™

reCAPTCHA

I'm not robot

Continue

58820488928 40002465.372549 36010617060 23203019476 22147843.916667 190412270784 122175397278 55719023.027778 151583722.38462 42214519737 10944793776 81761608422 19688908070 33818536374 4441936339 12150614.647887 1044270314 56361598020 40400366.319149 31029640.078125 19219122784 68058793890
21001861.604938 3225078055 6750109.6896552 20848298.818182 14501910.212121


https://podar.co.za/XSRYdR1H?utm_term=nursing+care+plan+for+epistaxis+pdf+free+online+template

Nursing care plan for epistaxis pdf free online template

MEDICAL RECORD

PROGRESS NOTES

AT

FAPAAT L AR AR C AR 5 o s o e i e Yo mad WY menfs pewie cank e ‘hlﬂﬂ Illlﬂl:l-lw-
s i S e P
PROGRESS ROTES
ldadeal Aacord

AL FORRRL ¥ GErAL O GRACTIVE OF CARE INTERFEYTMEY EALE A TNEY
FRONLEW BTN TR ARE
PROALENT
1.0 Por Mkl o ANar rerving ARG maang sdor e | Tha g will ART LA g
hpteg prevode b heane | wileryom e The | e Luraly il e Hermalind the ol g oyl oy b bsem
and T & E T By will o Improse e shill in bnowindge of tha | geven, th goal = mwt
WiTdilEtam | oo b Pty e o et LTI o e T larinby pbamsl pemen = The fasmaly
s abeakh | beaBh LT e T iy b b mg sl pareal
Barca e and | o g e FL TP T e . BETAES bresss Ledge shoe
e umal by i Prepealy sl il 2 D el th e bl i il
shevekopenent duy | et mas e Ot Lommngaera g ol Larraly The vkl
w Banung 3 poue bghting CEOTR o] = The Lammaly
o Ll sl L by i iy e furl st g B e
kil wi o [P el e Tl lyp b i il ewbasg g o
SETYI akamss s waw o werd laten ihaTm
gl i E g Sy ve i ot = Thet asmmiy
SRR vinl ilsfeon sk e laaraly & maalc prosnlad & b
R AT Swmaiic ERE WEFLCH OF CTr TEuTETE
BV i Folllran. thi btk o Wi e i i
= ¥y hcalih carc b o TerETRETE I i ST
sl
HEALTIF FLATLY fEELL GEAFCTNY o ARl IATERVENTMY Eal AN
FRINRLEY LR ATREA ARE
FEORLENY
20 lmpropa Iabadity o Al moung Al mereng aiy ol The o wilk Al e mang
Rfuaisg Py b || o el they || o Dy sall o ek Oy il % T il Fagim
Dhrapuril e | g3 e lamily il Bt | 0 Lpam s gy wld biwrm bpidge af the | riedoi Ohf okl on gy
3 ik comadoone ke i kil = refune divpaosad Carruly shoud proper = The Bemdy paoncd
Tl B b g i P gy ol ey Pgfiiig sl e by abwmat &
i et al | g b e ly (eivogemds | Frgoragy ile BT PPy
el o s b of iprpa sohese Larraby ko zcfaac dipasal
ol TR Gl | o ol R il il ity ofi & & Thy Eaiady fisbiima
[+ o Felloss e hoallth Propecn rmunreT ansd thec boa®h Joaclung
o Ledk of W B s b et i Tl prves b than Ik
i Ty b N gy L e ] ey s e
canying ek sl b alfoctol Weaticprandablc L
. o Dhagwns thy men
O frecaib e drcage Pt prinlan e
e mptin g thal wrghd 3ot om = The Ky propaiy
I e g ol saradcrstanad thi




