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Assignment:  Critical Thinking Case Studies
	Competencies measured in this assignment:

NURSING JUDGMENT/EVIDENCE BASED CARE-NURSING JUDGMENT COMPETENCY: 
Identify (K), use (P), and appreciate (E) evidence based care when conducting a focused assessment, choosing nursing interventions within a plan of care, monitoring, and reporting changes in the individualized patient's condition across the lifespan.

NURSING JUDGMENT/EVIDENCE BASED CARE-PRIORITIZATION OF CARE COMPETENCY:

Describe (K), demonstrate (P), and value (E) the ability to prioritize care in delivering quality, patient centered nursing care across the lifespan. 

PATIENT/RELATIONSHIP CENTERED CARE - NURSING PROCESS COMPETENCY:
Describe (K), utilize (P), and value (E) the nursing process when participating with other health providers in the development and modification of a plan  of care for patients across the lifespan and in various health care settings.

PATIENT/RELATIONSHIP CENTERED CARE - LEARNING NEEDS COMPETENCY

Describe (K), provide (P) health care information, (SOP) reinforce (P) established teaching plans while (E) appreciating the importance of patient education.

SAFETY - PATIENT COMPLICATIONS COMPETENCY:

Identify (K), implement actions (P), and recognize (E) one's responsibility to detect and respond to actual/potential patient complications and report changes to the appropriate health care provider. 
TEAMWORK AND COLLABOARTION-  COMMUNICATION SKILLS COMPETENCY: 

Describe (K), display (P), and value (E) effective communication skills including the responsibility to report to appropriate health care personnel when working with members of the interprofessional teams. 




Complete all the case studies. At post clinical you will randomly select one case study to present. You will be graded on the case study that you present.  You will turn in all the case studies however. 
Concept Case Studies: 

1. Perfusion/Clotting- Exemplar Shock
2. Fluid/Electrolytes – Exemplar Dehydration
3. Gas Exchange – Exemplar Emphysema
4. Fluid and Electrolytes – Exemplar Hypokalemia
5. Perfusion/Clotting – Exemplar Heart failure
6. Fluid and Electrolytes – Exemplar Hyperkalemia
7. Perfusion/Clotting – Exemplar Hypertension
8. Mobility – Exemplar Osteoporosis
9. Elimination – Exemplar Pyelonephritis
	Concept Case Study #1:  Perfusion/Clotting 

	Case Study #1: Mrs. Stevens is recovering from gastrointestinal surgery after having a ruptured bowel. Her wound begins to bleed heavily and she is lying in a pool of blood. There is one area that is gushing blood. She has signs of shock.

	Nursing Judgment: Knowledge
 1.  Shock:  What are the signs and symptoms of impaired central perfusion? 
	

	Prioritization of Care: Knowledge/Practice
2.   Priority Setting:  What action should you take first?
	

	2.  Priorities continued… Identify other actions you should take. 
	

	Nursing Judgment & Nursing Process  Knowledge 
3.   Vital Signs: You check her vital signs, how would you expect her vital signs to be?
	

	4.  IV Solution:  The physician comes into the room and begins giving orders, What IV solution do you think the physician will order.
	

	5.  Shock: What type of shock is Mrs. Stevens experiencing? 
	

	Rubric:  Critical Thinking: Perfusion/Clotting

	Criteria

	Satisfactory (__points each)

	Needs Improvement (__ points each)

	Unsatisfactory (__points each)


	Shock

1
	Able to identify the signs of shock accurately. 
	Able to identify 2 signs of shock but answer is not complete. 
	Unable to identify signs of shock. 

	Priorities

2
	Able to identify the priority action to take
	Able to identify the priority action but with prompts only. 
	Unable to correctly identify the priority action. 

	Priorities Cont.

3
	Able to identify the next 2 priority actions to take
	Able to identify the next priority action to take. 
	Unable to identify the next priority actions. 

