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Synergy Aspects of the Case Studies

Chapter 2: Family-Focused Care
Resiliency

This patient seems to have low levels of resiliency. She is not stable from a physiological perspective and is age 83, which limits her resiliency.
Vulnerability

This patient has high levels of vulnerability. She has had a hemorrhagic stroke and remains in the acute phase of the disease process. She is on the ventilator which makes her prone to many potential complications, such as ventilator associated pneumonia.
Stability

This patient has low levels of physiologic stability. Her B/P is 160/100, HR is 120 with ventricular arrhythmias. She is on the ventilator, requiring sedation due to agitation and confusion. Approximately 50% of all deaths occur within the first 48 hours of a hemorrhagic stroke (see www.emedicine.com/EMERG/topic557.htm)
Complexity

This patient has moderate levels of complexity. She has IV conscious sedation, hypertension, and arrhythmias and is on mechanical ventilation. Her family support is present, but her husband requires support from the staff. The complexity of this patient will be increased once her recovery begins and she is discharged from the hospital. 
Resource Availability

This patient has moderate levels of resource availability. Her husband is her largest resource identified in this case. 

Participation in care

Initially, it may be difficult for this patient to participate in her care due to the residual effects from the stroke. However, her husband may be capable of providing care in the home with support services.

 Participation in decision making

There is no indication that this patient is able to participate in decision making. Her husband will be the one that will be required to make decisions.
Predictability

This patient has low levels of predictability. Recovery from a hemorrhagic stroke is dependent the extent and location of the stroke. 

Chapter 3: Creating a Healing Environment in the ICU
Resiliency

This patient seems to have moderate levels of resiliency. He is seemingly recovering well from surgery from a physiologic perspective.

Vulnerability

This patient has high levels of vulnerability. He is in the immediate postoperative period from a coronary artery bypass graft. He admits to being restless and attributes it to his unfamiliar surroundings and the strange noises in the busy ICU. He also has a history of high alcohol consumption and is at risk for going through withdrawal. This patient also likely has a high degree of anxiety, not only related to his present condition but also from being within close enough proximity to experience the ordeal of his ‘roommate’ coding and subsequently expiring. Finally, this patient’s level of vulnerability is enhanced by his homeless state. He is fortunate to have access to healthcare within the VA system. It is unclear how well he takes advantage of this benefit. Without healthcare, acute and chronic health problems may go untreated, which can lead to several complications and co-morbidities. These can ultimately impede this patient’s ability to recover from his surgery. 

Stability

This patient has moderate levels of physiologic stability. He seems to be recovering well from his surgery. His main problems that were identified were pain, anxiety, and issues related to a sub-therapeutic healthcare environment (i.e., sensory overload from noise, lighting, overstimulation, and hospital odors). Emotional stability may be assessed at a lower level given the environment and his social situation.

Complexity

This patient has moderately high levels of complexity. He had four-vessel disease that required bypass. His social history and lack of family add to his complexity. This complexity will be increased once his has recovered and is discharged from the hospital. Provisions will have to be developed for this patient as there is always the possibility of future recurrence of blockage. In order to prevent future cardiac events, lifestyle changes are necessary -- such as elimination of the risk factors that caused his condition in the first place. Some of these include improved diet, regular exercise, and treating high blood pressure and high cholesterol if they exist. These were not mentioned in this case, but might have been contributing factors.
Resource Availability

This patient has low levels of resource availability. This is evidenced by his being homeless and having no family. 

Participation in care

Initially, it may be difficult for this patient to participate in his care due to pain. However, increased independence with ADLs is essential prior to discharge. Upon discharge, it will be challenging for this patient to adequately care for himself due to his homelessness. It is important that patients eat meals that are low in salt and fat. Proper diet will also help prevent the development of constipation, which is common postoperatively. This may pose a challenge for this patient. Further, it is not uncommon in the immediate postoperative period to have difficulty sleeping, depression, mood swings, and possibly memory problems. These conditions may impact his ability to participate in care. 
Participation in decision making

There is no indication that this patient is unable to participate in decision making. The case study indicated that he is alert and oriented. This gives him capacity to make decisions.

Predictability

This patient has moderate levels of predictability. Recovery from coronary artery bypass graft surgery is relatively predictable. This is not to say that patients cannot develop complications from the procedure or hospitalization. 

Chapter 4: Pain Issues in the ICU
Resiliency

At this time, the patient is demonstrating low levels of resiliency. This is likely to remain the case given that diffuse axonal injury is a frequent cause of persistent vegetative state in patients.

Vulnerability

This patient has a high level of vulnerability. He has slight diffuse cerebral edema and a diffuse axonal injury. Diffuse axonal injury is a frequent cause of persistent vegetative state in patients. With this condition, damage occurs over a widespread area than in focal brain injury.  It is also the most significant cause of complications in patients with traumatic brain injuries. His Glasgow Coma Scale score is low. 

Stability

At this time, the patient has low levels of stability. In addition to his serious neurologic injury, he is fighting the ventilator, which is compromising his oxygenation status. This is evidenced by the SpO2 of 92% that is reported. He has a high intracranial pressure reading (23 mm Hg).

Complexity

This patient has low to moderate levels of complexity. The main source of his complexity is his physiologic status. Other sources of complexity such as family dynamics or environmental conditions are not evident from the information provided in this case.

Resource Availability

It is stated in the case that this patient has supportive parents. He is employed as a computer programmer. This may indicate that he has health insurance. 

Participation in care

Given this patient’s neurologic status, both from his head injury and possibly also from receiving sedation, he has a low ability to participate in care. This characteristic also refers to family members participating in care. In the case, it was mentioned that the patient’s mother and girlfriend have only visited once since his accident. This further indicates the patient’s low level in this characteristic.

Participation in decision making

Given this patient’s neurologic status, he has a low ability to participate in decision making. He is unable to comprehend information as evidenced by his diagnosis of diffuse axonal injury, Glasgow Coma Scale score, and his agitated state. This characteristic also refers to family members participating in care. In the case, it was mentioned that the patient’s mother and girlfriend have only visited once since his accident. This further indicates the patient’s low level in this characteristic.

Predictability

Sadly in this case, this patient has high levels of predictability. Diffuse axonal injury is usually not a cause of death. However, more than 90% remain in a permanent vegetative state. In those who do wake up, there is a high incidence of remaining significantly neurologically impaired. Sources: Vinas F.C. and Pilitsis J. 2004. Penetrating Head Trauma. Emedicine.com. Accessed April 6, 2006; Wasserman J. (2004). Diffuse Axonal Injury. Emedicine.com. Accessed April 6, 2006.

Chapter 5: Sleep Disturbances in the ICU
Resiliency
This patient has a moderate level of resiliency. Even though she has a number of comorbidities factors, she is a fairly young age. Her sleep apnea can be managed with CPAP. Her comorbidities elevate her to a moderate level.
Vulnerability

This patient is highly vulnerable given her history of hypertension, diabetes, morbid obesity, and obstructive sleep apnea. Even though she was weaned from the ventilator, she is at high risk for oxygenation problems.
Stability

This patient is moderately stable. The patient has stable vital signs but low oxygen saturation. Good oxygenation is needed for wound healing. 
Complexity

This patient is moderately complex. She does have comorbidities that impact multiple systems. Sleep apnea contributes to hypertension, insulin resistance, oxidative stress, coronary disease; heart failure and stroke (see www.emedicine.com/neuro/topic418.htm).

Resource Availability

This case does not provide information on resource availability. However, successful bariatric surgery requires that the patient have a support system in place to help with lifestyle changes.
Participation in care

This patient is more than likely highly capable of participating in care. Choosing bariatric surgery clearly demonstrates that she has been screened and is willing to adhere to medical treatment.

Participation in decision making

This patient is more than likely highly capable of participating in decision making given that she has chosen bariatric surgery as the avenue to control her weight. However, if the patient has to go back on the ventilator, a significant other will need to be identified.
Predictability

This patient is highly predictable given her history of sleep apnea and capability of participating in care.
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. 

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.
Chapter 8: Cultural Issues in Critical Illness
Resiliency

This patient has low levels of resiliency as evidenced by failure to rebound to a steady state following culturally-specific interventions.

Vulnerability

This patient has high levels of vulnerability. This is related to being intubated and on mechanical ventilation, which puts him at risk for ventilator associated pneumonia. He is also at risk for other complications of mechanical ventilation. These include immobility, urinary tract infections, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003).
Stability

No specific data are available related to this patient’s level of stability. However, given her sepsis diagnosis, a low level of stability can be anticipated.

Complexity

This patient has high levels of complexity due to her sepsis diagnosis. Sepsis is a complex condition. The sepsis triad involves increased inflammation, increased coagulation, and decreased fibrinolysis.

Resource Availability

This patient has high levels of resource availability. Recognizing that the culturally-specific interventions were not working, her father sent her to the clinic. While hospitalized, the family was at the bedside continuously, praying and patting her body.

Participation in care

This patient has low levels of ability to participate in care. This is evidenced by her refusal to answer questions. Her family may have higher levels of this characteristic, but these data are not available.

Participation in decision making

As with participation in care, this patient has low levels of ability to participate in care. This is evidenced by her refusal to answer questions. Her family may have higher levels of this characteristic, but these data are not available.

Predictability

Sepsis was predictable from a ruptured appendix and delay in seeking medical attention. Despite RO’s beliefs that culturally-specific interventions would cure her, her condition worsened during that time.

Chapter 9: Complementary Therapies in the ICU
Resiliency

This patient has a low level of resiliency. She is currently residing in a long-term care facility. Her location indicates an inability to provide all of ADLs independently. She is relatively young older adult; age 67. 
Vulnerability

This patient has high levels of vulnerability. She has a previous history of a myocardial infarction and hypertension. 

Stability

This patient has moderate levels of physiologic stability. Her oxygen saturation is 92% on 4 liters of oxygen.
Complexity

This patient has moderate levels of complexity. She has a history of a previous MI, migraine headaches, depression, and isolated systolic hypertension. The stress of a hospital admission has the potential to exacerbate her hypertension.
Resource Availability

This patient has moderate levels of resource availability. She currently has long-term placement, but would require follow-up with the facility to ensure her room is held. The case did not provide information on support systems.

Participation in care

Initially, it may be difficult for this patient to participate in his care due to low oxygenation. The case does not provide information on mental status.
Participation in decision making

There is no indication in the case regarding the patient’s mental status.