HURSING CARE PLAN

ASSESSMENT CHAGHNOSIS B OBJECTIVE INTERYEMNTION RATIONALE EVALUATION
SuskeeTiw Sho term |z pendee
& ~“Hanghihna Bectaity At B Poury of +  Azzess patent's nuerces choice of | & Pabent reveals
&k kacialiiar Rlslaranc MR lervenbons abelity 1 periorm FOPTVETRIGT. &F R reade N
el b elaied bo tha patent wil Feiw=al ok o Paatie 3ALATARC S, B
mALApOS Y mbaarCe actvtes of dady {odeT AN
P JAPAR Kl befween cygen | ¢ Feport an ] demaonstralng a
P Sl wen. | gy [daivvery) Eorade tihacticn in
oot i ey deiriad Betvaty lohisiie | o Mode changes n May ndcate [ T RN
:‘_.__'”'.- e rciuchng Bl gl LRl signs of
wmaam by atirelgd of dady deturbance, muscs changes asacoabed nioliv i &d
By pierd g Tt Wit vilsmen 812 abcralony
detcency. allecing Rl W
Oibsine " # Desordirate & patent talely of ngk DO (e
E -'::;; a2l 1 of ingary
. -:.4 = A =
L Qe »  Fosmmend quist o fodl ko
* i*__‘i:n"":'g mltiarance mimosphene, bed rest rwer Doay' S Coryges
sgrt & o ated reguanements, and
y #  Deipley ladbwrabory Pt A o
i wahoy meiten fha Fear @nd bkargs
. _:'0.:“’_:* - BeCepiaDds tarege
# Elvate the head of Eriances ng
T 359 Loy berm: the bed as toberaled eapareon ko
o aEEmine
R 18 Abar monite of AL lor
P Ry erreions eethalar ufahg
the patond
»  Provide of Adthoasgh help mary
& |5 Ires fasm eI, b repcessary, bel
AR5 A [IERSTE Sn e e i enhanced
Teak Vot actvta o whier paten doon
emplcations has ATEuliton a4 savre Mo bor el
st prapvarited NecELLary, akuwng
pabend 10 0% ad math
A5 [ e

#  Flan ncirly

Promotes. gradual

Progretsan with refan 5 normiadl
pafent, nchaing Ay vl and
Selratagd D The npnved muicle
padent views one of S
ssiantal Inorease wittoul undue
levely ofl Sctrelid 48 Pty

il e

# ldenify or implomand § 4 Encoorages putent
13 0o s much &

porriie, whis
while doing a Lagk cormenang bmited
anengy and
prevartn titgus
Collaborative:

& Monlisr laboralon: & e
shurey, HE of Hel and deficiencies in REC

ARG count. arferial componeTy
briacnd paian (ABKNS) allecing guygen
trangport and

pabmnt rics o
repiniss by gy

REGISTERED NURSE RESUME SAMPLE

from Resume Genius

CONTACT
Email: youremaik@gmail com
Phone: 895 555 555

Address: <397 Aaron Smith
Drrive Harmsburg, PA 17101

RESUME OBJECTIVE

Murse RN with 5+ years of experience providing quality care to a wide
variety of patients. POssess a Master's qualification in Mursing, and
currently focused on earning a Doctorate Degree in this field. Aiming to
leverage my experience and knowledge to effectively fill the nursing
posithan at your hospital,

EXPERIENCE

SOCIAL

o facebook comvprofile
INS1ARr amuCOmMUusSEer

° inkedin.com/prafile

o D e OO LIS BT e

REGISTERED NURSE
Virginia Veteran’s Haspitad / Richmond, VA £ September 2016 - Present
= Provide direct guality care to patients including daily
manitoring, recording, and evaluating of medical conditions of
up to 20 patients per day
+« Developed and direct a rotational system in managing the care
of patients in the department

SkILLS

« Coordinate workforce management objectives with a focus on
individual, departmental, and hospital-wide initiatives

Probdem Sobsing

Adaptability
s Lead and mentored 10 I'IE"I."l'T!.I' hcensed muirses i |Z|E'.|'E'|I:IF|-II'I|! and
achieving professional expertise

= Interact and communicate with patients of all ages and ethnic

Collatoration

Strong Wark Ethic

backgrounds, giving quality medical care and tréatment
5 FR A Tirre: Managenment

ASSISTANT NURSE
The Carodinas Medical Center / Charleston, 5C / fune 2013 = August 2016

o Assicted physicians in taking blood préssure, measuring
heartbeat, and recording vitals in physical examinations

Crical Thll'lkir'lg

Handling Pressure

EDUCATION

« Collaborated with 4 other nursing staff in maintaining a calm
EfvirOnmeeEnt in ::.'lt'ir'lg_f-:::ur' patients M.S NUBSING

» Supervised the admission of patients in emergency cases and Joliet University

directed the transferring of patients from their locations to the

hospital via ambaulande

Chacago, IL ¢ 2016

B.5. NURSING
Jaliet Liniversity

Chacaga, IL / 2013

« Commended by supervisors for handling difficult situations
irvalving both patients and their families