	Vital signs

4
	Able to identify what vital signs look like in shock. 
	Able to identify one vital sign that would be abnormal in shock. 
	Unable to identify vital signs when in shock. 

	IV Solution

5
	Able to correctly identify the IV solution the physician would order. 
	Able to identify the IV solution the physician would order but with prompts. 
	Unable to identify the IV solutions ordered. 

	Shock

6
	Able to correctly identify the type of shock this person has. 
	Able to correctly identify the type of shock but with prompts only. 
	Unable to correctly identify the type of shock the patient has. 

	Points
	
	
	

	Total Points:


	Concept Case Study #2:  Fluid and Electrolytes 

	Case study #2:  Mrs. Beason is a 92-year old woman who has brought to the hospital by a neighbor. She lives in her own home where she has lived for 56 years. Her only family member is a niece who lives in another state. Her neighbors help her with groceries and taking her to the doctor when needed. She is weak and dehydrated, but alert and oriented, Her vital signs are T 99.1, BP 86/52, HR 102, and respirations 12. She tells you she has a cold and hasn’t been feeling up to par for up to a week. 

	Nursing Judgment: Knowledge
1.  What 2 factors may have led to Mrs. Beason’s Dehydration?
	

	Nursing Process: Knowledge

2. Why is her blood pressure so low?  Why is her pulse elevated?
	

	3.  What 2 pieces of data should we routinely collect to monitor Mrs. Beason’s fluid status?
	

	4.  What is third spacing? Is it likely that Mrs. Beason is third spacing?
	

	Nursing Judgment: Practice: 

5. What treatment do you see ordered for Mrs. Beason? What 2 nursing interventions within an established plan of care can you implement to help correct Mrs. Beason’s dehydration?
	

	 Rubric:  Critical Thinking and Fluid and Electrolytes

	Criteria
	Satisfactory (__points each)
	Needs Improvement (__ points each)
	Unsatisfactory (__points each)

	Causes

1
	Correctly identifies 2 factors that may have led to dehydration. 
	Correctly identifies 1 factors that may have led to dehydration. 
	Unable to correctly identify factors that may have led to dehydration. 

	Vital Signs

2
	Correctly identifies why the BP is low and the pulse is elevated. 
	Correctly identifies one of the vital signs correctly. 
	Unable to correctly identify why the BP  is low and the pulse is elevated. 

	Assess

3
	Correctly identifies 2 pieces of data that should be assessed to monitor the fluid status. 
	Correctly identifies 1 piece of data that should be assessed to monitor the fluid status. 
	Unable to correctly identify  pieces of data that should be assessed to monitor the fluid status. 

	Third Spacing

4
	Correctly defines third spacing. Correctly identifies if Mrs. Beason is third spacing or not. 
	Defines third spacing incorrectly. Correctly identifies if Mrs. Beason is third spacing or not. 
	Unable to correctly define third spacing or to  correctly identify if Mrs. Beason is third spacing or not. 

	Treatment

5
	Correctly identifies treatment ordered. Correctly identifies 2 nursing interventions to help correct the dehydration. 
	Correctly identifies treatment ordered. Correctly identifies 1 nursing interventions to help correct the dehydration. 
	Unable to correctly identify treatment ordered or to correctly identify nursing interventions to help correct the dehydration. 

	Points
	
	
	

	Total Points:


	Case Study #3: Gas Exchange

	Case study:  Mrs. Johnson is a 69-year old retired waitress who has smoked since she was 12 years old. She now has severe emphysema and chronic lung disease, and is admitted to the nursing home where you work because she is widowed and has no family to help care for care for her. She uses oxygen 2 liters per nasal cannula at all times. 

	Nursing Process: Knowledge
1.  What routine data should be collected to monitor Mrs. Johnson’s respiratory status?
	

	Nursing Judgment: Knowledge
2. What are normal aging changes that affect Mrs. Johnson’s lungs in addition to her chronic lung disease?
	