Predictability

This patient has high levels of predictability. Recovery from pneumonia will be dependent on the extent of any other complications occurring during the hospitalization.
Chapter 10 –Cardiac Anatomy, Physiology, and Assessment—N/A
Chapter 11: Hemodynamic Monitoring
Resiliency

This patient has varying levels of resiliency. Initially, upon return from his percutaneous coronary intervention (stent placement) following myocardial infarction, he was hemodynamically stable, had no complaints of chest pain, and stated he was hungry. Evaluation of his hemodynamic data at 0100 revealed the beginning of this patient’s low levels of resiliency. His pulmonary artery and central venous pressures and systemic vascular resistance (afterload) began to increase. By 0330, the patient was hypotensive, his right and left heart filling pressures were elevated and cardiac output and index were below normal limits. His 0330 data are consistent with heart failure and cardiogenic shock.

Vulnerability

This patient has high levels of vulnerability at this time. His cardiac performance is poor. His tissues are extracting higher than normal amounts of oxygen, indicating they feel oxygen deprivation is possible. This is evidenced by the SVO2 level of 58% He also has feelings of impending doom and shortness of breath. He also has a significant medical history including diabetes, hypertension, COPD, smoking, and social drinking.

Stability

Upon admission, this patient had high levels of stability. At 0100, he was beginning to manifest lower levels of stability, and finally at 0330, this patient has low levels of stability. He has heart failure with cardiogenic shock and is hemodynamically unstable with poor oxygenation.

Complexity

This patient has high levels of physiologic complexity. Given his acuity, he is now experiencing emotional stressors as well. He is anxious and is fearful that he is going to die.

Resource Availability

This patient resides with his girlfriend, indicating some social support being available.  He has grown daughters but their location is not disclosed in the case. 

Participation in care

During the acute event, this patient is not able to participate in his care. It is likely he will remain cooperative with the healthcare team as they provide care. Assistance with care is not desirable at this time as this will increase myocardial workload. One of the goals of care for this patient is to decrease myocardial oxygen consumption. Rest is one intervention that is essential. When the patient recovers and is getting ready for discharge, he will require support for lifestyle modification. He will require elimination of risk factors for future cardiac events. These are discussed in detail in chapter 10.

Participation in decision making

This patient has moderate levels of ability to participate in decision making. At present, he is awake and alert and is able to provide consent for life-saving interventions that may be required. If his oxygen level decreases significantly, he will have lower levels of this characteristic.

Predictability

At this time, this patient is exhibiting moderate levels of predictability. Heart failure and cardiogenic shock are known complications of myocardial infarction. This patient was at additional risk for developing these complications due to his history of diabetes. 

Chapter 12: Coronary Artery Disease
Resiliency

This patient has moderate levels of resiliency. He appears to have exertional chest pain only. To date, he has not experienced a myocardial infarction. He has been able to bounce back; his chest pain disappeared in a few minutes.

Vulnerability

This patient has high levels of vulnerability for a myocardial infarction. He has a number of risk factors, as delineated below in the predictability section. In addition to the risk of myocardial infarction, patients with stable angina are at risk for sudden death from lethal arrhythmias. 
Stability

At present, this patient has moderate levels of stability. While he has not developed a myocardial infarction, his heart rate is of some clinical concern. Ideally, it should be lower so as not to make the heart work too hard.

Complexity

At this time, the patient has low levels of complexity. He is physiologically stable and there are no data to suggest other systems of concern, although there are limited data provided in the case study. To fully access the patient’s degree of complexity, the data from the admission history will need to be evaluated.

Resource Availability

There are no data provided in the case study to assess this patient’s resource availability. Admission assessment data would include social support, insurance, and other financial information, as well his living situation.

Participation in care

This patient has moderate levels of being able to participate in care. This is based on his episodes of chest pain that have been increasing in frequency and duration that are associated with exertion.

Participation in decision making

This patient has high levels of being able to participate in decision making. He is alert and oriented. His decision making capacity does not seem compromised at this time.

Predictability

This patient has high levels of predictability. He has several risk factors for heart disease including familial hyperlipidemia, an elevated blood sugar for which he has not sought follow up care, smoking, and obesity.

Chapter 13: Hypertension
Resiliency
This patient has a moderate level of resiliency. Even though he has a number of comorbidities, he is at a fairly young age for being an older adult. He resides in the community, and will more than likely return to the same setting.

Vulnerability

This patient is highly vulnerable given his history of a 3-day history of blurred vision and nausea and vomiting. His blood pressure was 210/136 in both arms and signs of a possible stroke.  

Stability

This patient is moderately stable. The patient has an elevated blood pressure with diminished weakness to his left side. He demonstrates expressive aphasia, yet needs one system managed (vascular) to get his symptoms under control.
Complexity

This patient is moderately complex. On physical exam it is noted that his point of maximal intensity (PMI) was displaced to the left, he had bilateral crackles at the bases, and had 2+ pitting edema to his lower extremities. The lab data reveal an increased serum creatinine and potassium, low serum bicarbonate, and red blood cells and protein in the urine. Labs indicate renal involvement from his hypertension.
Resource Availability

This patient has moderate resource availability with the support of his wife. Residing in the community may provide other resources not identified in the case.
Participation in care

This patient has a low level of participation in care given his symptoms of weakness and inability to express himself.
Participation in decision making

This patient has a low level of decision making at this point on his admission given his expressive aphasia.  
Predictability

This patient is moderately predictable given his presenting symptoms of possible TIA or evolving stroke. Hypertension is associated with his symptoms and once controlled, improve in condition should result.
Chapter 14-Acute Coronary Syndrome
Resiliency
This patient has a moderate level of resiliency. He is a fairly young man but his comorbidities place him at a moderate level of resiliency. The comorbidities place him at risk of not having the reserve necessary to recover without complications.
Vulnerability

This 56-year-old man is highly vulnerable given the identification of an inferior wall MI. He has a history of diabetes, hypertension and hypercholesterolemia. He is also at risk for arrhythmias, ventricular septal rupture, and mitral regurgitation, pericarditis, and left ventricular dysfunction, the latter of which can lead to cardiogenic shock

Stability

The patient is moderately stable. Vital signs upon arrival in the ED were B/P 132/74, HR 78, RR 22. Temp 98.6° F. Oxygen saturation was 94% on room air. He is placed at the moderate level given his chest pain and elevated cardiac markers.
Complexity

The patient is moderately complex. His presenting comorbidities are typically seen with cardiac disease (see www.emedicine.com/EMERG/topic31.htm).
Resource Availability
The level of resource availability is not identified in this case. However, this patient will need transportation to cardiac rehabilitation and support in making lifestyle changes.
Participation in care
This patient will more than likely have a low level of participation in care given his symptoms of MI. Once stabilized, however, he should have a high level of participation in care as he will need to make lifestyle changes.
Participation in decision making

This patient should have a high level of decision making at this point in his admission. 
Predictability

This patient is moderately predictable given his presenting symptom of a MI, with percutaneous transluminal coronary angioplasty (PTCA.).
Chapter 15: Heart Failure
Resiliency

This patient is demonstrating high levels of resiliency. Upon initial presentation, he was acutely ill and in heart failure. This is evidenced by his presenting symptoms and results of his echocardiogram. An ejection fraction of 18% is much below normal limits. The patient was started on a regimen of four medications and was provided with appropriate information. In his initial follow-up visit, he showed some improvement in his clinical status but still had some symptoms that needed attention. Over time, his condition improved, he was able to return to work and his quality of life improved. He no longer required cardiac assist device therapy or a heart transplant.

Vulnerability

Upon presentation, this patient had high levels of vulnerability. He had severely decreased cardiac function and his oxygen status was compromised as a result. After treatment, his level of vulnerability was low. The physiologic stressors were eradicated and his condition was stabilized.

Stability

Upon presentation, this patient had low levels of stability. His oxygen saturation was only 92% on room air, he was wheezing, had bilateral crackles, was tachycardic and jugular venous distention was observed. Once treated over time, he demonstrated high levels of stability and was no longer a candidate for heart transplant and was taken off some of his medications.

Complexity

What made this patient have a high level of complexity is based on the fact that he was 28 years old and had cardiomegally with no immediately apparent etiology. He had no significant medical or social history or risk factors. There are no data available in the case regarding his family or other stressors that might impact his condition. Those data might be elicited on the admission history and while caring for the patient.

Resource Availability

Data on the resources available to this patient are not presented. However, he seems to have a high level of resource availability based on his ability to obtain the medications he needed, ability to understand and adhere to his care instructions, and modify his diet to low sodium. The fact that he is employed is revealed but the nature of his work is unknown.

Participation in care

This patient has high levels in ability to participate in care. He adhered to his discharge instructions and his medication regime. He took time off from work as recommended, and made all of his follow-up appointments.

Participation in decision making

This patient has high levels in ability to participate in decision making. As discussed, he understood and adhered to all of his care instructions.

Predictability

While this patient had a predictable response to his treatment, it is still unclear why he developed heart failure in the first place. Given that the etiology is unclear, the trajectory of heart disease is associated with multiple exacerbations. This patient does not have end-stage heart failure at this time. However the possibility exists for a future event. The disease trajectory of heart failure is not predictable. Patients with end-stage heart failure experience an overall gradual decline in function associated with episodes of exacerbation of symptoms with a return nearly to baseline status. The exacerbations of symptoms are not predictable.

References: Goldstein, N.E. & Lynn J. (2006). Trajectory of end-stage hart failure. The influence of technology and implications for policy change. Perspectives in Biology and Medicine 49(1), 10-18. 

Reisfield, G.M. & Wilson, G.R. (2006). Fast fact and concept #143: Prognostication in heart failure. American Academy of Hospice and Palliative Medicine. Retrieved on April 6, 2006 from http://www.aahpm.org/cgi-bin/wkcgi/view?status=A%20&search=129&id=638&printerFriendly=1
Chapter 16: Cardiac Assist Devices
Resiliency

This patient has a low level of resiliency. He is a 33-year-old male with a 2-year history of heart failure secondary to idiopathic cardiomyopathy, is in the process of an outpatient heart transplant evaluation. Given that he is being evaluated for a heart transplant, his current health status is poor.

Vulnerability

This patient has a high level of vulnerability.  A 20-pound weight gain over four weeks was noted. The patient reports sleeping in the recliner for last two nights secondary to paroxysmal nocturnal dyspnea. This patient is approved for a LVAD, which is associated with the potential for many complications, including neurologic complications (e.g., TIA), hemolysis, and infection.
Stability

At the present time, this patient has low levels of stability. He is a NYHA Class IV heart failure patient admitted to ICU for worsening congestive heart failure and administration of milrinone (Primacor®).

