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Synergy Aspects of the Case Studies

Chapter 32: Gastrointestinal Interventions

Resiliency

This patient has a low level of resiliency. His history of alcoholism, mild cirrhosis, and hypertension make his less resilient. Also, mental status changes are associated with poor outcomes in patients.
Vulnerability

This patient is highly vulnerable for respiratory compromise given his ascites. He is high risk for infection and more than likely has a poor nutritional status given his lab values of Hgb 9.7 g/dL and Albumin 1.9 g/dL. He is at risk of bleeding as indicated from his labs: PT 29.8 sec; PTT 92.3 sec; INR 5.8 (see www.emedicine.com/med/topic3183.htm).

Stability
This patient has a low level of stability. His poor respiratory status is indicated from ABGs: pH 7.32;PaCO2 18 mm Hg;pO2 81 mm Hg;SaO2 91%;HCO3 16 mEq/L. He is intubated and placed on a T-piece for airway management. His vital signs are B/P 92/60, T 37.2(F, HR 106, R 28.  His abdomen is distended with ascites.
Complexity
This patient is highly complex given his history and lab values. He has liver failure as indicated by his labs:  Serum lactate 9.4 mg/dL; AST 522 IU/L; ALT 178 IU/L; Total Bili 9.8 mg/dL. He requires many interventions for stabilization.
Resource Availability
This patient has a moderate level of resource availability. His wife is identified in this case as his support system.
Participation in care
This patient has a low level of participation in care given that his neurological status is: stuporous, but responsive to painful stimuli, made purposeful movements, PERL and 3mm dilated.
Participation in decision making
This patient has a low level of decision making. Given his current state, he is not capable of making decisions. 
Predictability

This patient has a moderate level of predictability. His liver failure is clearly identified given the results of the lab tests. His symptom trajectory is highly expected given his history. 