	3. Barrel Chest:  You note that Mrs. Johnson’s MD has documented that she has a barrel chest. What does this mean and what causes it?
	

	Safety: Potential Complications

4. O2:   Why is she on only 2 liters of O2 even though she is still sometimes short of breath?
	

	Nursing Process: Knowledge

5. SOB:  You enter Mrs. Johnson’s room one evening and find her struggling to breathe. What questions can you ask to further assess the severity of her problem?
	

	Prioritization of Care and Nursing Judgment Knowledge

6. You decide to check her O2 saturation and find that it is 88% on 2Liters, What would you do?
	

	 Rubric:  Critical Thinking:  Emphysema

	Criteria

	Satisfactory (__points each)

	Needs Improvement (__ points each)
	Unsatisfactory (__points each)


	Assessment

1
	Identifies the proper assessment methods for respiratory status. 
	Needs a few cues to identify the proper assessment methods for respiratory status. 
	Unable to identify the proper assessment methods without multiple cues.

	Aging

2
	Identifies correctly the normal aging of the lungs
	Needs a few cues to identify the normal aging of the lungs. 
	Unable to identify the normal aging of the lungs without multiple cues.

	Barrel Chest

3
	Correctly identifies barrel chest and the cause of it. 
	Needs a few cues to correctly identify barrel chest and the cause of it. 
	Unable to correctly identify barrel chest and the cause of it without multiple cues.  

	O2

4
	Correctly identifies the pathophysiology behind using only 2 L of oxygen. 
	Needs a few cues to correctly identify the pathophysiology behind using only 2 L of oxygen.
	Unable to correctly identify the pathophysiology behind using only 2 L of oxygen without multiple cues.

	SOB

5
	Correctly identifies questions to assess the severity of problem. 
	Needs a few cues to correctly identify questions to assess the severity of problem. 
	Unable to correctly identify questions to assess the severity of problem without multiple cues.

	Prioritization

6
	Correctly identifies prioritization of care. 
	Needs a few cues to correctly identify prioritization of care. 
	Unable to correctly identify prioritization of care without multiple cues.

	Points
	
	
	

	Total Points
	
	
	


	Concept Case Study #4:  Fluid and Electrolytes

	Case Study:  Mr. Botts, 76, reports to his MD he is not feeling well. He is fatigued, History of MI 7 years ago. He has glaucoma, occasional ankle swelling. Meds include, Pilocar and timoptic eye drops. Lanoxin 0.125 mg and Lasix 20 mg.

	Nursing Judgment: Knowledge

1. Causes: What are 2 possible causes of his fatigue?
	

	2. Lab results include: Na 144 mEq/L, Ca 9.5 mg/dl, 
K 3.1 mEq/L, Dig level 2.3 ng/ml, 
Chloride 101 mEq/L.   Which of the labs are of concern and the possible causes of fatigue?
	

	3. Labs: What other lab test could help to identify his disorder if it was caused by one of his  medications? 
	

	Learning Needs: Knowledge/Practice

4. Education: What information should you provide regarding his meds and labs?
	

	5. Supplement: What supplement do you anticipate the doctor ordering with the above medications?



	

	6. Dietary:  What foods could you teach him to eat from an established teaching plan to supplement his needs? 
	

	 Rubric:  Critical Thinking & Fluid and Electrolytes

	Criteria

	Satisfactory (__points each)

	Needs Improvement (__ points each)

	Unsatisfactory (__points each)


	Causes

1
	Identifies 2 possible causes of fatigue correctly. 
	Identifies 1 possible cause of fatigue correctly with a few prompts. 
	Unable to identify possible causes of fatigue correctly. 

	Labs

2
	Correctly identifies the lab results that are of concern and possible causes of fatigue. 
	Correctly identifies the lab results that are of concern and possible causes of fatigue with a few prompts. 
	Unable to identify the lab results that are of concern and possible causes of fatigue.