Complexity

This patient is highly complex. He has received a LVAD as a bridge to transplant. A VAD was implanted the next day. He has educational needs in nutrition, physical therapy, and discharge planning prior to going home.

Resource Availability

There are limited data available in the case to determine the level of resource availability. All that is known is that this patient has a mother who is part of his support system. This patient will need support at home to manage his LVAD.

Participation in care

At the present time, the patient has moderate levels of ability to participate in care. He is in the immediate postoperative period of LVAD placement, with plans to return home until a heart is available for transplant.
Participation in decision making

Given this patient’s unstable condition at the present time, he has moderate levels of ability to participate in decision making. He has accepted the LVAD option until a heart becomes available.
Predictability

This patient has a low level of predictability. Given his history and the decision to insert an LVAD and the small number of hearts available for transplant, he may develop complications prior to a heart becoming available.

Chapter 17: Cardiac Surgery and Heart Transplant
Resiliency

Preoperatively, this patient had poor levels of resiliency. She had a number of risk factors that contributed to her having a cardiac event and she sustained an inferior wall myocardial infarction. Her postoperative level of resiliency cannot be determined from the available data.

Vulnerability

This patient was vulnerable for experiencing a cardiac event because of her history of hypertension and smoking history. In the postoperative phase, she has moderate to high levels of vulnerability at this time. She is currently hypotensive and receiving a norepinephrine infusion. She is at risk for infection from one or more of her invasive lines that are in place. She is at risk for ventilator associated pneumonia. She is also vulnerable to develop complications of coronary artery bypass graft. These bleeding requiring reoperation, MI, heart failure, arrhythmia, stroke, mental function changes, pulmonary problems, wound infection, renal failure, and death. (Source: Aroesty, J. M. (2006). Patient information: Coronary artery bypass graft surgery. Retrieved on April 7, 2006 from http://patients.uptodate.com/topic.asp?file=hrt_dis/12928)

Stability

At the present time, this patient has low levels of stability. She has just undergone coronary artery bypass surgery, has numerous invasive lines, and is hypotensive, requiring vasopressor support.

Complexity

The immediate postoperative time following coronary artery bypass graft procedures is highly complex. The ICU nurse must be able to titrate several vasoactive infusions to achieve the desired hemodynamic state. Therefore, from a physiologic perspective, this patient is highly complex. No other data are available in the case study to indicate entanglement of other systems (e.g., emotional status, family dynamics) that would add to the complexity of this situation.

Resource Availability

There are limited data available in the case to determine the level of resource availability. All that is known is that this patient lives alone. Sources of support are unknown at this time. However, relevant data related to resource availability can be gathered on the admission assessment.

Participation in care

At the present time, the patient has low levels of ability to participate in care. She is in the immediate postoperative period and is clinically unstable. Her ability to participate in care would be limited to not fighting the ventilator or attempt to pull out any of her tubes, wires, catheters, or devices.

Participation in decision making

Given this patient’s unstable condition at the present time, she has low levels of ability to participate in decision making.

Predictability

As discussed above, the presence of risk factors gave this patient a high level of predictability for having a myocardial infarction. The postoperative course can usually follow an expected pattern. The patient first goes to the ICU for 1-2 days. The patient is extubated and vasoactive infusions are titrated off. Pacemaker wires are removed when it is clinically indicated. The patient is usually recovered from anesthesia within a few hours and is out of bed in the chair by the following day and ambulating two days after surgery. The usual amount of time spent in the hospital is 4-5 days but this can vary based on rate of recovery and development of postoperative complications. 
In terms of long-term recovery, factors affecting this include patency of the graft, correction or elimination of risk factors that led to atherosclerosis, and adherence to medication regime to prevent complications (e.g., anti-platelet therapy, lipid lowering therapy).

(Source: Aroesty, J. M. (2006). Patient information: Coronary artery bypass graft surgery. Retrieved on April 7, 2006 from http://patients.uptodate.com/topic.asp?file=hrt_dis/12928)

Chapter 18: Shock

Resiliency

This patient seems to have low levels of resiliency. He is quickly decompensating after having a myocardial infarction.
Vulnerability

This patient has high levels of vulnerability. He has had a MI and has the potential for complications such as cardiogenic shock. Cardiogenic shock is a frequently fatal complication of an MI (see www.emedicine.com/med/topic285.htm).
Stability

This patient has low levels of physiologic stability. He has neck vein distention, a high pitch grade IV systolic murmur and diffuse, coarse crackles in his lungs. Peripheral pulses are thready to palpation. Vital signs reveal a decrease in heart rate from 100 bpm to 70 bpm and his blood pressure has dropped from 130/88 mm Hg (MAP of 102 mm Hg) to 80/40 mmHg (MAP of 53 mm Hg). Urinary output for this past hour has dropped from 1mL/kg/hr to 0.5mL/kg/hr.
Complexity

This patient has high levels of complexity. He is quickly developing cardiogenic shock and will require intensive management with titration of vasopressors and inotropic agents and judicious administration of fluids.

Resource Availability

This patient has unknown levels of resource availability based upon the data present in this case. 

Participation in care

It may be difficult for this patient to participate in his care due to the impending cardiogenic shock.
 Participation in decision making

There is no indication that this patient is able to participate in decision making. Predictability

This patient has low levels of predictability. Recovery from a MI is dependent upon the extent of damage. 

Chapter 19: Vascular Disorders
Resiliency

At the present time, this patient is demonstrating high levels of resiliency. He has undergone extensive surgery and has bounced back without any adverse event at present. He remained stable throughout his short hospitalization and was discharged home in a few days. The minimally invasive nature of the procedure the patient underwent greatly assisted with his high level of resiliency. Patients are usually able to be discharged within only a couple of days in the hospital and return to their baseline level of activity within one week of surgery.

Vulnerability

This patient has moderate levels of vulnerability postoperatively. Because he underwent an endovascular repair of his aneurysm, he is at risk to develop a problem specific to this type of procedure -- endoleaks. An endoleak is the presence of flow outside the lumen of the endograft but within the aneurysm sack. This would continue to put the patient at risk for rupture. The incidence of an endoleak is approximately 14%. 

(Source: Sanchez, F.W, Mori, K.W., Drs. Mori, Bean & Brooks, P.A. (2006). Endovascular repair of abdominal aortic aneurysms. Retrieved on April 7, 2006 from http://www.dcmsonline.org/jax-medicine/2000journals/dec2000/endovascular.htm.)

Stability

Postoperatively, this patient is demonstrating high levels of stability. He had an uneventful postoperative recovery.

Complexity

There are limited data available to determine the patient’s level of complexity. Given the data available, he is demonstrating low levels of complexity. There is no evidence of physiologic or emotional states, family dynamics or environmental interactions that are complicating this patient’s status.

Resource Availability

There are no data available to assess this patient’s resource availability. This information would be obtained from the patient’s admission assessment.

Participation in care

This patient seems to be demonstrating high levels of ability to participate in care. He is clinically stable and was able to be discharged. There are no data to indicate he is unable to participate in his care.

Participation in decision making

This patient seems to be demonstrating high levels of ability to participate in decision making. He is clinically stable and was able to be discharged. There are no data to indicate he is unable to participate in decision making and no evidence to suggest that he is cognitively impaired or lacks capacity.

Predictability

This patient has high levels of predictability. He had an expected, uneventful postoperative course. Because the procedure was minimally invasive, the patient’s discharge time was expected.

Chapter 20-Respiratory Anatomy, Physiology, and Assessment— N/A
Chapter 21: Respiratory Monitoring
Resiliency

Initially, this patient demonstrated low levels of resiliency. He had a cold for almost a week and when he presented at the ED, he deteriorated rapidly, requiring intubation. He was unable at that time, to rebound from an insult (in this case, a cold). As discussed in the case, his ability to compensate shows some degree of resiliency. He did recover and was able to resume his normal lifestyle.

Vulnerability

As discussed in this case, this patient lives with a high level of vulnerability. His PaO2 is normally in the 60's on the steep portion of the oxyhemoglobin dissociation curve and any degree of respiratory compromise will cause him to desaturate. In addition, while intubated and on mechanical ventilation, this patient was at risk to develop ventilator associated pneumonia and other complications of mechanical ventilation. These include immobility, urinary tract infections, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003). Given this patient’s medical history (coronary artery disease and hypertension), he is also vulnerable to developing a cardiac event in the future. This patient is also at risk for development of venous thrombotic events (e.g., deep vein thrombosis) related to his exacerbation of COPD. (Ambrosetti, M., Ageno, W., Spanevello, A., Salerno, M., & Pedretti, R.F. 2003. Prevalence and prevention of venous thromboembolism in patients with acute exacerbations of COPD. Thrombosis Research, 112(4), 203-7).

Stability

This patient had variable levels of stability. Initially, his condition indicated a low level of stability but this level increased as he began responding to therapy and his condition improved.

Complexity

This patient had low to moderate levels of complexity. He had one system failure (respiratory) in this case. However, he has a history of hypertension, coronary artery disease, and COPD. The COPD history may have increased the complexity of the situation if it impeded the patient’s ability to wean from the ventilator.

Resource Availability

This patient has moderate levels of resource availability. He has a daughter who appears to be very supportive.

Participation in care

While sedated, this patient had low levels of ability to participate in care. However, given his preference to maintain his independence, it is possible he will be cooperative with his care and will have a high level of this characteristic once awake and extubated.

Participation in decision making

While sedated, this patient had low levels of ability to participate in decision making. Despite his age, however, before this event, he remained active and engaged in activities to keep his brain active. This will assist in his ability to participate in decision making post-sedation. As his daughter is supportive, she will likely have a high level of this characteristic until her father has capacity.

Predictability

As discussed in the case, due to his advanced disease, the patient will be back in the hospital with a good degree of predictability.

Chapter 22: Select Respiratory Disorders, Airway Adjuncts, and Noninvasive Ventilation
Case 1
Resiliency

This patient is highly resilient given his age of 23 years and of being in apparent good health prior to the accident.
Vulnerability

This patient is highly vulnerable for infection, because of presence of a ventricular drain, pleural chest tube, and ventilator and will require long-term rehabilitation.
Stability

This patient is moderately stable with an oxygen saturation of 100% and EtCO2 of 23. His heart rate ranges from 96 to 110 beats per minute; blood pressure ranges from 110/75 to 140/95, even with sedation. His last arterial blood gas results indicate he is being hyperventilated.