Tumors or other serious pathology are infrequent causes of epistaxis. Epistaxis that requires posterior packing should be managed in cooperation with an otolaryngologist. When placed in this way, the gauze serves as a plug rather than as a hemostatic pack. Make sure that they compress the soft nose tissues against the nasal septum; pinching the
hard, incompressible nasal bones will not aid hemorrhage control. To prevent septal necrosis or perforation, only 1 side of the septum should be cauterized at a time. Recurrent unilateral epistaxis should particularly raise concern for neoplasm. Firmly grasp the length of the sponge with a bayonet forceps, spread the naris vertically with a nasal
speculum, and advance the sponge along the floor of the nasal cavity. Both ends of ribbon must protrude from the naris and should be secured with tape. Record the amount of fluid placed in each balloon. Insert pledgets soaked with an anesthetic-vasoconstrictor solution into the nasal cavity to anesthetize and shrink nasal mucosa. The complication
rate associated with tranexamic acid did not differ from that for controls. There are four levels of insurance plan available to you - Bronze, Silver, Gold, and Platinum, and there are lots of other things to consider before you decide on your insurance package. Trim the compressed sponge (eg Merocel) to fit snugly through the naris. Before committing
to either an HMO or PPO consider your medical needs above the costs. [15] In contrast to the Gottlieb study, a retrospective report by Birmingham et al found no significant difference in emergency department length of stay between patients with acute epistaxis who were treated with topical tranexamic acid and those who received standard care.
Finally, place an anterior nasal pack. Failure to completely control hemorrhage is an absolute indication for consultation with an otolaryngologist in the emergency department (ED). They are easy to use and comfortable and conform to the irregularity of the nasal contours. Next, grasp the ribbon about 4-5 inches from the nasal alae, and reposition
the nasal speculum so that the lower blade holds the ribbon against lower border of the nasal alae. Advise patients to avoid aspirin, aspirin-containing products, and nonsteroidal anti-inflammatory drugs (NSAIDs). Thermal cauterization using an electrocautery device is reserved for more aggressive bleeding and is done with the patient under local or
general anesthesia. While the rate of bleeding cessation within 30 minutes did not differ significantly between the tranexamic acid group and controls, more patients treated with the agent were discharged within 2 hours of arrival. Temporary discontinuation of warfarin or active reversal of coagulopathy is indicated only in cases of uncontrolled
hemorrhage and a supratherapeutic international normalized ratio (INR). [16] Traditional anterior nasal packing with petrolatum gauze has largely been supplanted by the use of tampons and balloons, which are readily available and more easily placed. Consultation with a hematologist is indicated for patients with bleeding dyscrasias or
coagulopathies. To be effective, cauterization should be performed after bleeding is controlled. After passing the posterior balloon through the naris and into the posterior nasal cavity, inflate it with 4-5 mL of sterile water, and gently pull it forward to fit snugly in the posterior choana. Compressed sponge - Merocel. Most analgesics have sedating
properties, which are beneficial for patients who have painful skin lesions. A healthy person can keep earning money so always put your health ahead of your financial needs. Specific antihypertensive therapy is rarely required and should be avoided in the setting of significant hemorrhage. Interventional radiology embolization of involved arteries and
surgical ligation of vessels are possible options in such instances. Place it in the nasal cavity as far back as possible, ensuring that the free end protrudes from the nose. And consider what the insurance package is covering before committing to it. Health Maintenance Organization (HMO)HMOs normally offer lower costs than other similar services
but they have a more restrictive provider network. As always, first address the ABCs (A irway, B reathing, and C irculation). [5, 6, 7] Patients with epistaxis commonly present with an elevated blood pressure. What about disease management programs? Stable patients should be instructed to grasp and pinch their entire nose, maintaining continuous
pressure for at least 10 minutes. On the first pass, the gauze is pressed onto the floor of nasopharynx with closed bayonets. If this measure does not stop the bleeding, consider bilateral nasal packing. More commonly, epistaxis and the associated anxiety cause an acute elevation of blood pressure. Patients frequently present with an elevated blood
pressure; however, a significant reduction can usually be obtained with analgesia and mild sedation alone. [17] They directly tamponade bleeding sites, increase clot formation, and protect the nasal mucosa from desiccation or further trauma. For example, you might be asked to pay 40% of the costs with the insurance firm covering the other 60% if
