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Chapter 6: Infections in the ICU

Resiliency

From the data provided, this patient seems to have a moderate to high level of resiliency. He seems to be recovering from anesthesia uneventfully and there is no indication that he has any complications related to his procedure to date.

Vulnerability

This patient has high levels of vulnerability as he is at risk for exposure to several stressors that can affect his outcome. First, he is in the immediate postoperative state from treatment of bladder cancer. He is older in age. Both of these put him at risk for infection and other complications. He is intubated and on mechanical ventilation. This places him at risk for several other complications, one of which is ventilator associated pneumonia. In addition, there is apparently an outbreak of resistant acinetobacter in room adjacent to this patient. This makes the patient vulnerable to become infected as well. Later in care trajectory, this patient is at risk to develop complications related to the surgical procedure. These include but are not limited to urinary leakage, ileus, urinary tract infections, hydronephrosis, and kidney stones. He will require education to monitor for these complications. Two potential sources of emotional vulnerability include his cancer diagnosis and the strong possibility of erectile dysfunction as a result of the surgery. These can both lead to depression, anxiety, or other psychological effects.

Stability

The patient appears to have moderate levels of stability at this time. There are no data to indicate any unexpected conditions at this time.

Complexity

This patient has low to moderate levels of complexity at this time. He seems physiologically stable, seems to have a supportive spouse, and is covered for health insurance given his age.

Resource Availability

The case reveals that the patient’s wife comes to visit and appears concerned about her husband as evidenced by her inquiring about the need for respiratory isolation in adjacent hospital rooms.

Participation in care

This patient seems to have moderate levels of ability to participate in care. While he may not be able to assist with ADLs, he seems cooperative and not fighting the ventilator. Given the concern the wife had about the hospital environment, she might be able and willing to assist with some patient care.

Participation in decision making

This patient seems to have moderate levels of ability to participate in decision making. The case indicates that he is able to nod appropriately to questions asked.

Predictability

This patient has moderate to high levels of predictability. His recovery from a radical cystectomy should go as expected as long as he does not develop a nosocomial infection. Postoperatively patients initially go to the ICU for 1-2 days and are then transferred to a surgical unit. He will be extubated before transfer from the ICU. The nasogastric tube usually remains in place until bowel sounds are audible. He will be taught how to care for his ileal conduit and how and where to obtain needed supplies. 