Complexity

This patient is highly complex having sustained a closed head injury, left-sided rib fractures with pulmonary contusion, flail chest and hemo/pneumothorax. There were no intra-abdominal injuries, but he did sustain a left femur fracture. His drug screen was positive for cocaine, marijuana, and alcohol.
Resource Availability

Given the information presented in the case, his resource availability is unknown. Almost 100% of persons with severe head injury will be permanently disabled and will not return to their premorbid level of function. The estimated cost to inpatient care is more than $25 billion annually in the US (see www.emedicine.com/med/topic2820.htm).
Participation in care

This patient has a low level of participation in care given his closed head injury, sedation, and ventilated status.
Participation in decision making

This patient has a low level of participation in decision making given his closed head injury, sedation, and ventilated status.
Predictability

This patient is highly unpredictable given his closed head injury and numerous medical interventions (e.g., IV sedation, chest tubes, ventilator, ventricular drain, and drug screen).
Case Study 2

Resiliency

This patient has a low level of resiliency given his past medical history of multiple admissions to the hospital with acute exacerbations of COPD, including two extended courses of intubation and mechanical ventilation.
Vulnerability

This patient is highly vulnerable for exacerbation of his COPD and ultimately a respiratory arrest given his arterial blood gas results of: pH 7.24, pCO2 70, pO2 51, SaO2 79%, HCO3 32.

Stability

This patient is highly unstable given his drowsy but easily arousable state, respirations of 36 breaths per minute, and mild distress.
Complexity

This patient is moderately complex. He is presenting with an exacerbation of COPD.
Resource Availability

This patient has moderate resource availability. He lives in the community with his wife.
Participation in care

This patient has low level of participation of care given his drowsy state and difficulty with breathing.
Participation in decision making

This patient has moderate level of participation in decision making. In his current state, he is not capable of making decisions regarding his care. However, he has discussed his wishes with his wife regarding ventilation.
Predictability

This patient is moderately predictable. He has a high potential for decompensating and requiring life extending therapy.
Chapter 23: Mechanical Ventilation
Resiliency

This case provides a good example of how a patient can vary in levels of a characteristic. Initially, the patient had low levels of resiliency. This is evidenced by his lack of ability to tolerate the weaning trial. However, after being allowed to rest over night, the next day he was able to maintain steady state equilibrium and tolerate weaning. He was successfully terminated from mechanical ventilation. 

Vulnerability

When this patient was on mechanical ventilation, he was vulnerable to ventilator associated pneumonia and other complications of mechanical ventilation. These include immobility, urinary tract infections, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003). This patient was also at risk for complications related to acute respiratory distress syndrome. These include infection, pulmonary embolism, barotraumas (e.g., pneumothorax), pulmonary fibrosis, cardiac dysrhythmias, decreased cardiac output, gastrointestinal dysfunction, renal failure, skin breakdown, anemia, hyperglycemia, coagulopathies, and multiple organ dysfunction syndrome (Ware & Matthay, 2000).

Stability

This patient had varying levels of stability. His initial arterial blood gas results indicated an unstable condition. On the day he did not tolerate the weaning trial, he also had low levels of stability. On that day, he was unable to maintain steady state of equilibrium with the decrease in respiratory support. This is evidenced by the tachypnea, tachycardia, decreased oxygen saturation, and diaphoresis that he manifested during the weaning trial. The next day, he demonstrated moderate to high levels of stability. He tolerated the weaning trial and was successfully terminated from mechanical ventilation.

Complexity

Upon admission, this patient had high levels of complexity from a physiologic perspective. This is due to the intricacies of the pathophysiologic changes that occur with sepsis and ARDS. No other sources of data are available to assess for other stressors. Emotional stress could not be determined while this patient was intubated and sedated.

Resource Availability

No data are available in the case to assess resource availability at this time. Data may be available from the admission assessment that is required to be completed.

Participation in care

While sedated, this patient had low levels of ability to participate in care. However, once awakened from sedation, he demonstrated a moderate to high level in this characteristic. This is evidenced by his ability to cooperate with the weaning trial and was able to be extubated.

Participation in decision making

While sedated, this patient had low levels of ability to participate in decision making. Once removed from sedation, his capacity increased in this characteristic. There are no data to suggest cognitive impairment post-extubation and discontinuation of sedation.

Predictability

The trajectories of ARDS and sepsis are variable. Because of this, during the patient’s bout with these conditions, he had low levels of predictability. The etiologies of ARDS and sepsis were not provided, thereby making it difficult to determine if future episodes can be anticipated.

Chapter 24: Common Respiratory Disorders
Resiliency

This 42-year-old patient with a diagnosis of status asthmaticus is moderately resilient. He has attempted to utilize oxygen via nasal cannula, oral steroids, and nebulized β-agonists with minimal improvement.
Vulnerability

This patient is highly vulnerable for respiratory arrest and respiratory complications given his diagnosis of status asthmaticus.
Stability

This patient is moderately stable with diminished breath sounds and expiratory wheezing.  On room air, the patient was tachypneic at 38 breaths/minute and had a SpO2 of 90%. ABG results revealed a mild respiratory alkalosis with compensatory metabolic acidosis
Complexity

This patient is mildly complex. He has asthma that requires aggressive respiratory intervention.
Resource Availability

Given the information in the case study, limited knowledge is available regarding resource availability.
Participation in care

This patient will have a low level of participation in care until his oxygenation status stabilizes.

Participation in decision making

This patient has a high level of participation in decision making. In this case, the use of BiPAP over a ventilator is made with the patient.
Predictability

This patient is moderately predictable. The course of treatment for status asthmaticus is standardized, and typically consists of bronchodilator treatments via nebulizer and corticosteroids.
Chapter 25: Acute Respiratory Distress Syndrome
Resiliency

At this time, the patient is demonstrating low levels of resiliency. Despite initiation of therapies, the patient’s condition continued to deteriorate. He is not maintaining steady state equilibrium at this time.

Vulnerability

This patient has high levels of vulnerability. He is prone to develop ventilator associated pneumonia and other complications of mechanical ventilation. These include immobility, urinary tract infections, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003). This patient was also at risk for complications related to acute respiratory distress syndrome. These include infection, pulmonary embolism, barotrauma (e.g., pneumothorax), pulmonary fibrosis, cardiac dysrhythmias, decreased cardiac output, gastrointestinal dysfunction, renal failure, skin breakdown, anemia, hyperglycemia, coagulopathies, and multiple organ dysfunction syndrome (Ware & Matthay, 2000).

Stability

This patient has low levels of stability. This is evidenced by his deteriorating respiratory status and worsening chest radiograph findings despite therapy.

Complexity

This patient is demonstrating high levels of complexity. ARDS is a complex condition. Most patients require intubation and initiation of mechanical ventilation for management of respiratory failure. It is a serious injury to the lungs from multiple etiologies. It is manifested by acute dyspnea, profound hypoxemia, and a decrease in lung compliance (Udobi, K.F., Childs, E. & Touijer, K. 2003. Acute respiratory distress syndrome. American Family Physician, 67(2)).

Resource Availability

No data are available in this case to determine resource availability. These data may be available in the admission assessment if the patient or family were able to provide relevant information.

Participation in care

Given the critical nature of this patient’s condition at this time, he currently has low levels of ability to participate in care. 

Participation in decision making

Given the critical nature of this patient’s condition at this time, he currently has low levels of ability to participate in decision making.

Predictability

As described above, ARDS is a complex condition. Given the type of injury sustained by the patient, development of ARDS could be predicted.

Chapter 26: Neurological Anatomy, Physiology, and Assessment— N/A
Chapter 27: Multimodal Neurological Monitoring
Resiliency

This case is a good example of varying levels of resiliency. Upon initial pausing of sedation, the patient was unable to follow commands and opened her eyes to deep painful stimuli only. She had no response to central pain. During her postoperative period, she had multiple episodes of intracranial hypertension that required treatment. She later demonstrated increased levels of resiliency after receiving hypertonic saline, which corrected the patient’s intracranial hypertension and cerebral hypoxia. She achieved a steady state and was discharged to a rehabilitation facility.

Vulnerability

This patient exhibited high levels of vulnerability. She had an unprotected aneurysm that required surgical intervention. This patient was at risk for complications related to the subarachnoid hemorrhage, such as rebleeding. Postoperatively, she was at risk for secondary brain injury from cerebral edema or cerebral vasospasm. While she was intubated and on the ventilator, the patient was also at risk for complications, including ventilator associated pneumonia, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003).
Stability

Upon presentation, this patient had low levels of stability. Her neurologic status was tenuous. After several bouts of intracranial hypertension, her physiologic condition stabilized.

Complexity

This patient had moderate levels of complexity. While there were no data indicating entanglement of other systems, the level of sophistication of the technology being used to manage this patient added to the complexity of her physiologic status.

Resource Availability

The only information available on this patient’s resource availability is that the patient is married, so some support network may be in place. Other data regarding resource availability will have to be obtained from the husband when he completes the admission assessment data form.

Participation in care

Given the extent of this patient’s neurologic injuries and the fact that she is requiring sedation, she has low levels of ability to participate in care. There is no indication that her husband would not have high levels of this characteristic.

Participation in decision making

As with the previous patient characteristic, given the extent of this patient’s neurologic injuries and the fact that she is requiring sedation, she has low levels of ability to participate in care. There is no indication that her husband would not have high levels of this characteristic.

Predictability

Given the extent of this patient’s injury with a subarachnoid hemorrhage, the patient demonstrated high levels of predictability. Intracranial hypertension can be a predictable complication following a bleed.