	Lab results

3
	Correctly identifies a lab ordered for toxicity of one of his medications. 
	Correctly identifies a lab ordered for toxicity of one of his medications with a few prompts. 
	Unable to identify a lab ordered for toxicity of one of his medications.

	Education

4
	Correctly provides information in 2 areas required for his meds and for his labs. 
	Correctly identifies at least 1 piece of information to provide for his meds and for his labs with a few prompts. 
	Unable to correctly identify information required required for his meds and for his labs. 

	Supplement

5
	Correctly identifies the supplement required. 
	Correctly identifies the supplement required with a few prompts. 
	Unable to correctly identify the supplement required.

	Dietary

6
	Correctly identifies at least 2 foods from an established teaching plan to reinforce to supplement needs. 
	Correctly identifies at least 1 food to reinforce from an established teaching plan supplement needs. 
	Unable to correctly identify at least 1 food to reinforce from an established teaching plan. 

	Points
	
	
	

	Total Points:


	Concept Case study #5: Perfusion/Clotting

	Case Study: Mrs. Martens, age 66 has been admitted for treatment of her newly diagnosed heart failure, Her 8 am medications are Lanoxin 0.25 mg, Lasix 20 mg, K-lyte 10mEq. She is on a 2 gram sodium diet.

	Nursing Judgment: Knowledge/Practice

1. It is time for her 8 am meds. What will you assess for with each new medication?
	Lanoxin:

Lasix:

K-lyte:

	2.  She asks what each of her pill does. In terms she will understand explain the action of each medication?
	Lanoxin:

Lasix:

K-lyte:

	3.  How will each of these medications help her heart failure?
	Lanoxin:

Lasix:

K-lyte:

	4.  How will you know that each one of her medications are effective?
	Lanoxin:

Lasix:

K-lyte:

	5.  What is the purpose of her low sodium diet?


	

	Learning Needs: Knowledge/Practice

6. What information will you reinforce from an established teaching plan about a low sodium diet? (Include at least 4 foods to avoid)
	

	 Rubric:  Critical Thinking:  Perfusion/Clotting

	Criteria

	Satisfactory (__points each)

	Needs Improvement (__ points each)

	Unsatisfactory (__points each)


	Assess

1
	Identifies correctly the assessment needed for each medication. 
	Identifies correctly the assessment needed for 2 of the medications. 
	Identifies correctly the assessment needed for only 1 of the medications. 

	Education

2
	In lay terms explains what each of the medications does for her. 
	Terms are explained in medical language not lay terms for the medications. 
	Unable to correctly explain the medications for patient. 

	Action

3
	Correctly identifies the action of the medications for heart failure. 
	Needs a few cues to correctly identify the actions of the medications for heart failure. 
	Unable to correctly identify the action of the medications for heart failure. 

	Diet

4
	Able to correctly identify the purpose of the low sodium diet. 
	Needs prompts to correctly identify the purpose of the low sodium diet. 
	Unable to correctly identify the purpose of the low sodium diet. 

	Effectiveness

5
	Able to correctly identify the effectiveness of the medications. 
	Needs prompts to correctly identify the effectiveness of the medications. 
	Unable to correctly identify the effectiveness of the medications. 

	Education 

6
	In lay terms explains at least 4 foods to avoid in a low sodium diet from an established teaching plan.  
	In lay terms explains only 2 to 3 foods to avoid in a low sodium diet from an established teaching plan
	Unable to correctly explain the foods to avoid for a low sodium diet from an established teaching plan.  

	Points
	
	
	

	Total Points
	
	
	


	Concept Case Study #6 Fluid and Electrolytes

	Case study:  Jeff is a 49 year-old resident in the nursing home where you work. He has type 1 diabetes mellitus for 40 years and has end stage renal disease. He is treated with hemodialysis three times a week. When he returns from dialysis today his chart states that his potassium was 7.2 mEq/L prior to dialysis. You know that this is a very dangerous level following dialysis his potassium is 4.1 mEq/L.

