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Synergy Aspects of the Case Studies

Chapter 7: Gerontological Issues in Critical Care
Resiliency

This patient has a moderate level of resiliency.  His past medical history included recent onset of neurogenic bladder of unknown etiology that required he straight catheterized his bladder every six hours, benign prostatic hyperplasia, degenerative disc disease, osteoarthritis, and hypercholesterolemia. His past surgical history revealed only a transurethral resection of the prostate and his recent right-sided herniorrhaphy.
Vulnerability

This elderly patient is highly vulnerable to complications. His diagnosis was documented as an uncomplicated inferior myocardial infarction (MI) with urinary tract infection (UTI)/urosepsis. 
Stability
This patient has a moderate level of stability. SC rated this pain as a 10/10. His heart rate increased to 96 beats per minute (bpm), his blood pressure was 166/88 in his L arm, and 160/80 in his R arm. His respiratory rate was 22, and SpO2 was 94% on room air.
Complexity
This patient has a moderate level of complexity. He has the potential to have a number of different diagnoses during this admission.
Resource Availability
This patient has a moderate level of resource availability. This patient has a spouse and resides in the community. He is retired from the IRS, college educated, married and has two children. One daughter lives 260 miles away. The daughter has been designated as health care power of attorney. He is functionally independent, and has a documented desire for full resuscitation.
Participation in care
This patient has a moderate level of participation in care. It was determined via results from his inpatient urine culture and sensitivity, that his urine contained Enterobacter and E. coli, presumably from his own bowel, and that he had inadvertently infected himself, via transmission of gastrointestinal bacteria from his bowel to his own bladder. However, given his practices of re-using disposable enemas on a daily basis in order to move his bowels and lubricating the previously-used enema tips in the jar of sterile lubricant that had been provided to him for use when straight-cathing his bladder, his participation will require retraining.
Participation in decision making
This patient has a high level of decision making as evidenced by his desire for full resuscitation. He made an independent and informed decision not to pursue any diagnostic tests because he was unwilling to undergo angioplasty or coronary revascularization, even if these were warranted.
Predictability
This patient is moderately predictable. His symptoms indicate urosepsis.