Chapter 28: Common Neurologic Disorders
Resiliency

Because this patient is young, her levels of resiliency are likely high. 
Vulnerability

This patient is highly vulnerable given her symptoms of a Hunt and Hess scale of Grade 1 subarachnoid hemorrhage (SAH) (see www.emedicine.com/med/topic3468.htm).
Stability

This patient is moderately stable. She has a Glasgow Coma Score of 14, her cranial nerves are intact. She has a headache with a score of 10 on a scale of 1-10, neck stiffness, photophobia, and low back pain. Her blood pressure was 178/92 with heart rate of 88, monitor displayed a normal rhythm, and she is afebrile.
Complexity

This patient is moderately complex. No comorbidities are identified in the case. She has a low grade SAH. She should recover with surgical intervention.
Resource Availability

The information in the case indicates that this patient has a husband. At this point, she would be classified as being at a moderate level of resource availability given her current support system.
Participation in care

This client has a low level of participation in care. Patients with a SAH are on bedrest with minimal activity.
Participation in decision making

This client has a moderate level of decision making. Upon admission, she was able to quantify her level of pain and she was scored a 14/15 on the Glasgow Coma Scale. Given this information, she is communication and comprehending and should be able to participate in decisions related to her care.
Predictability
This patient is moderately predictable. She does have the potential for vasospasm and a rebleed. Both of these symptoms are not uncommon with aneurysms. 
Chapter 29: Neurovascular Injuries
Resiliency

At this time, the patient has low levels of resiliency. He has not bounced back from his injuries, although it is early in the course of his treatment.

Vulnerability

This patient has high levels of vulnerability. His intracranial pressure is elevated putting him at risk for neurologic problems, which may be permanent. He is also at risk for seizure activity, herniation, and death. Adequate cerebral perfusion pressure is required to meet the oxygen needs of the brain.
Stability

This patient has low levels of stability. He is not maintaining steady state equilibrium at this time.

Complexity

This patient has high levels of complexity. He sustained multiple injuries from his fall and has potential for multiple organ dysfunction syndrome and possibly for cerebral ischemia if his cerebral perfusion pressure does not improve.

Resource Availability

No data are available on resources available for this patient. These data will have to be provided by family (if any) on the admission assessment.

Participation in care

Given this patient’s neurologic injuries, increased intracranial pressure, and decreased cerebral perfusion pressure, he has low levels of ability to participate in care.

Participation in decision making

As with participation in care, given this patient’s neurologic injuries, increased intracranial pressure, and decreased cerebral perfusion pressure, he has low levels of ability to participate in decision making.

Predictability

Given this patient’s mechanism of injury, an increase in intracranial pressure and a decrease in cerebral perfusion pressure can be expected.

Chapter 30: Cerebrovascular Disorders
Resiliency

This patient has a moderate level of resiliency. He is a 32-year-old male, with a history of asthma.
Vulnerability

This patient is highly vulnerable given that he is diagnosed with an AVmalformation. Given his cranial surgery, he is at risk for infection, seizures, respiratory problems, and increased intracranial pressure (see www.emedicine.com/med/topic3469.htm).
Stability

This patient is moderately stable. His head CT scan was negative for blood but demonstrated calcified lesions in his left parietal region. Admission vital signs were Temp 98.4, HR 88, BP 168/90, RR 16 SpO2 94% on room air. He rated his global headache as 8/10.
Complexity

This patient is moderately complex. He does have a history of asthma which could be a potential problem postoperatively. However, the surgical repair of an AV malformation is routine with good success rates if early intervention is sought.
Resource Availability

This patient has a moderate level of resource availability. His parents are the main source of support.
Participation in care

This patient has a low level of participation in care, initially given his headaches and diagnosis. However, postoperatively, he should gain a high level of participation in care. At discharge, he is instructed in smoking cessation, pain medication, incisional care, activity progression, and follow-up instructions for the neurosurgeon and neurologic interventionalist.

Participation in decision making
This patient has a high level of participation in decision making as evidenced from his understanding about the smell omitted from Black Onyx. 
Predictability
This patient is moderately predictable. The diagnostic test clearly identified the problem. The course of surgery is standard with expected outcomes.
Chapter 31-Gastrointestinal Anatomy, Physiology, and Assessment— N/A
Chapter 32: Gastrointestinal Interventions
Resiliency

This patient has a low level of resiliency. His history of alcoholism, mild cirrhosis, and hypertension make his less resilient. Also, mental status changes are associated with poor outcomes in patients.
Vulnerability

This patient is highly vulnerable for respiratory compromise given his ascites. He is high risk for infection and more than likely has a poor nutritional status given his lab values of Hgb 9.7 g/dL and Albumin 1.9 g/dL. He is at risk of bleeding as indicated from his labs: PT 29.8 sec; PTT 92.3 sec; INR 5.8 (see www.emedicine.com/med/topic3183.htm).
Stability
This patient has a low level of stability. His poor respiratory status is indicated from ABGs: pH 7.32;PaCO2 18 mm Hg;pO2 81 mm Hg;SaO2 91%;HCO3 16 mEq/L. He is intubated and placed on a T-piece for airway management. His vital signs are B/P 92/60, T 37.2(F, HR 106, R 28.  His abdomen is distended with ascites.
Complexity
This patient is highly complex given his history and lab values. He has liver failure as indicated by his labs:  Serum lactate 9.4 mg/dL; AST 522 IU/L; ALT 178 IU/L; Total Bili 9.8 mg/dL. He requires many interventions for stabilization.
Resource Availability
This patient has a moderate level of resource availability. His wife is identified in this case as his support system.
Participation in care
This patient has a low level of participation in care given that his neurological status is: stuporous, but responsive to painful stimuli, made purposeful movements, PERL and 3mm dilated.
Participation in decision making
This patient has a low level of decision making. Given his current state, he is not capable of making decisions. 
Predictability

This patient has a moderate level of predictability. His liver failure is clearly identified given the results of the lab tests. His symptom trajectory is highly expected given his history. 
Chapter 33: Nutrition Concepts for Clinical Practice in the Critically Ill Adult
Resiliency

This patient has low levels of resiliency. She developed community acquired pneumonia, which resulted in respiratory failure. Her compensatory mechanisms have not yet restored her to her baseline level of functioning. She was unable to rebound after her insult (to date).

Vulnerability

This patient has high levels of vulnerability from a physiologic perspective. She is intubated and on mechanical ventilation. This puts her at risk for numerous complications, including ventilator associated pneumonia, immobility, urinary tract infections, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003).
Stability

This patient had low levels of stability upon admission. She had poor oxygenation and respiratory failure secondary to community acquired pneumonia. She also had hemodynamic instability, which required a norepinephrine (Levophed®) infusion. She was unable to maintain a steady state. This patient also had an episode when she was unable to tolerate enteral feedings. This is evidenced by the high residual volume that was assessed.

Complexity

From a physiologic perspective, this patient had high levels of complexity. She has a history of diabetes, COPD, and TIAs. No other data are available to assess presence of entanglement of other systems.

Resource Availability

There are no data available in this case study to evaluate this patient’s resource availability.

Participation in care

Given the patient’s poor oxygenation status, the fact that she is sedated and on mechanical ventilation, she is demonstrating low ability to participate in care at this time.

Participation in decision making

As with participation in care, given the patient’s poor oxygenation status, the fact that she is sedated and on mechanical ventilation, she is demonstrating low ability to participate in care at this time.

Predictability

Because this patient has a history of COPD, her ability to wean and be successfully terminated from mechanical ventilation cannot be predicted. Therefore, this patient has a low level of predictability.

Chapter 34-Gastrointestinal Bleeding
Resiliency

This patient is highly resilient given her young age and that her GI bleed is associated with aspirin use. Once aspirin use is stopped, and GI bleed treated, she should recover.
Vulnerability
She is moderately vulnerable. She has exertional shortness of breath, one episode of hemataemesis and melena. Her hemoglobin and hematocrit was now 6.4 and 18.5, respectively. She is at risk for hypovolemic shock if not managed appropriately.

Stability
She is moderately stable. Her electrolytes, platelet count, and liver enzymes were normal. Physical exam revealed no abdominal tenderness or pain. Blood pressure 98/64, pulse 110, respirations 24/min and temperature were 99.0° F.  

Complexity
This patient has a low level of complexity. Her GI bleed has been associated with aspirin use and once treated should be able to return home.
Resource Availability

No information is provided in the case regarding resource availability.
Participation in care
This patient will initially have a low level of participation in care given her low hemoglobin, which will cause weakness and fatigue (see www.emedicine.com/med/topic3565.htm).
Participation in decision making

This patient should have a high level of participation in decision making. She is alert and oriented and is capable of making decisions.
Predictability

This patient has a high level of predictability. She had taken up to eight aspirin tablets daily for seven days, which carries a risk for GI bleeding.
Chapter 35: Hepatic Failure
Resiliency

This patient has low levels of resiliency. At his current stage of hepatic dysfunction, he is unable to return to a restorative level of functioning. In addition, cirrhotic changes in the liver are permanent; the liver will not regenerate from the fibrotic changes.

Vulnerability

This patient is demonstrating high levels of vulnerability. He is susceptible to catheter-related infection from the presence of a pulmonary artery catheter and urinary catheter. In addition, his hemodynamic status puts him at risk for future respiratory dysfunction (e.g., acute respiratory distress syndrome) and renal insufficiency due to hypotension. He is also at risk for bleeding as evidenced by elevated coagulation profile values. He has already manifested his bleeding tendencies with bleeding gums associated with tooth brushing. 

Stability

This patient is demonstrating low levels of stability. He is hemodynamically unstable and is demonstrating multiple organ dysfunction syndrome. His neurologic, cardiac, respiratory, and gastrointestinal function are all impaired.

Complexity

This patient is demonstrating high levels of complexity from a physiologic perspective. The level of complexity is augmented by this patient’s psychosocial status. The case indicates that he is angry and irritable when awake. These likely results in alterations in family dynamics.

Resource Availability

This patient has moderate levels of resource availability. He was accompanied by his spouse, who found him confused and lethargic upon awakening. Other sources of resource availability would be obtained from the admission assessment form.

Participation in care

At this time, the patient has low levels of ability to participate in care. This is due to his neurologic impairment, his hemodynamic instability, and respiratory insufficiency (hypoxemia). Any assistance with care by this patient would increase his myocardial oxygen consumption, compromising his cardiopulmonary status. His wife has high levels of ability to participate in care. There are no data to suggest cultural implications of her unwillingness or inability to participate with care.

Participation in decision making

This patient has low levels of ability to participate in decision making given his neurologic and cardiopulmonary status. His wife seems to have high levels of this characteristic. She is sensitive to changes in her husband’s condition, including his gum bleeding, which she reported.

Predictability

Given this patient’s history of cirrhosis, several of the physical assessment findings are expected. Some of these expected symptoms include his nausea and vomiting, mental status changes, bleeding gums, fever, and spider angiomas. His laboratory data are also predictable. Anemia, alterations in a coagulation profile, elevated liver enzymes, elevated bilirubin, and decreased serum albumin are all consistent with lab findings in a patient with cirrhosis.