	Nursing Judgment: Knowledge

1.  Why are clients with end-stage renal disease at risk for hyperkalemia?
	

	2.  What additional factors (give at least 2 factors) may have contributed to his hyperkalemia?
	

	Nursing Process: Knowledge

3. What 2 focused assessment findings should you continue to monitor for hyperkalemia?
	

	4. Besides dialysis, what other treatment can reduce potassium levels in clients with impaired kidney function?
	

	5. What can high potassium do to the body?
	

	6. What signs and symptoms of hyperkalemia from an established teaching plan should you reinforce? 
	

	Rubric:  Critical Thinking:  Fluid and Electrolytes

	Criteria

	Satisfactory (__points each)

	Needs Improvement (__ points each)

	Unsatisfactory (__points each)


	Hyperkalemia

1
	Correctly identifies why patients with end stage renal disease are at risk for hyperkalemia. 
	Correctly identifies why patients with end stage renal disease are at risk for hyperkalemia but with a few prompts. 
	Unable to  correctly identify why patients with end stage renal disease are at risk for hyperkalemia. 

	Additional factors

2
	Correctly identifies at least 2 additional factors that may have contributed to his hyperkalemia. 
	Correctly identifies at least 1 additional factor that may have contributed to his hyperkalemia with a few prompts. 
	Unable to identify additional factors that may have contributed to his hyperkalemia. 

	Assessments

3
	Correctly identifies at least 2 focused assessment findings that should be monitored for hyperkalemia. 
	Correctly identifies at least 1 focused assessment finding that should be monitored for hyperkalemia with a few prompts. 
	Unable to correctly identify focused assessment findings that should be monitored for hyperkalemia. 

	Other treatments

4
	Correctly identifies an alternative treatment to reduce potassium levels. 
	Correctly identifies an alternative treatment to reduce potassium levels with a few prompts. 
	Unable to correctly identify an alternative treatment to reduce potassium levels. 

	Effects of Hyperkalemia

5
	Correctly identifies 2 effects of hyperkalemia on the body. 
	Correctly identifies 1 effect of hyperkalemia on the body with a few prompts. 
	Unable to correctly identify effects of hyperkalemia on the body. 

	Education

6
	Correctly able to identify at least 2 signs and symptoms of hyperkalemia that should be reinforced from an established teaching plan. 
	Correctly identifies 1 sign and/or symptom of hyperkalemia that should be reinforced from an established teaching plan. 
	Unable to correctly identify signs and symptoms of hyperkalemia that should be reinforced.  

	Points
	
	
	

	Total Points:


Please answer the following questions.  The case study will be graded with the rubric attached. 

	Concept Case Study # 7:  Perfusion/Clotting

	Case Study:  Mrs. Miller, age 66 is newly diagnosed with stage II hypertension. Her blood pressure is being controlled with a thiazide diuretic, HCTZ. She is in the HTN clinic for a follow-up appointment. How might you answer her questions or comments? You have a teaching plan that was reviewed with the patient when she came in for HTN initially.  Be sure to reference the teaching plan in your answers below. 

	Learning Needs: Knowledge/Practice

1. “What number should my blood pressure be”?
	

	2.  “How did my BP become high without any warning”? 
	

	3. “Should I get my blood pressure checked daily”?

“Will I always have high blood pressure”?
	

	4. “I’m on my feet all day at work, I like to sit, smoke a cigarette, and drink coffee on my break. I don’t want to give up my coffee.”
	

	5.  “Does HCTZ have any side effects”?
	

	6.  “ My father had a MI at my age and I don’t want that to happen to me”?
	

