HEALTHUCARE
DEPARTMENT OF NURSING
STANDARD OF CARE-SPECIALTY

: - ARDOMINAT AORTIC ANEIIRYSM REPAIR
INSTRUCTIONS FOR COLUMNS;
1 - For charting purposes, the ‘whale standard is given one problern manber on firat page in Columnn #1, Date each pursing disgnosia on which you mitend to focns.
2- I patentinl problem becomes actual, orange out word “potential” and write date in Colume #1. When problem resolves, recond dats.
3- DATE: If en outeame iz approprizic for patisnt, write corrent date in front of it. Consider length of stay,

PI/8.0.: If discusved gutcome with patient, wrike "PT", if with significant other write *S.0." in front of outcome, if epplicable.
4 - May wrile additional octcome in blank spaos in ourieome columa if standardized ontcome(s) dossn't spply.
5- Target detm goal io be met May be date for specific, ongoing {OQ) or by discharge (DVT). Churt progress towand goal under *A". In SOAP Noete, recard date goat met.
G- Date acd initial any plang,
7T - Dat= s mitial to discontinue plan

DATE NURSING DATE DESIRED OUTCOMEGDAL | TARGET | START | D/C PLAN
DIAGNOSISPROBLEM PT= discussed with paticnt | DATE | DATE/ | DATE! | UnderP in Propress Note write |
FT/ | 8.0~discussed with significant other DATE | INTL. | INTL. | planed reviewed with or without |
5.0, . MET change=s :
. . _ .. e |
No. ABDOMINAI AORTIC | Patient will experience resolution of third | 1. Assess for and report signs
ANEURYSM REPAIR: | spacing within expected time post-op | and symptoms of third spacing: |
. o (sually beginnmg $0 resolve by the third | a. peripheral edema
Potential for alterations in ! post-op day) evidenced by: | b. ascites |
fluid and electrolyte balznce » absence of petipheral edema and ascites ¢. dyspnea, otthopnea
{ related to third spacing of P /P and pulse withs | [ d. crackles and diminished or ||
flnid and bload toss during | St rficcs wedl snible willh absent breath sounds [
SUrgery i Ipmgnﬁme. ; | e. chanpe in mental stahis
» cardiac output, central venons pressoare, | pﬂmtersmdﬂtalmwhﬂc
pulmonary wedge pressure and : | pulmonary artery (PA) line in
blocd pressure {indtvidualize for place
patient) | .
» returns to baseline weight | 3. Daily weights
Patlent will show no evidence of bleeding | 4. Monitor I&0, specific
| gravity, electrolytes. Report

Patient will demonstrate electrolyte values | abnorma! findings to physician
within normal range
5. Measure abdominal birth
every 8 hours if distended -
Pilot Form | Page 1 of 7
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STARDAKD OF CARE-SPECIALTY
ABDOMINAL ACRTIC ANEURYSM REPAIR

DESIRED OUTCOME/GOAL TARGET | START | /iC | PLAN
| PT= discusscd with paticnt DATE | DATE | DATE/ | UnderP inProgress Note write
{ 5.0=discissed with significant odlher DATE | INTL INTL. plenned reviewed with o withomt
| | MET | | changes - h
Patient will not experience complications of 6, Administer and monior
| excess fluid : parenterel fliids as ordered
| 7. Monitor skin turgor and
| mucons membranes each shift
| B. Assess results of clotiing
i | studies, HéH
I
| 0, Assess wound sites,
| . abdomen, back, aress of
{ - | invasive procedures, urine and
| : | N3 drainage for signs of
| bleeding |
10. Assess for distended neck
- B | veins. Report signs of overload
Potential for ineffcctive - Auscultations and chest x-ray reveals full 1. Assess respmatory fﬁtﬂ,
breathing pattern relatedto [ - hme expansion withint atelecinsis, | | depth and breath sounds
| pain, decreased mobility, | pulmonary interstitial edema or compressed ' -
bdominal disterion, bronchus - 2. Provide pain medication to
' fatigue, previous respiratory | | coincide with coughing, deep
| disorder and prolonged - | ABGs and respiratory rate within normal - | breathing and other actjvities |
anesthesia | Limits l i
! 3. Encourage patient to cough
- Patient verbalizes importance of taking | ; and deep breathe every 1 hour
| | deep breaths using incenfive spirometry while |
I | : patient on bed rest, Progress to
Patient uses incentive spirometer with every 2 hours and PRN oot
assistance _ ambulatory
S | Patient will cough effectively | R
| | | | 4. Provide mouth care to