you opt for Bronze, while Silver customers will find perhaps as much as 70% covered by the insurance company. Patients should be positioned comfortably in a seated position, holding a basin under their chin. The proper technique for placement of a gauze pack is as follows. Soak pledgets in 4% topical cocaine solution or a solution of 4% lidocaine
and topical epinephrine (1:10,000) and place them into the nasal cavity. Slowly inflate the balloon with 15 mL of sterile water, pull it anteriorly until it is firmly seated against the posterior choanae, and secure it in place with an umbilical clamp. Avoid overinflation, because pressure necrosis or damage to the septum may result. Significant or
uncontrolled bleeding from a posterior site may require operative management; this occurs in about 30% of cases. Failure to admit and appropriately monitor all patients who require posterior packing may result in significant mortality. Once wet with blood or a small amount of saline, the sponge expands to fill the nasal cavity and tamponade
bleeding (see the images below). Use a buttress clamp with cotton gauze to avoid pressure necrosis on the nasal alae or columella. Allow them to remain in place for 10-15 minutes. Physicians inexperienced in the proper placement of a gauze pack should use a nasal tampon or balloon instead. Anterior epistaxis balloons (eg, Rapid Rhino) are available
in different lengths (see the images below). [19, 20, 21] Patients discharged from the hospital with anterior packing should receive follow-up care with an otolaryngologist within 48-72 h. For example, if you get a rash on your skin, you’ll have to see your primary care physician before being referred to a dermatologist. Admit patients with posterior
packing. For example, you might opt for an EPO plan. Metal LevelsTypically, the insurance plan’s monthly amount will increase as you go from Bronze up to Platinum but the amount you have to pay for treatment decreases. You will also need to coordinate your health care through your primary care physician which could slow down the process of
being seen because you’ll need a referral, except in the case of an emergency. If a Foley catheter is used, place a 12-16 French catheter with a 30-mL balloon into the nose along the floor of the nasopharynx, until the tip is visible in the posterior pharynx. However, all patients who present with epistaxis should have follow-up care arranged with an
otolaryngologist for a complete nasopharyngeal examination. The relation between hypertension and epistaxis is often misunderstood. Don’t forget that you will be paying a monthly fee even if you don’t need medical help. Patients with significant hemorrhage should receive an intravenous (IV) line and crystalloid infusion, as well as continuous
cardiac monitoring and pulse oximetry. Elderly patients or patients with cardiac disorders or chronic obstructive pulmonary disease (COPD) should receive supplemental oxygen and be admitted to a monitored setting. In May 2020, D’Aguanno et al published the following clinical recommendations for addressing epistaxis during the coronavirus
disease 2019 (COVID-19) pandemic [22] : Strict recommendation for disposable equipment use Preference for FFP3 (Europe) or N99 (United States) mask use Use of FFP2 or N95 masks, covered by a surgical mask, if FFP3 masks are not available Strong recommendation for cap and shoe covers, goggles, gown, and double nitrile gloves Control of
nosebleed risk factors (blood pressure, coagulation factors, ongoing therapies with antithrombotic or anticoagulant agents) Checks should be made for fever, respiratory symptoms, and at-risk contacts Investigate sudden loss of smell and/or taste Surgical mask for patients, if permissible Immediate assessment of nosebleed severity Noninvasive
intervention is recommended, including bidigital compression and use of antifibrinolytic agents If conventional operating rooms are unavailable, use well-demarcated spaces within the emergency department Use of a reduced and experienced clinical staff, including a surgeon and a scrub nurse, with proper personal protective equipment (PPE) Avoid
unnecessary intervention Perform nasal packing or cautery in case of noninvasive procedure failure Use of resorbable packing, if available Postponement of surgery for posterior epistaxis requiring sphenopalatine artery ligation, until COVID-19 testing is performed Avoid local anesthetic atomized sprays; soaked pledgets are preferred During the
procedure, use a suction system, employing a closed system with a viral filter Patient should receive postprocedural instructions with regard to packing removal or antibiotic prophylaxis, in order to lower recurrence risk and optimize outcome Careful execution of gowning and degowning procedures should be employed Use of standard PPE by
personnel who handle surgical equipment decontamination Therapy, therefore, should be focused on controlling hemorrhage and reducing anxiety as primary means of blood pressure reduction. Merocel placed in left nostril for anterior packing. The balloons are as efficacious as nasal tampons, easier to insert and remove, and more comfortable for
the patient. All adults need a good healthcare package so take time before committing to a healthcare insurance plan. Rapid Rhino - 5.5 cm for anterior nasal packing. Posterior epistaxis is frequently treated with double-balloon devices that have separate anterior and posterior balloons. [9, 10, 11, 12, 13] A literature review by Kamhieh and Fox