	Rubric:  Critical Thinking:  Perfusion

	Criteria

	Satisfactory (__points each)

	Needs Improvement (__ points each)

	Unsatisfactory (__points each)


	BP numbers

1
	Correctly identifies BP levels for the patient from an established teaching plan. 
	Correctly identifies either the diastolic or the systolic BP levels for the patient correctly from an established teaching plan.
	Unable to correctly identify BP levels for the patient using an established teaching plan

	Causes 

2
	Correctly identifies the causes of hypertension and explains in layman terms from an established teaching plan
	Correctly identifies the causes of hypertension But does not use layman’s terms
	Unable to correctly identify the causes of hypertension and explains in layman terms from an established teaching plan. . 

	HBP

3
	Correctly identifies what to teach the patient regarding hypertension from an established teaching plan 
	Correctly identifies some of the areas reinforce to the patient regarding hypertension from an established teaching plan. 
	Unable to correctly identify what to reinforce for the patient regarding hypertension from an established teaching plan.

	Risks

4
	Correctly identifies what to reinforce to the patient regarding risk factors of hypertension in layman’s terms. 
	Correctly identifies part of what to reinforce to the patient regarding risk factors of hypertension in layman’s terms with a few prompts. 
	Unable to correctly identify what to reinforce to the patient regarding risk factors of hypertension in layman’s terms from an established teaching plan.  

	Side Effects

5
	Correctly identifies the side effects of HCTZ in layman’s terms from an established teaching plan 
	Correctly identifies some of the side effects of HCTZ in layman’s terms from an established teaching plan. 
	Unable to correctly identify the side effects of HCTZ in layman’s terms from an established teaching plan. 

	MI

6
	Correctly instructs patient on risks for MI from an established teaching plan
	Correctly instructs patient on some of the risks for MI from an established teaching plan. 
	Unable to correctly instruct patient on risks for MI from an established teaching plan. 

	Points
	
	
	

	Total Points:


	Concept Case Study #8:  Mobility

	Case Study:  Mr. Lewis is a 59 year old man admitted for exacerbation of emphysema and chronic lung disease. He has been on corticosteroids for 10 years to reduce inflammation in his lungs. As a result he has developed osteoporosis and compression fractures, leaving him with constant back pain. He has a long smoking history and has been unable to quit.

	Nursing Process: Knowledge/Practice

1. Pain Assessment:  You enter his room and find a strained expression on his face and sitting in an odd way in the bed. What questions can you ask to obtain useful information about his pain?
	

	2.  Vital Signs: You check his vital signs, how would you expect the pain to affect the results?
	

	3. Home Order:  You find that he uses 30 mg of sustained release morphine at home to control his pain. His MD has ordered Tylenol # 3 1-2 tabs q 6h for pain. What concerns you about this order?
	

	Teamwork: Communication Practice
4. Morphine:  You talk to the RN in charge.  She asks you to speak to the physician when he comes in. You explain the situation to the physician. The physician orders morphine according to his home regimen. What side effects of morphine would you be looking for?
	

	Teamwork: Communication: Practice

5. Increase in Morphine: The patient states that his pain has dropped from a 9 to a 5 in the last hour.  You report to the RN and she calls the MD. The MD orders a higher dose of morphine, what is the highest dose of morphine that can be give safely in an adult?
	

	Nursing Judgment: Knowledge

6. Duragesic:  After 3 hours of the initial dose of Morphine he has pain. The RN requests a consultation at the pain clinic. The pain clinic orders the patient to be on a duragesic patch.  The RN tells you to hold the morphine. What concerns do you have about the patch? About the RN’s instructions?
	

	Rubric:  Critical Thinking:  Mobility

	Criteria
	Satisfactory (__points each)
	Needs Improvement (__ points each
	Unsatisfactory (__points each)

	Pain Assessment:

1  
	Identifies 3 substantial, critical questions to ask the patient regarding the pain. 
	Identifies 2 questions to ask the patient regarding the pain.  Questions are not substantial.
	Identifies 1 question to ask the patient. 

