Running head: ASSIGNMENT TITLE HERE	      					     1


2
ASSIGNMENT TITLE HERE
[bookmark: _GoBack]





Sallie Mae Paper
Purple Group
Grand Canyon University: Pathophysiology and Nursing Management of Clients’ Health 
March 05, 2017 



	Sallie Mae Fisher has been recently hospitalized for congestive heart failure exacerbation. Sallie Mae still continues to be at declining health. Instead of fluid overload, she is experiencing fluid volume deficit. She has lost 14lbs in the last week. The home health RN reported poor skin turgor, tenting of the skin, and hypoactive bowel sounds. She reports that she feels sick to her stomach and feels lonely ever since her husband passed away this year. The nurse noticed Sallie Mae almost slipped on a loose rug in the hallway and had an unsteady gait during ambulation. Her respiratory rate is 24 and she does not have the home oxygen that was supposed to be utilized after discharge. Her daughter works a full time job and has been late in getting her medication refilled. Sallie Mae is dehydrated, not consuming enough calories, and is not able to manage her medications well. Sallie Mae is at an increased risk for falls from her polypharmacy and hypotension. 
Sallie Mae has a history of atrial fibrillation, hypertension, and congestive heart failure and is taking Calan, Digoxin, Lasix, Nitroglycerin, vasotec, and minipress. All of these medications can decrease blood pressure and increases her risk for falling. According to Sirkin & Rosner (2009), “diuretics account for 16% of preventable drug-related admissions to hospital, which includes falls.” The article further explores target blood pressure for the elderly patient. Sallie May has a blood pressure of 90/56 and a heart rate of 58. According to Sirkin & Rosner (2009), researchers suggest that BP be lowered at a slow rate and lowering BP under 140 in patients older than 74 years old may be unsafe. They also mention patients with heart failure may need their BP lower than this. 
	Sallie Mae has had a weight loss of over 14lbs in one week. She has imbalanced nutrition and needs to get help immediately. She has poor skin turgor, tenting, and dry mucous membranes. She may need to go to the hospital and get IV fluids. The patient said she cannot even open up a can of food. She is not safe to live by herself if she cannot eat or drink enough to stay healthy. The RN should provide food and fluids for the patient and see if she can eat or drink. The lack of eating and drinking could be related to her recent loss of her spouse. The lack of consuming food and fluids and taking several blood pressure medications is a dangerous combination for Sallie Mae. Her Lasix and other Blood pressure medications should not be given if her Blood pressure is only 90/56. According to Gulanik (2011), the RN should assess and document intake and output. Sallie Mae should be assessed for altered mental status because dehydration can cause confusion. Monitoring her vital signs is important because dehydrated patients can have decreased blood pressure and increased heart rate. 
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