suggested that tranexamic acid is an effective treatment for epistaxis. [8] If attempts to control hemorrhage with pressure or cauterization fail, the nose should be packed. Posterior nasal packing is particularly uncomfortable for the patient and promotes hypoxia and hypoventilation. [18, 19] Attempts at nasal packing may result in significant slowing
but not cessation of hemorrhage. If you’d like to make sure you’re not surprised by a major bill, opt for the Platinum package as you’ll normally pay something like 10% of the medical bill. Of course, in an emergency, you can go wherever you need to but apart from that, you're restricted which might not work for you if you travel a lot and need
medical aid in various places. You should also check if preventive services like shots and screening tests are available to you at no extra cost. [8] Consider placing patients on a broad-spectrum antibiotic (eg, a penicillin or first-generation cephalosporin) to cover all likely pathogens in the context of the clinical setting. Absorbable materials such as
oxidized cellulose (Surgicel), gelatin foam (Gelfoam), and gelatin and thrombin combination (FloSeal) are suitable alternatives to nasal packing for anterior bleeds. Nasal packing prevents drainage of sinuses and increases the risk of sinusitis or toxic shock syndrome. Bring a second strip into the nose, and press downward. Grasp the gauze ribbon
about 6 inches from its end with a bayonet forceps. Rarely, severe epistaxis may necessitate endotracheal intubation. Because of multiple possible complications, admission is required, usually in a monitored setting. [14] Another literature review, by Gottlieb et al, also indicated that topical tranexamic acid is effective against acute epistaxis. A
carboxycellulose outer layer promotes platelet aggregation. Exclusive Provider Organization (EPO)Some plans offer low monthly costs but come with restrictions. To insert the balloon, soak its knit outer layer with water, insert it along the floor of the nasal cavity, and inflate it slowly with air until the bleeding stops. Pain control is essential to quality
patient care: it ensures patient comfort, promotes pulmonary toilet, and enables physical therapy regimens. This method is commonly performed incorrectly, using an insufficient amount of packing placed primarily in the anterior naris. CCO/freephotos/Pixabay Your health is more important than anything else. That’s an Exclusive Provider
Organization plan in which you’re only able to use doctors and specialists from hospitals within the plan’s network. You won’t need to see a PCP before seeing a specialist which will save you time, although premiums are normally higher, and there’s normally a deductible to pay. Does it pay for some of your regular check-ups? Moisten the tip with
surgical lubricant or topical antibiotic ointment. Also see Anterior Epistaxis Nasal Pack and Posterior Epistaxis Nasal Pack. Continue this process, layering the gauze from inferior to superior until the naris is completely packed. If buying insurance for yourself rather than taking it through your employer, remember that you might be eligible for tax
subsidies. What Is the Total Cost?Don’t just look at the monthly premium when choosing an insurance package as there may be a deductible to pay. The tip of a silver nitrate stick is rolled over mucosa until a gray eschar forms. Epistaxis is more common in hypertensive patients, perhaps owing to vascular fragility from long-standing disease. Oral
analgesics should also be prescribed. One study also reported that oral tranexamic acid was not effective in acute epistaxis, but two randomized, controlled trials found it to reduce severity and frequency of recurrent epistaxis in patients with hereditary hemorrhagic telangiectasia. Although one trial reported that topical tranexamic acid is not of
significant benefit in acute epistaxis, the largest trials did indicate significant efficacy. Adequate light is best provided by a headlamp with an adjustable narrow beam. Moreover, at 24-hour and 1-week follow-up, there were fewer rebleeding episodes with tranexamic acid. Patients who take warfarin may generally continue their current regimen
unchanged. Are they covered by the insurance? This amount is paid whenever you need the insurance. Hypertension, however, is rarely a direct cause of epistaxis. Options include traditional nasal packing, a prefabricated nasal sponge, an epistaxis balloon, or absorbable materials. Preferred Provider Organization (PPO)This subscription-based
medical care arrangement offers more flexibility than HMOs as there are fewer restrictions on visits to specialists outside their network. Don’t make the mistake of thinking that you’'re too young to consider your health care needs. After bleeding into the posterior pharynx has been controlled, fill the anterior balloon with sterile water until the
bleeding completely stops. If a bleeding point is easily identified, gentle chemical cauterization may be performed after the application of adequate topical anesthesia. However, the rates of otolaryngologist consults and nasal packing were significantly lower in the tranexamic acid group than in the standard care patients (30.0% vs 65.2% and 16.7%
vs 23.9%, respectively). MORE FROM LIFE123.COM Gowns, gloves, and protective eyewear should be worn.
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