	Vital Signs

2
	Identifies correctly how the pain may affect the results of the patient’s (BP, P, R). 
	Identifies correctly one or two vital signs that may be affected by the patient’s pain. 
	Unable to identify correctly vital sign changes for a patient in pain. 

	Home Order  

3
	Correctly identifies the concern for the pain medication ordered. 
	Partially correct regarding the concern for the pain medication ordered. 
	Unable to correctly identify the concern for the pain medication ordered. 

	Morphine

4
	Correctly identifies 3 major side effects of morphine to look for. 
	Correctly identifies 2 major side effects of morphine to look for. 
	Unable to identify more than 1 side effect of morphine 

	Increase in Morphine

5
	Correctly identifies the maximum dose of morphine for an adult patient. 
	Correctly identifies the maximum dose of morphine for an adult patient with cues. 
	Unable to correctly identify the maximum dosage of morphine. 

	Duragesic

6
	Able to identify concerns for pain order and for the instructions from the RN. 
	Able to identify concerns for pain order and for the instructions from the RN but with a few cues. 
	Unable to identify concerns for pain order or for instructions from the RN. 

	Points
	
	
	

	Total Points:


	
Concept Case Study # 9:  Elimination 

	Case Study: Ms. Ludwig age 15 is admitted to your floor with diagnosis of pyelonephritis. She has a temp of 104.3 is flushed, very lethargic, and complains of flank pain.



	Safety: Prioritization of Care Knowledge

1.  What immediate care should be given to this patient?
	

	Nursing Judgment: Knowledge

2. What would you expect her urine to look like?


	

	3. She is voiding in small frequent amounts. Sometimes you find her crying on the commode, why?
	

	4. A urine analysis for c/s and a broad spectrum antibiotic is ordered, which should be done first?

How would you obtain the urine for c/s
	

	Nursing Process: Knowledge/Practice

5. RN writes a care plan for this client that includes the nursing dx of fluid volume deficit, how would the practical nurse complete a focused assessment for this?


	

	6. The client asks why this is happening, what would be appropriate information to give from an established teaching plan? 

	

	Rubric:  Critical Thinking:  Pyelonephritis

	Criteria

	Satisfactory (__points each)

	Needs Improvement (__ points each)

	Unsatisfactory (__points each)


	Priority

1
	Correctly identifies the priority for this patient. 
	Correctly identifies the priority for this patient with a few prompts. 
	Unable to correctly identify the priority for this patient. 

	Urinalysis

2
	Correctly identifies what the urine would look like. 
	Correctly identifies what the urine would look like with a few prompts. 
	Unable to correctly identify what the urine would look like. 

	Crying

3
	Correctly identifies why the patient may be crying. 
	Correctly identifies why the patient may be crying with a few prompts.  
	Unable to correctly identify why the patient may be crying. 

	Orders 

4
	Correctly identifies the order of completion of the orders and how to obtain a urine for c/s. 
	Correctly identifies the order of completion of the orders and how to obtain a urine for c/s with a few prompts. 
	Unable to correctly identify the order of completion of the orders and how to obtain a urine for c/s. 

	Fluid volume deficit

5
	Identifies at least 2 ways to assess for fluid volume deficit. 
	Identifies 1 way to assess for fluid volume deficit. 
	Unable to Identify how to assess for fluid volume deficit. 

	Teaching

6
	Correctly identifies at least 2 appropriate areas to reinforce within an established teaching plan for this patient. 
	Correctly identifies at 1 appropriate area to reinforce from an established teaching plan for this patient. 
	Unable to correctly identify appropriate reinforcement from an established  teaching plan for this patient. 

	Points
	
	
	

	Total Points:


Revised from Assignment from Mesabi Range Community and Technical College and Williams, L.S. Hopper, P.D. (1999) Understanding Medical Surgical Nursing. F.A. Davis Company: Philadelphia, PA.
