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Synergy Aspects of the Case Studies

Chapter 3: Creating a Healing Environment in the ICU
Resiliency

This patient seems to have moderate levels of resiliency. He is seemingly recovering well from surgery from a physiologic perspective.

Vulnerability

This patient has high levels of vulnerability. He is in the immediate postoperative period from a coronary artery bypass graft. He admits to being restless and attributes it to his unfamiliar surroundings and the strange noises in the busy ICU. He also has a history of high alcohol consumption and is at risk for going through withdrawal. This patient also likely has a high degree of anxiety, not only related to his present condition but also from being within close enough proximity to experience the ordeal of his ‘roommate’ coding and subsequently expiring. Finally, this patient’s level of vulnerability is enhanced by his homeless state. He is fortunate to have access to healthcare within the VA system. It is unclear how well he takes advantage of this benefit. Without healthcare, acute and chronic health problems may go untreated, which can lead to several complications and co-morbidities. These can ultimately impede this patient’s ability to recover from his surgery. 

Stability

This patient has moderate levels of physiologic stability. He seems to be recovering well from his surgery. His main problems that were identified were pain, anxiety, and issues related to a sub-therapeutic healthcare environment (i.e., sensory overload from noise, lighting, overstimulation, and hospital odors). Emotional stability may be assessed at a lower level given the environment and his social situation.

Complexity

This patient has moderately high levels of complexity. He had four-vessel disease that required bypass. His social history and lack of family add to his complexity. This complexity will be increased once his has recovered and is discharged from the hospital. Provisions will have to be developed for this patient as there is always the possibility of future recurrence of blockage. In order to prevent future cardiac events, lifestyle changes are necessary -- such as elimination of the risk factors that caused his condition in the first place. Some of these include improved diet, regular exercise, and treating high blood pressure and high cholesterol if they exist. These were not mentioned in this case, but might have been contributing factors.
Resource Availability

This patient has low levels of resource availability. This is evidenced by his being homeless and having no family. 

Participation in care

Initially, it may be difficult for this patient to participate in his care due to pain. However, increased independence with ADLs is essential prior to discharge. Upon discharge, it will be challenging for this patient to adequately care for himself due to his homelessness. It is important that patients eat meals that are low in salt and fat. Proper diet will also help prevent the development of constipation, which is common postoperatively. This may pose a challenge for this patient. Further, it is not uncommon in the immediate postoperative period to have difficulty sleeping, depression, mood swings, and possibly memory problems. These conditions may impact his ability to participate in care. 
Participation in decision making

There is no indication that this patient is unable to participate in decision making. The case study indicated that he is alert and oriented. This gives him capacity to make decisions.

Predictability

This patient has moderate levels of predictability. Recovery from coronary artery bypass graft surgery is relatively predictable. This is not to say that patients cannot develop complications from the procedure or hospitalization. 