Pilot Fornm . Page 2 of 7
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STANIIREYD OF CARE-SPECIALTY
ABDOMINAY. BORTIC ANEURYSM REFATR

DATE

NURSING
DIAGNOSIS/PROBLEM

Date
Resolved:

| Potential Hhﬂﬂtlﬂn m Gl

| hssue perfusion relatsd to

embolization andfur

DATE

P

8.0.

—wn — - N p— - —

DESIRED OUTCOMEN:OAL
PT= discussed with pafient
S.0D.=discrissed with significant other

related to thrombus

Pilot Form

FW/NSTD2

I

r—— o =t | ~e——

Patient will have normal bowel sounds and

a soft, non-distended abdomen

Absence of abdominal distention, rigidity, or |

other signs of mesenteric ischemia of
infarction

Retumns to normal and/or appropriate
dietary intake

DiC
BATES | Urder P m Progreas Note write
INTL. | planned revicwed with or withaut
| chnges
moisten mucons membranes

{ 5. Assess need for additional

lﬂﬁpﬂﬁﬁﬂytﬁmﬂﬂﬂMEﬁl
mobiliae secretions

| 6. Assist patient to change
position every 2 hours until
ambulatory

| 7. Schedule care to avoid
fatigue and provide rest periods

Patient will have adequate peripheral -
perfision as evidenced by present pulses,

| improving color and temperatre and

mesenteric ischemia;

- a. diffuse abdominal pain

b. distended abdomen

¢, diarrhea or rectal drainage
d. melacsna

e. changes m abdominal girth
f. abdominal rigidity

ig decreased or non-

| 1. Monitor for signs of m GI

I 2. Monitor WBC ag ordered

| 3. Maintain patency of NG
tube

4, Eua:l.acal[smblsx#days

1. Assess leg pulses, color,

temperature, capillary refill, leg
and fool movement and

Fage 3 of 7



STANDRHRD OF CARE-SPECIALTY
ABDOMINAL RORTIC BNETJRYSM REPAIR

INC

PLAN
Linder F in Progress Note write
ptmred reviewsd with or withont

strength. Report any changes
2. Assess quality ard Jocation

| of pain in legs/feet

| 3. Encourage patient not to
| cross legs

NURSING | DATE DESIRED OUTCOME/GOAL
DIAGNOSISTROBLEM | | PT= discussed with patient
. ‘ PT/ | S.C~discimsed with sipnificont other
1 8.0,
ocelusion of graft, | { nommal movement of extremities |
embolization or hypotension | |
' Date '
Resolved: _ |
|
Potential alteration it renal Patient will have normal kidney filnction
tissne perfusion related to { adequate to maintam BIN, Creatine,
hypovolemia, embolization, ¢lectrolyte levels, body fluid volume, and
and prolonged clamping ‘ acid base balance within nonmal limits
time
Date |
Resolved L
|
_ | _
Potential for anxiety/fear Panmt ve:rbahzcs anxieties and fears end
related to change in health demonstrates progress toward positive
statps, hospitali-zation, and | coping behavior
threat of death
Date
Resolved: ‘
| |
|
Filot Form