Chapter 36: Hepatitis
Resiliency
This patient should have a high level of resiliency. He is a young man who has essentially been healthy up until this point in time.
Vulnerability

This patient is highly vulnerable for sepsis given that his blood cultures and peritoneal fluid grew Staphylococcus aureus.
Stability

This patient has a low level of stability as evidenced by an enlarged liver, splenomegaly, and ascites. Lab work showed a platelet count of 42,000, Prothrombin time 55.5 sec, PTT 112 sec, alkaline phosphatase 84, AST 133, ALT 76, and total bilirubin 40.3 indicates liver disease. Blood cultures and peritoneal fluid grew Staphylococcus aureus.
Complexity

This patient is highly complex given that his hospital course was complicated by hypotension requiring vasopressors, sepsis, respiratory failure requiring intubation, and acute renal failure. Patient was managed with Dopamine® at 18mcg/kg/min, multiple antibiotic therapy, mechanical ventilation, and continuous venovenous hemofiltration. 
Resource Availability

This patient has a high level of resource availability. He has a college degree and is employed as a grant writer for a local Arts Council, which is a nonprofit foundation. He is actively involved in the Seventh Day Adventist Church and is on board of directors for a homeless women and children shelter.
Participation in care

This patient has a low level of participation in care due to hypotensive state and respiratory failure.
Participation in decision making

This patient has low levels of participation in decision making given his complex state.
Predictability

This patient has low levels of predictability. His sepsis has complicated his hospital course making him unpredictable.
Chapter 37: Pancreatitis
Resiliency

This patient is demonstrating variable levels of resiliency. Upon learning of his wife’s extra-marital affair, he demonstrated low levels of resiliency or ability to bounce back from this emotional insult. He did not return to a restorative level of function in an optimal way.  He began to consume large quantities of alcohol. Later in the course of his hospitalization, the patient demonstrated moderate levels of resiliency by being able to recover from respiratory insufficiency (pulmonary infiltrates and atelectasis). His overall condition eventually stabilized and he was able to be discharged from the ICU.

Vulnerability

This patient has high levels of vulnerability. He remains susceptible to impaired coping from this emotional/social situation. He will require assistance to find alternative coping strategies other than alcohol.

Stability

This patient has varying levels of stability. Upon admission, his level of stability was low. He was hypotensive and hypoxemic (SpO2 on room air was 89%). His blood sugar and electrolytes were out of normal range; his CBC results were out of range, including an elevated WBC count. After being treated in the ICU, he demonstrated higher levels of stability from a physiologic perspective. His emotional stability will require further evaluation.

Complexity

This patient demonstrated high levels of complexity. His emotional/social state resulted in significant physiologic consequences.

Resource Availability

This patient has low levels of resource availability. As described, his emotional/social status is impaired. His spouse is not an available source of support. Other family resources are not described in the case.

Participation in care

Due to the physiologic complexity at the time of admission, this patient had low levels of ability to participate in care. As his condition stabilized, however, levels of this characteristic increased.

Participation in decision making

There are no data in this case to suggest that the patient lacked capacity to participate in decision making. As the case did not indicate that drainage of pseudocysts was performed on an emergent basis, it can be surmised that the patient was able to sign the required informed consent form. The area where this patient demonstrated low levels of ability to participate in decision making was his seemingly lack of inner strength or coping abilities when faced with a crisis, in this case, an emotional one.

Predictability

This patient demonstrated high levels of predictability. He developed acute pancreatitis secondary to high alcohol ingestion. While pancreatitis is usually associated with sustained alcohol intake, the complication developed earlier in this case. In addition, the patient developed pseudocysts, an expected complication of pancreatitis. Further, the pancreatitis resolved, as the etiologic factor was eliminated.

Chapter 38 Endocrine Anatomy, Physiology, and Assessment— N/A
Chapter 39: Thyroid Disorders
Resiliency

At present, this patient is demonstrating low levels of resiliency. She was unable to bounce back from an upper respiratory infection and flu-like symptoms. Aside from those immediate past medical history findings, no past medical history data are available. Given her age, one may expect she will be able to bounce back from the myxedema coma, once treated.

Vulnerability

This patient had high levels of vulnerability on admission. She was bradycardic (heart rate 47), which put her at risk for decreased cardiac output and decreased oxygen delivery to cells, organs, muscles, and tissues. She was hypothermic (temp 94.3°F), but since it was short term, she likely is not vulnerable to complications of this symptom. This patient is also at risk for heart disease and increased risk of infection, associated complications of myxedema coma.
Stability

Upon admission, this patient had low levels of stability. Her neurologic functioning was impaired, as evidenced by her low Glasgow Coma Scale score and presence of seizure activity. She was hypothermic and bradycardic and she demonstrated signs of gastrointestinal function alteration (constipation), and respiratory dysfunction (dyspnea on exertion). She had flu-like symptoms and an upper respiratory infection. She was unable to maintain steady state of functioning. Her response to intravenous T4 is unknown at this time.

Complexity

This patient has moderate levels of complexity. While her physiologic status was tenuous on admission, she has a support system available to check on her daily.

Resource Availability

This patient has low to moderate levels of resource availability. She has a daughter who lives nearby who checks on her daily. However, the patient is a widow and lives alone.

Participation in care

Upon admission, the patient had low levels of ability to participate in care. This was due to her impaired neurologic functioning. Her daughter had high levels of this characteristic.

Participation in decision making

As with participation in care, upon admission, the patient had low levels of ability to participate in care. This was due to her impaired neurologic functioning. Her daughter had high levels of this characteristic.

Predictability

Given the patient’s immediate past medical history of respiratory infection and flu-like symptoms and consistent with her physical assessment findings, a diagnosis of myxedema coma was expected. Once treated, this patient should be expected to clinically improve.

Chapter 40: Adrenal Disorders
Resiliency

This patient has a low level of resiliency. Her past medical history is significant for GI bleeding, adrenal insufficiency, one pack per day tobacco smoking, and depression. Her current medications included glucocorticoids and medication for depression. She is considered obese at 5’2” tall and weighed 168 lbs and a body mass index of 30.7 kg/m2.
Vulnerability

This patient is highly vulnerable given her history, presenting chest pain, and hyponatremia indicating adrenal insufficiency.
Stability

This patient has a low level of stability. Within two hours of admission, vital signs were 80/42, HR 110, RR 26. She was diaphoretic, cold and clammy.
Complexity

This patient is highly complex as she is presenting with signs and symptoms of a MI, but has a history of adrenal insufficiency.
Resource Availability

This patient has a moderate level of resource availability. She is a daycare worker who has transportation to access her employment and is employed.

Participation in care

This patient has a low level of participation in care. She is quickly decompensating and will be too weak to participate in care.
Participation in decision making

This patient has a low level of participation in decision making given her current clinical picture.
Predictability

This patient has a low level of predictability given that her symptoms could indicate a number of different problems. Adrenal insufficiency can often mimic flu like symptoms (see www.emedicine.com/emerg/topic16.htm).
Chapter 41: Pituitary Disorders
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.

Chapter 42: Diabetic Emergencies
Resiliency

This patient has a low level of resiliency given that he is an 85-year-old patient admitted from a nursing home in a stupor-like condition.  He has a history of diabetes, hypertension, congestive heart failure, and limited mobility due to arthritis. The nursing home staff noted that he has been progressively less responsive over the last several days
Vulnerability

This patient is highly vulnerable because of his diabetes and cardiac disease. His serum osmolality is 441. This elevation and labs indicate HHS.
Stability

This patient has low levels of stability as evidenced by infiltrate in the right lung, elevated glucose level, and responsive to deep stimulation but does not regain consciousness.  Respirations are labored.

Complexity

This patient has high levels of complexity. (see www.emedicine.com/emerg/topic264.htm [content on hyperosmolar Hyperglycemic Nonketonic Coma]).
Resource Availability

This patient has moderate levels of resource availability. He resides in a nursing home and has individuals overseeing his care.
Participation in care

This patient has a low level of participation in care given his comatose state.

Participation in decision making

This patient has a low level of participation in decision making given his comatose state.
Predictability

This patient has a low level of predictability given his diagnosis of HHS, which can have an unpredictable disease trajectory.
Chapter 43- Renal Anatomy, Physiology, and Assessment— N/A
Chapter 44: Acute Renal Failure
Resiliency

This patient has a low level of resiliency given that her age is 84 years and her diagnosis is an abdominal aortic aneurysm.
Vulnerability

This patient is highly vulnerable given her history of decreased cardiac output and decreased cardiac contractibility. Complications can include death, pneumonia, myocardial infarction, groin infection, colon ischemia, and renal failure.
Stability

This patient has a low level of stability as she is undergoing an abdominal aortic aneurysm resection (see www.emedicine.com/med/topic3443.htm).

Complexity

This patient has a high level of complexity given her seven hear history of cardiac problems. Fluid shifts are common following aortic surgery and require hemodynamic monitoring the first two postoperative days.
Resource Availability

This patient has a low level of resource availability. She is widowed and has a daughter who lives out of state.
Participation in care

This patient has a low level of participation in care given her diagnosis. 
Participation in decision making

This patient’s level of decision making will be compromised initially given her high-risk surgical procedure.

Predictability

This patient has a love level of predictability given the surgery and past cardiac history.
Chapter 45: Interventions for the Renal System

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.

Chapter 46: End Stage Renal Disease and Renal Transplantation

Resiliency

This patient has a moderate level of resiliency. She is only 38 years old, yet has had three years of hemodialysis.
Vulnerability

This patient is highly vulnerable given her diagnosis of septicemia. She has the potential for multisystem organ failure. The mortality rate is 90% once multiple organ dysfunction occurs.
Stability

This patient has a low level of stability given the diagnosis of sepsis.
Complexity

This patient is highly complex given that all organs can be involved with sepsis. (see www.emedicine.com/med/topic3372.htm)

Resource Availability

Resource availability is not discussed in this case.

Participation in care

This patient will have a low level of participation in care given the diagnosis of sepsis.
Participation in decision making

This patient will have a low level of participation in care given the diagnosis of sepsis.
Predictability

This patient will have a low level of predictability given the diagnosis of sepsis. Sepsis can be very unpredictable depending upon the individual’s response to antibiotic therapy.
Chapter 47: Oncologic Emergencies

Resiliency

MB, the patient with hypercalcemia, has low levels of resiliency. His physiologic coping mechanisms were unable to maintain a steady state and he developed a common oncologic emergency. 

