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Synergy Aspects of the Case Studies

Chapter 54: Recovery of the Postanesthesia Patient 
Resiliency
This patient has a low level of resiliency as evidenced by his multiple hospital admission with exacerbations of COPD.
Vulnerability

This patient is highly vulnerable for infection and postoperative complications.
Stability

This patient has low levels of stability. This patient develops malignant hyperthermia. Malignant hyperthermia is a condition triggered by such agents as volatile anesthetics and succinylcholine. 
Complexity

This patient is highly complex. Clinical features of malignant hyperthermia include: muscle rigidity, tachypnea, tachycardia, hypertension, and cardiac arrhythmias. These individuals will have increased body temperature, metabolic acidosis, hyperkalemia, increased creatine phosphokinase, and myoglobinuria.
Resource Availability

This case does not present information on resource availability. However, the nurse should know that in 50% of families, there is a genetic mutation on the short arm of chromosome 19, which can be inherited. Once an individual has malignant hyperthermia, other family members should be referred for genetic testing.
Participation in care

This patient has a low level of participation in care. Malignant hyperthermia results in decreased oxygen saturation and increased end tidal carbon dioxide levels.
Participation in decision making

This patient will have a low level of participation in decision making given that an unconscious state is maintained with an appropriate sedative-hypnotic.
Predictability

This patient has a low level of predictability. Malignant hyperthermia postoperatively is often confused with hypoventilation, sepsis, extrapyramidal syndrome, and absorption of carbon dioxide during laparoscopy.
