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Resiliency

EL has low levels of resiliency. He recently had an acute myocardial infarction, but developed renal insufficiency as a complication, likely secondary to decreased perfusion. He was unable to rebound after an insult.

CK had low to moderate levels of resiliency. She has rebounded from her coronary artery bypass graft procedure, but had low levels of resiliency based on her need for this procedure in the first place.

MC appears to have low levels of resiliency. During her hospitalization for a lupus flare up, her renal function was noted to be poor and she was manifesting uremic symptoms.

Vulnerability

EL is vulnerable for infection due to his age and renal failure. He is also at risk for complications of uremia such as seizures, coma, or death. He is at risk for several complications associated with renal failure, including end-stage renal disease, pericarditis, heart failure, hypertension, alterations in platelet or WBC function, GI bleeding, anemia, hepatitis B, hepatitis C, liver failure, peripheral neuropathy, encephalopathy, weakening of bones, alterations in glucose metabolism, and electrolyte imbalances. (Chronic renal failure. Retrieved on April 25, 2006 from 

http://www.nlm.nih.gov/medlineplus/ency/article/000471.htm).

CK is vulnerable for another cardiac event due to the presence of multiple risk factors, including diabetes, hyperlipidemia, obesity (body mass index = 37), and hypertension.

MC has moderate to high levels of vulnerability secondary to her renal failure. She is at risk for the same complications of renal failure, such as those listed for EL (above). She is also vulnerable to complications from lupus. Some of these include glomerulonephritis, peripheral neuropathy, psychological problems, seizures, paralysis, stroke, pulmonary hypertension, pericarditis, leucopenia, thrombocytopenia, endocarditis, blood clots, anemia, hypertension, and hyperglycemia. (Handout on Health Systemic Lupus Erythematosus: NIAMS)

Stability

As described in the case, EL has low levels of stability as evidenced by her hemodynamic status.

CK has a moderate level of stability. Based on the data provided, she is maintaining steady state equilibrium while on hemodialysis and following coronary artery bypass graft surgery.

MC has low levels of stability from a physiologic perspective. She has poor renal function and recently had a flare up of lupus. She has not reached a steady state at this point.

Complexity

From a physiologic perspective, EL has high levels of complexity because of his renal and cardiovascular instability. Data of other sources that may contribute to complexity are not available in the case (e.g., family or environmental factors.) These data may be available on the admission assessment form.

CK has a moderate level of complexity from a physiologic perspective. Data of other sources that may contribute to complexity are not available in the case (e.g., family or environmental factors.) These data may be available on the admission assessment form.

From a physiologic perspective, MC has high levels of complexity. Her immune and renal function are suboptimal. Data of other sources that may contribute to complexity are not available in the case (e.g., family or environmental factors.) These data may be available on the admission assessment form.

Resource Availability

No data are available in EL’s or CK’s case for this patient characteristic. These data may be available on the admission assessment form. MC has questionable levels of resource availability. She is employed in an accounting firm, so from that perspective, she has a high level of this characteristic. Data regarding technical, fiscal, personal, psychological, social, or supportive support are not available.

Participation in care

Due to EL’s hemodynamic instability, participation in care would not be ideal as it can increase her myocardial oxygen demand and consumption.

CK has high levels of ability to participate in care. Her diabetes is controlled with insulin and anti-diabetes agents. She may require assistance in eliminating heart failure risk factors.

MC appears to have high levels in ability to participate in care. There are no data to indicate anything to the contrary in the case.

Participation in decision making

No data are available in EL’s case to determine her ability to participate in decision making. There are no data to suggest that either EL or CK cannot participate in decision making. 

As with participation in care, MC appears to have high levels in ability to participate in decision making. There are no data to indicate lack of capacity.

Predictability

EL has moderate levels of predictability. While it is possible to develop renal failure secondary to acute myocardial infarction, renal failure is not one of the more common complications described in the literature. In this case, the renal failure was likely due to decreased perfusion.

Form a cardiac perspective, CK has high levels of predictability. She has multiple risk factors for cardiac disease and recently required bypass procedure. The etiology of her renal failure is unknown from the data provided.

MC has moderate to high levels of predictability. Lupus is associated with several complications, including glomerulonephritis. This will impact the body’s ability to eliminate metabolic waste. Such complications can be anticipated.