The level of resiliency of the patient with potential tumor lysis syndrome (TLS) cannot be assessed at this time. Following the initiation of chemotherapy, the patient will likely have a variable level of resiliency. If preventative measures for TLS are initiated 24-48 hours prior to administration of chemotherapy (i.e., hydration, forced diuresis, alkalinization of urine, and administration of allopurinol), this patient’s level of resiliency will likely be enhanced.

Vulnerability

MB has high levels of vulnerability. He is at risk for several complications related to his hypercalcemic state. These include gastrointestinal, genitourinary, neurologic, and cardiac symptoms associated with the condition.

The patient with potential TLS has high levels of vulnerability. Because of the electrolyte imbalances that occur with the syndrome, the patient is at risk for cardiac, renal, and neurologic complications, as well as cardiac arrest.

Stability

MB has a low level of stability. He has not reached steady state equilibrium. He is in a potentially life-threatening situation at this time.

The patient with the potential for TLS is stable at present. However, once chemotherapy begins or if the cancer cells begin to auto lyse, and cancer cells begin to die, she can potentially have low levels of stability. As discussed in the resiliency section, if preventative measures for TLS are initiated 24-48 hours prior to administration of chemotherapy (i.e., hydration, forced diuresis, alkalinization of urine, and administration of allopurinol), this patient’s level of stability will likely be enhanced.

Complexity

MB has moderate levels of complexity. From a physiologic perspective, he has high levels of complexity. However, he seems to have good family dynamics. His emotional status is labile at present, as evidenced by the irritability that was reported. This is likely related to his hypercalcemic state.

The patient at risk for TLS has moderate levels of complexity at present from a physiologic perspective. Once chemotherapy begins, the physiologic complexity of this patient may increase. Her emotional status is likely labile at present having recently received a cancer diagnosis.

Resource Availability

MB has high levels of resource availability based on his wife’s presence and apparent support.

No data are available for this characteristic for the patient at risk for TLS. These data may be available on the admission assessment form.

Participation in care

MB has low levels of ability to participate in care due to his mental status changes associated with the high calcium levels. It is noted in the case that the patient is restless and agitated. His wife likely has high levels of this characteristic and can assist.

The patient at risk for TLS has high levels of ability to participate in care at present. However, once treatment begins, if TLS develops, this likely will change.

Participation in decision making

As with participation in care, MB has low levels of ability to participate in care due to his mental status changes associated with the high calcium levels. It is noted in the case that the patient is restless and agitated. His wife likely has high levels of this characteristic and can assist.

As with participation in care, the patient at risk for TLS has high levels of ability to participate in care at present. However, once treatment begins, if TLS develops, this likely will change.

Predictability

MB has high levels of predictability to develop hypercalcemia given his diagnosis of metastatic prostate cancer. The symptoms he is experienced can also be expected given the presence of this oncologic emergency.

The patient at risk for TLS also has high levels of predictability. The cancer this patient has is a risk factor for this oncologic emergency. In addition, the physiologic changes, laboratory findings, and clinical manifestations associated with TLS are predictable. The electrolyte imbalances begin to occur 24-72 hours after the onset of cancer treatment.

Chapter 48: Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome
Resiliency
This patient has a low level of resiliency. He is a 42-year-old who was diagnosed with HIV infection 8 years ago and has intermittently received care for his HIV disease He has an opportunistic infection with limited reserve to fight the disease.
Vulnerability

This patient is highly vulnerable to opportunistic diseases given his HIV status. His last CD4 count was 135 cells/mm3 and his HIV RNA of 53,000 copies/ml.
Stability

This patient has a low level of stability with a 1-2 week history of fever, fatigue, non-productive cough, and dyspnea on exertion. He has to be intubated due to blood gases indicating progressive and refractory hypoxemia and hypercarbia (pH 7.28 pO2 52, pCO2 55, SaO2 84%).
Complexity

This patient is moderately complex. He has pneumocystic pneumonia which could result in death. Mortality rates rise to 75-100% in patient s that displays clinical deterioration during the first 5-10days.
Resource Availability

The resource availability is not clearly discussed in this case. However, the patient’s noncompliance could indicate financial difficulties.
Participation in care

This patient would have a low level of participation in care until he was removed from the ventilator.
Participation in decision making

This patient should have a high level of participation in decision making once extubated. However his choice to not return for follow up treatment could indicate lake of understanding or financial issues.
Predictability

This patient has a low level of predictability given that he his course of hospitalization has the potential for many complications. (see www.emedicine.com/med/topic1850.htm)
Chapter 49: Thrombocytopenia
Resiliency

This patient has low levels of resiliency. He has a significant past medical history and at present, is not in a steady state.

Vulnerability

This patient has high levels of vulnerability secondary to the presence of thrombocytopenia. He is at risk for bleeding (including intracranial bleeding) as well as for complications related to deep vein thrombosis. These include, but are not limited to phlebitis, leg ulcers, or pulmonary embolism. This patient has high levels of vulnerability due to the presence of respiratory insufficiency. This is evidenced by a decreased SpO2 on 50% oxygen. This can result in decreased oxygen delivery to cells, organs, muscles, and tissues.

Stability

This patient has low levels of stability. His history is significant for hypertension, COPD, and thyroid cancer. At present, he is thrombocytopenic and has a newly developed deep vein thrombosis.

Complexity

This patient has high levels of complexity from a physiologic perspective. He appears, however, to have a supportive family, which overall decreases his level of complexity.

Resource Availability

This patient has high levels of resource availability from a social/family/supportive perspective. His son is at his bedside expressing a desire to assist with care.

Participation in care

Given this patient’s respiratory status, it is not advisable for this patient to participate in care. Activity would increase his myocardial oxygen demand and consumption. His family, however, has high levels of this characteristic.

Participation in decision making

There are no data to suggest that his patient cannot participate in decision making at this time. His family has high levels of this characteristic.

Predictability

This patient has an uncertain level of predictability from the data available in this case. 
Chapter 50: Disseminated Intravascular Coagulation
Resiliency

This patient has moderate levels of resiliency as can be seen with an improvement in vital signs once therapy is initiated. He is on the ventilator and is critically ill.
Vulnerability

This patient is highly vulnerable for clotting and bleeding disorders involving all organs. This is currently bleeding from IV sites and urinary catheter.
Stability

This patient has a low level of stability with initial vital signs of  HR 140, BP 140/80, RR 22) and temperature 104.8° F. 
Complexity
This patient is highly complex. Patients with DIC have impaired function of coagulation pathways. DIC increases the risk of death by 1.5 to 2 times (see www.emedicine.com/med/topic577.htm).

Resource Availability

Resource availability is not discussed in the case. 
Participation in care
This patient will have a low level of participation in care given his current bleeding and coagulopathies.
Participation in decision making

This patient will have a low level of participation in care given his current bleeding and coagulopathies.
Predictability

This patient will have a low level of predictability given his current bleeding and coagulopathies. Even with anticoagulation therapy and replacement of blood products, the patient’s outcome is uncertain.

Chapter 51: Systemic Inflammatory Response Syndrome and Sepsis
Resiliency

This patient has low levels of resiliency. Based on the case data, this patient was unable to rebound from systemic inflammatory response syndrome (SIRS); rather, she clinically deteriorated.

Vulnerability

This patient has high levels of vulnerability. Since she is intubated, she is at risk for ventilator associated pneumonia and other complications associated with mechanical ventilation. These include urinary tract infections, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003). With a pulmonary artery catheter in place, she is at risk for catheter-related infection and complications specifically associated with the catheter itself. These include but are not limited to pulmonary infarction if the catheter migrates into a permanent wedge position, dysrhythmias if the catheter migrates back into the right ventricle.
Stability

This patient has low levels of stability. Initially, she had moderate levels despite a SIRS diagnosis. However, her condition deteriorated, as described in the case. She is unable to maintain a steady state.

Complexity

This patient has high levels of complexity. The pathophysiology of SIRS and sepsis is very complex.

Resource Availability

This patient has moderate levels of resource availability. Her spouse is present at the bedside. No other data are available in the case but may be available on the admission assessment form.

Participation in care

At this time, this patient has low levels of this characteristic. She is confused, hemodynamically unstable, tachypneic, and in severe pain. Her husband is present and seems support and able to participate in care if needed.

Participation in decision making

As with participation in care, at this time, this patient has low levels of this characteristic. She is confused, hemodynamically unstable, tachypneic, and in severe pain. Her husband is present and seems support and able to participate in care if needed.

Predictability

This patient has variable levels of predictability. She has a relatively high level of this characteristic in relation to her end-stage liver disease. Given her history of hepatitis C and alcohol abuse, liver disease could be predicted. From a SIRS and sepsis perspective, she has low levels of predictability as these conditions do not follow a predictable trajectory.

Chapter 52: Burns
Resiliency

This patient has a low level of resiliency. He has sustained third-degree burns to 50% of his body. Injuries included loss of ear cartilage, eyelids, and nose cartilage. 

Vulnerability

This patient has a high level of vulnerability for infections from 50% of his body receiving third degree burns. He is at risk for fluid loss and renal failure.
Stability

This patient has a low level of stability given the development of aspergillosis. Aspergillosis is a fungal infection that is obtained through inhalation of spores (see www.emedicine.com/med/topic174.htm).

Complexity

This patient has a high level of complexity with burns on 50%, fungal infection, renal failure Fluid and electrolyte balance will be issues for this patient
(see www.emedicine.com/emerg/topic72.com content on thermal burns)
Resource Availability

This patient has a moderate level of resource availability. He is a full-time employee in a steel mill and is the father of two small children.
Participation in care

This patient will have a low level of participation in care as he is ventilated and will have low levels of activity.
Participation in decision making

This patient will have a low level of participation in decision making as he is ventilated.

Predictability

This patient will have a low level of predictability as aspergillosis may disseminate beyond the lungs to endocarditis and abscesses.
Chapter 53: Managing the Transition from the Hospital

Resiliency

This patient has high levels of resiliency. He was able to recover from pneumonia with antibiotic therapy. His emotional state demonstrated high levels of resiliency as well. He believes he is able to get off the ventilator.

Vulnerability

This patient has moderate levels of vulnerability. This is related to being on mechanical ventilation, which puts him at risk for ventilator associated pneumonia. He is also at risk for other complications of mechanical ventilation. These include immobility, urinary tract infections, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003). There is also the possibility of stressors once home. It is not known if his wife will be available to assist the patient with activities of daily living.
Stability

This patient has high levels of stability. He is maintaining steady state equilibrium to the point of being considered for discharge. Further, he responded well to antibiotic therapy for his pneumonia.