FW/NSTDZ

1. Monitor for signs of reaml
failore, decreased /0 |
inerensing specific gravity, |
electrotyte imbalance, increased |

| serum creatinime and BUMN,

decreased wrine creatinine and
ABGs furmﬂtaholmuﬂnﬂs

2. Assess therapeutic end non-
therapeutic effects of diuretics
and/or medications to increase
renal perfusion

3. Monitor fluid volume status

1. Encourage verbalization of
fear and amxiety, provide
feedback

2. Provide accurates, concrete
mformetion about what i3 being
dnmeg,mwdm

3. Monitor behavioral chtes and |
physiologic responses
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STANDAFRD OF CARE-~-SPECIALTY
ABDOMINATL, AORTIC ANBURYSM REPATR

DATE NURSING
DIAGMNOSIS/PROBLEM

| TARGET | START | D/C PLAN
| DATE. | DATIY | DATE/ { Under P in Progress Noke write -
DATE [ INTL. INTL. | planted revicwed with or withont

| | | 6. Help the patient to identify
and initiate positive coping

mechanisms successiully nsed
J Knowledge deficit: care of Patient will verbalize an understanding of | - | 1. Incinde petient in care as he |

| operabive site, }ength of [need for follow-up iz able
- convalescence, diet, | | eppointment -
| medications | Osigns and symptoms of _ 2. Refer patient to other health
{ | : | pecipheral vascular problems, | | - (eam members to assist with |

leaking praft | | adjustments in life style
Uexpected activity |
Dcare of sulure line/bathing 3. Teach patienit when io call
Cdiet MD:

Cimportance of not smoking - a. signs and symptoms of

| | | infection (swelling, tendemess,
; | redness, and mmisual drainage
100=F

b. any openings in incision

c. sudden pain i legs, if the leg
or foot gets cold, turns blue or |
white or becomes munb; if
patient gets severe back pain

| | 4. Explain the following:
| a. Activity:

Pllot Form Fage 53 of 7
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STANCASD OF CARE-SPECIALTY
ABLCMINAL RORTIC AMEURYSM REPRIR

DATE NURSING - ! DESIRED OUTCOME/GOAL
- DIAGNOSIS/PROBLEM | PT= discussed with patient
- PT/ | S.0=discussed with significant ofher
S.0.
'Il—l-_— = —— . o —
Daie
Resolved: _
N
!
|
i
|
| .
I
i
k
|
Filat Form

FE/NETDZ

| DATE/
INTL.

| PLAN

| Under P in Progress Note wrike
planned reviewed with or without
changes

1) light Lifting

and hight housework
only, no heavy
lifting for 4-6
weeks

-l 2) ask physician
about doving

3) walk as much as
pafient can

c. steri sirips can be removed in
5-7 days after discharge if they
have not yet fallen off.
Retention sutures may be
removed when patient returns
| for appoantment

d. discharpe medications

| e. it is pormai to fel “washed
out” for 4-R weeks

| £ no sexual activity for 4-6

| weeks

g. the effects of smoking an
vascular disease

h. the appetite may be
diminished for up to 2 months
:_III-‘I- or dacron graf
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STANDRRD COF CRRE-SPECIALTY
BADCMINAL AQRTIC ANEURYSM REPAIR

DATE NURSING \ DATE

D/C

FLAN

DATE/ | UnderP in Progress Note writs

INTL.

DESIRED OUTCOMEGOAL TARGET | START |
DIAGNOSIS/PROBLEM | PT= discussed with patient - DATE _ | DATE
| : T/ | 5.0~discussed with significant ofher - | - . DATE ] INTL
| S.0. | | MET
|
.Apggﬁmdh&MB INTTIAL & SIGNATURE:
Reviewed: 10/92

planned reviewsd with or withot
changes

was used, notify deplist since
he will need o put patient on
antibiotics prior to dental work
J- the importance of follow-up

Revised: 12/92 4/03

Filot Form
FW/HNSTD2
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