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Resiliency

This patient has variable levels of resiliency. From a physiologic perspective, his level of resiliency is high. He was able to rebound from his episode of SIADH with the use of hypertonic saline, diuretics, and fluid restriction. From an emotional perspective, this patient has low levels of resiliency. He has been unable to fully return to a level of functioning following the loss of his spouse.

Vulnerability

From a physiologic perspective, this patient had high levels of vulnerability while being treated for SIADH due to his hyponatremic state. He is also vulnerable from an emotional perspective.

Stability

Upon admission to the ICU, this patient had low levels of stability. He had a life-threatening serum sodium level as well as other electrolyte imbalances (hypokalemia and decreased serum osmolality). He also had mild respiratory insufficiency as evidenced by his SpO2 of 87% on room air secondary to not cooperating with pulmonary toileting. His physiologic condition stabilized once started on fluid restriction, hypertonic saline, and diuretics.

Complexity

The patient had moderate levels of complexity. From a physiologic perspective, he had a life-threatening electrolyte imbalance. From an emotional perspective, he has not recovered from the loss of his wife.

Resource Availability

This patient appears to have low levels of resource availability. He lost his spouse of 37 years earlier this year, which resulted in his experiencing episodes of agitation. No other resources, including psychological, social, or supportive are described in the case. These data may be available on the admission assessment form.

Participation in care

Upon admission to the ICU, this patient had low levels of ability to participate in care. This is related to his impaired neurologic status secondary to hyponatremia. As his condition stabilized and serum sodium levels normalized, his level of this characteristic increased.

Participation in decision making

As with participation in care, upon admission to the ICU, this patient had low levels of ability to participate in decision making. This is related to his impaired neurologic status secondary to hyponatremia. As his condition stabilized and serum sodium levels normalized, his level of this characteristic increased.
Predictability

This patient has high levels of predictability. Because of this patient’s history of bronchogenic carcinoma and pneumonia, a complication of SIADH could be expected. The clinical manifestations that were noted were also predictable. The patient also had a predictable outcome of treatment.