Complexity

This patient has high levels of complexity. His levels are low from a physiologic and psychological perspective. The patient is enthusiastic about getting well and believes he can and will. The family dynamics increase the level of complexity of this patient’s situation. His wife does not speak English, which will make teaching about the home ventilator and care of the patient challenging. The wife’s frail mother lives in the same household, which can potentially decrease the time available for the wife to assist with the patient. She is being pulled in several directions.

Resource Availability

As described in complexity, the language barrier and the presence of the patient’s mother-in-law in the household will limit the resource availability of his wife.

Participation in care

This patient has moderate to high levels of ability to participate in care. He is able to feed himself. He needs one person to assist him out of bed to the chair and with his activities of daily living.

Participation in decision making

This patient has high levels of ability to participate in decision making. He is alert and oriented and enthusiastic to assist.

Predictability

Given that this patient was a 3-pack per day smoker, it could be predicted that he would develop COPD and difficulty weaning from mechanical ventilation.

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.
Chapter 55: Trauma
Resiliency

This patient has a moderate level of resiliency. Given his young age, and relative healthy state prior to injury he is more than likely to recover.
Vulnerability

This patient is highly vulnerable. He is at risk for infection, sepsis, bleeding, hypovolemic shock, ARDS, renal failure, DIC and emboli.
Stability

This patient has a low level of stability. He is not stable and received over 100 blood products and has numerous complications requiring many procedures.

Complexity

This patient is highly complex. He has multiple system failure, requiring ventilatory support, pressors for sepsis, colostomy, pelvis fracture, pulmonary embolus etc.
Resource Availability

Resource availability is not identified in this case.
Participation in care

This patient has a low level of participation in care given his ventilated status, and multiple organ dysfunction syndrome.
Participation in decision making

This patient has a low level of decision making. His complications and status have limited his ability to participate in decision making.
Predictability

This patient has a low level of predictability, which is reflected in the numerous complications of the trauma. (see www.emedicine.com/med/topic2804.htm).
Chapter 56: Drug Overdose and Poisonings

Resiliency

This patient has a high level of resiliency from a physiologic perspective. She was able to reach steady state equilibrium. However, from an emotional perspective, she has a low level of this characteristic. She was unable to rebound from an emotional insult (breakup with her boyfriend).

Vulnerability

This patient has high levels of vulnerability. She was evaluated by the psychiatric department after a suicide attempt. She was deemed not to be a further threat to herself and was discharged home with her mother. Over the past 25 years, the suicide incidence has tripled in adolescents aged 15-24 (O’Connor, R. 2006. Focus Adolescent Services. Available at www.focusas.com/suicide.html). She is at risk to attempt suicide again.

Stability

Upon admission, this patient had low levels of stability. Following treatment, her level of physiologic stability increased. However, her emotional stability remains questionable despite being evaluated by a psychiatrist.

Complexity

This patient had moderate levels of complexity. She was physiologically and emotionally unstable upon admission to the Emergency Department. As her treatment continued, her level of complexity decreased.

Resource Availability

This patient has high levels of resource availability. Her mother brought her to the Emergency Department and provided her social history. She seems to be attuned to her daughter’s status and seems willing to help.

Participation in care

Initially, this patient had low levels of ability to participate in care. Her mother seems to have high levels of this characteristic. It will be essential that the mother continue to pay attention to her daughter’s emotional status. It is challenging for a parent to understand a depressed teen’s confusing signals (O’Connor, R. 2006. Focus Adolescent Services. Available at www.focusas.com/suicide.html).

Participation in decision making

As with participation in care, this patient had low levels of ability to participate in care. Her mother seems to have high levels of this characteristic. While the patient is a minor, if she is deemed to have capacity, she can assist with decision making. Her mother, as the legal guardian for the patient, will have to be involved with decisions, given the patient’s age.

Predictability

This patient has moderate levels of predictability. It is difficult for a parent to predict a suicide attempt; they want to think of their child as happy (O’Connor, R. 2006. Focus Adolescent Services. Available at www.focusas.com/suicide.html). The patient had a predictable response to the therapies provided given her youth and negative medical history. 

Chapter 57: Management of the Critically Ill Bariatric Patient
Resiliency

This patient has a moderate level of resiliency. She has a history of hypertension, diabetes, gastroesophageal reflux disease, hypercholesterolemia, obstructive sleep apnea, degenerative joint disease, coronary heart disease, urinary stress incontinence, and pulmonary hypertension

Vulnerability

This patient has a moderate level of vulnerability as a patient who underwent Roux-en-Y gastric bypass surgery. She is at risk for complications such as bleeding, infection, leakage of fluid from the stomach, and injury to the spleen.

Stability

This patient is moderately stable.

Complexity

This patient is highly complex given her history.

Resource Availability

Resource availability is not discussed in the case. However the average cost of RYGB is $30,000. Some payors will not reimburse for the procedure, and costs are paid by the patient.
Participation in care

This patient should have a high level of participation in care.

Participation in decision making

This patient should have a high level of participation in decision making.

Predictability
This patient should have a high level of predictability. Medicare designated centers of excellence for bariatric surgery have good outcomes and are conduct a high volume of the procedure.
Chapter 58: Bioethical Issues Concerning Death in the Intensive Care Setting— N/A
Chapter 59: Organ Donation
Resiliency

Case 1

This case is a good example of how a patient’s levels of characteristics can very over an episode of acute illness. When admitted to the ICU with a diagnosis of sepsis, he initially had low levels of resiliency. This is evidenced by his hemodynamic instability requiring aggressive fluid resuscitation and vasopressor therapy. The patient also demonstrated low levels of resiliency because he did not bounce back and recover from acute renal failure; he developed chronic renal failure instead. Later in the case, following his kidney transplant, he demonstrated higher levels of resiliency.

Vulnerability

Patients with sepsis have high levels of vulnerability. There are a number of physiologic stressors associated with this condition. The patient was vulnerable for several complications following transplant. Indeed, he did develop hyperglycemia. He is also at risk for graft rejection, delayed graft function, bleeding, lymphoproliferative disorders, infection, nontuberculous mycobacterium, invasive aspergillosis, hypertension, psychiatric problems, and neurotoxic effects.

Stability

Initially, this patient had low levels of stability. He was hemodynamically unstable, requiring aggressive fluid resuscitation and vasopressor therapy. Eventually, his condition improved and he had a moderate level of this characteristic.

Complexity

Patients with sepsis have high levels of complexity due to the pathophysiologic nature of the condition.

Resource Availability

There are no data available in the case to determine this patient’s level of resource availability. These data may be available on the admission assessment form or from the patient if he is not cognitively impaired.

Participation in care

There are no data to suggest that this patient is unable to participate in care. During his bout of sepsis, his level was decreased due to his hemodynamic instability.

Participation in decision making

As with participation in care, there are no data to suggest that this patient is unable to participate in care. During his bout of sepsis, his level was decreased due to his hemodynamic instability.

Predictability

This patient had low to moderate levels of predictability. Patients with sepsis tend to have an unpredictable course. Now that he has received a kidney transplant, his level of predictability is somewhat higher, as complications of treatment can be expected.

Case 2

Resiliency

This patient has low levels of resiliency. Given the injuries, she was unable to compensate and return to a restorative level of functioning.

Vulnerability

This patient has high levels of vulnerability. The physiologic sequela of her injuries put her at high risk for death. The family in this case has high levels of vulnerability secondary to the decisions that are required related to organ donation. This family faces enormous challenges in making this important decision.

Stability

This patient has low levels of stability. She demonstrated no ability to maintain steady state equilibrium. She did not respond to any interventions for her injury. She was hemodynamically unstable as a result of her neurologic injuries.

Complexity

This patient has high levels of complexity. The primary source of her complexity is the physiologic status. She seems to have adequate family support as they came to the hospital upon learning of the injury.

Resource Availability

Based on the data provided, the resource available to this patient is her family. Other data would usually be available on the patient’s admission assessment form. However, this patient was unable to provide these data because of her neurologic injuries.

Participation in care

Based on the patient’s neurologic status, she has low levels of ability to participate in care. Her family will have moderate levels of this characteristic by deciding to let her be an organ donor as discussed in participation in decision making, below.

Participation in decision making

Given the patient’s neurologic status, she has low levels of ability to participate in decision making. However, the family as been assessed by the Family Support Coordinator to determine ability to hear the results of tests for neurologic death. Based on the data provided, the family ahs moderate levels of ability to participate in decision making. Given the age of the victim and the acuteness of the injury, grieving and emotional factors may play some role in the level of this characteristic.

Predictability

This patient has high levels of predictability. Given the nature of her injuries, results of the CT scan, and physical assessment findings two hours following admission, her test findings of neurologic death could be anticipated.

Chapter 60: Palliative Care and End-of-Life Care in the ICU
Resiliency

This patient has low levels of resiliency. He sustained a grand mal seizure at home and never rebounded from it. His neurologic status further declined.

Vulnerability

This patient has high levels of vulnerability for several reasons. He was initially at risk for ventilator-associated pneumonia once intubated. He is also at risk for other complications of mechanical ventilation. These include immobility, urinary tract infections, deep vein thrombosis, gastrointestinal bleeding, barotrauma, volu-trauma, and critical illness myo/neuropathies (Tablan, Anderson, Besser, Bridges, & Hajjeh, 2003). Given his neurologic dysfunction, he was also at risk for death.
Stability

This patient had low levels of stability given his poor neurologic function.

Complexity

This patient had low to moderate levels of complexity. His physiologic status involved only one system failure (neurologic, secondary to basilar artery occlusion). His wife is supportive as evidence by an expressed desire to take her husband home and care for him.

Resource Availability

This patient has high levels of resource availability. His spouse is very supportive and was able to listen and process the information related to her husband’s condition.

Participation in care

Given the patient’s neurologic dysfunction, he had lower levels of ability to participate in care.

Participation in decision making

As with participation in care, given the patient’s neurologic dysfunction, he had lower levels of ability to participate in care. In addition, as with resource availability, his spouse was able to listen and process the information related to her husband’s condition. This would give her high levels of this characteristic.

Predictability

Given the level of complexity of this patient’s condition, the outcome of death was predictable. As the patient was provided with comfort measures and symptom management/palliative care, a peaceful death was also predictable.

