT CARE SIMULATION
	

	GUIDED REFLECTION / OVERVIEW OF KEY POINTS



	General Scenario Questions 
1. Talk to me about the knowledge, skills and experience you have that helped you provide patient care during this simulated experience.
2. Talk to me about the problem your patient was having.
3. What was your main goal during this simulation?
4. Tell me what influence your actions during the scenario.
5. Talk to me about how satisfied you are with the actions you initiated during this scenario.
6. Talk to me about how your personal values and beliefs influence your actions during this experience.
7. Talk to me about how you knew what to do during this situation.
8. What would you do differently if we went back into the client’s room and repeated the scenario right now?
9. Discuss how you will use what was learned in this experience in the future
10. To Observer/recorder: what did the team do well?
11. Is there anything you would like to discuss?
Scenario Specific Questions:
Program/Curricular Specific Questions:
Guided Reflection & Overview Key Points:

Complexity – Simple to Complex:
Suggestions for changing the complexity of this scenario to adapt to different levels of learners:



2007 NCLEX-RN© Test Plan Categories and Subcategories 

Choose all areas included in the simulation

Safe and Effective Care Environment

Management of Care

●
Advance Directives



●
Establishing Priorities



●
Advocacy




●
Ethical Practice

●
Case Management



●
Informed Consent

●
Client Rights




●
Information Technology

●
Collaboration with Interdisciplinary Team
●
Legal Rights and Responsibilities

●
Concepts of Management


●
Performance Improvement (QI)

●
Confidentiality / Information Security

●
Referrals

●
Consultation




●
Resource Management

●
Continuity of Care



●
Staff Education

●
Delegation




●
Supervision

Safety and Infection Control

●
Accident Prevention



●
Medical and Surgical Asepsis

●
Disaster Planning



●
Reporting of Incident/Event/                                                  ●
Emergency Response Plan



Irregular Occurrence/Variance

●
Ergonomic Response Plan


●
Security Plan

●
Error Prevention



●
Standard /Transmission-Based /

●
Handling Hazardous and Infectious Materials

Other Precautions

●
Home Safety




●
Use of Restraints/Safety Devices

●
Injury Prevention



●
Safe Use of Equipment

Health Promotion and Maintenance

●
Aging Process




●
Health Promotion Programs

●
Ante/Intra/Postpartum and Newborn Care
●
Health Screening

●
Developmental Stages and Transitions

●
High Risk Behaviors

●
Disease Prevention



●
Human Sexuality

●
Expected Body Image Changes

●
Immunizations

●
Family Planning



●
Lifestyle Choices

●
Family Systems




●
Principles of Teaching/Learning

●
Growth and Development


●
Self-Care

●
Health and Wellness



●
Techniques of Physical Assessment

Psychosocial Integrity

●
Abuse/Neglect




●
Psychopathology

●
Behavioral Interventions


●
Religious and Spiritual Influences 

●
Chemical and Other Dependencies


on Health

●
Coping Mechanisms



●
Sensory/Perceptual Alterations

●
Crisis Intervention



●
Situational Role Changes

●
Cultural Diversity



●
Stress Management

●
End of Life Care



●
Support Systems

●
Family Dynamics



●
Therapeutic Communications

●
Grief and Loss




●
Therapeutic Environment

●
Mental Health Concepts


●
Unexpected Body Image Changes

Physiologic Integrity

Basic Care and Comfort

●
Assistive Devices



●
Nutrition and Oral Hydration

●
Complementary and Alternative Therapies
●
Palliative/Comfort Care

●
Elimination




●
Personal Hygiene

●
Mobility/Immobility



●
Rest and Sleep

●
Non-Pharmacological Comfort Interventions

Pharmacological and Parenteral Therapies

●
Adverse Effects/Contraindications

●
Parenteral/Intravenous Therapies

●
Blood and Blood Products


●
Pharmacological Agents/Actions

●
Central Venous Access Devices

●
Pharmacological Interactions

●
Dosage Calculation



●
Pharmacological Pain Management

●
Expected Effects/Outcomes


●
Total Parenteral Nutrition

●
Medication Administration

Reduction of Risk Potential

●
Diagnostic Tests



●
Potential for Complications from 

●
Lab Values





Surgical Procedures and Health 

●
Monitoring Conscious Sedation


Alterations

●
Potential for Alterations in Body Systems
●
System Specific Assessments

●
Potential for Complications of Diagnostic
●
Therapeutic Procedures


Tests/Treatments/Procedures


●
Vital Signs

Physiologic Adaptation

●
Alterations in Body Systems


●
Medical Emergencies

●
Fluid and Electrolyte Imbalances

●
Pathophysiology

●
Hemodynamics



●
Radiation Therapy

●
Illness Management



●
Unexpected Response to Therapies

●
Infectious Diseases

[Type text]
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