Running head: CLINICAL JUDGEMENT

1
CLINICAL JUDGEMENT  








    6

The Dynamic Process of Clinical Judgement
Wilton B Travers
Rasmussen Univerity 

The Dynamic Process of Clinical Judgement
Ranking of Scenarios

Nursing decisions should take into consideration the urgency of the situation as well as the length of observed symptoms. Nurses use clinical reasoning in making decisions based on the existing intuition as well as objective evidence (Pinnock & Welch, 2014). The decision  should be implemented immediately to reduce any actual or potential physiological deterioration inpatient. The presented three scenarios have different urgency levels and therefore, priority should be provided to the most urgent situation. The most urgent situation presented is of patient two, referred to as EH, who was admitted with acute onset severe right upper quadrant pain as well as vomiting for the last 36 hours. ECG monitoring already indicated occasional premature ventricular contracts. The condition may be dangerous considering the patient's condition in the last 36 hours. Also, some forms of premature ventricular contractions tend to be dangerous to the body, especially the multifocal forms, which indicate irritability of the myocardium and the possibility of even a more dangerous  arrhythmia (Gerstenfeld & De Marco, 2019).  
The second important scenario is of patient JR who was admitted 8 hours prior to the required 24 hours to evaluate for possible myocardial infarction. Serial troponins were reported to be within the required normal range, while ECG levels indicated evidence of anterior wall myocardial damage.  The last scenario is of the patient three of BW, who was admitted with a fever of 103 and diagnosed with influenza. The patient had also rested well overnight and the morning chest x-ray indicated the mild filtrates in the left lower lobe. Patient BW had been diagnosed with influenza and rested well overnight indicating that the condition was stable although there is a need to manage the condition based on the results revealing the presence of influenza. Patient JR was also diagnosed prior to the required time although the levels of troponin were indicated to be normal. Patient stability factors were taken into consideration before selecting which patient condition required immediate attention. Patient BW had been diagnosed with influenza but the condition has been stabilized overnight and therefore patient JR should be the last one to be considered in the three scenarios.  The remaining two scenarios present different. In patient JR, the patient was admitted prior to the require time although the levels of serum troponins was normal.  The rise or fall of cardiac troponins plays an essential role in the diagnosis of myocardial infarction. In this case, the serial troponin levels were normal and as a result the condition was not very urgent. Thus, the most urgent condition is that of patient EH who present  with recognizable symptoms including vomiting which increase hypokalemia and subsequently increases the risk of cardiac arrhythmia. 
Priority Client Data


The pain level in the patient was significantly high as the score indicated 10/10 or extreme pain.  Therefore, the patient should be provided with a strong pain analgesic or approximately 2 mg of morphine to reduce the pain levels (Adams, Srivathsan, & Shen, 2012). Treating patients with extremely high pain levels is complicated as the patient is not comfortable.  Hyperactive bowel sounds across all the four quadrants and the abdomen becoming too painful to touch one of the common signs of a stomach upset, cramping or anything that may increase peristalsis.  The location and pitch of the bowel sounds may be essential in determining which specific organ within the four quadrants has been affected. The third essential aspect that needs to be addressed in the patient is the low potassium levels in the blood (Saurav, Smer, Abuzaid, Bansal, & Abuissa, 2015). Hypokalemia, which refers to fewer potassium levels in the blood, occurs due to vomiting which was common among patients. Other aspects that were considered to fall outside the required range included serum albumin levels and higher albumin levels. 
Cues and Hypotheses


Cue are identified during the nursing clinical process before the hypothesis is formulated. In the above cases, the cues included the high pain levels witnessed by the patient, vomiting and the presence of a hyperactive bowel.  Cue are identified y the nurse when the patient is being admitted within the clinical setting. From the cue, hypothesis are formulated on why specific conditions were being observed in the patient. The higher pain levels should be managed through the use of appropriate pain control analgesics. The pain is primarily caused by the numerous incidences of skipped  heartbeats.  The presence of bowel sounds, as well as vomiting in the patient, signify that premature ventricular contracts could have been occurred within the abdominal section and may be linked with what an individual consumed (Gerstenfeld & De Marco, 2019). Premature ventricular contracts can be caused by a number of different factors, including certain drugs such as alcohol, caffeine, myocardial infarction, hypokalemia, as indicated by the high levels of fluid loss due to vomiting as well as low blood levels of magnesium. In the above case, no specific cause was provided although the presence of abdominal pains and vomiting indicated that internal gastrointestinal organs or the liver were affected.  
Evaluation Plan


To correctly identify the cause of premature ventricular contracts in the patient, there is a need to develop an evaluation plan which will indicate the likely cause of the condition. Pain levels should be assessed after the application of a specific intervention. Strong analgesics may be provided to the patient. In case, the patient reports extreme pain, morphine or other strong painkillers such as morphine could be provided (Cantillon, 2013). The patient pain levels would then be assessed after every three hours. After the patient pain levels have been managed, it will be essential to interpret the results of the ECG  to identify the characteristics associated with premature ventricular contracts observed in the patient. Premature ventricular contracts tend to be unifocal, where only one spot occurs in the ventricle wall or multifocal where it happens in two or more different spots  within the ventricle wall (Gerstenfeld & De Marco, 2019).  The fluid levels should also be constantly monitored and the level of potassium levels should be assessed after every four hours to ensure that the patient is stabilized.  Maintaining the potassium levels acts to minimize the progression of the condition to tachycardia-related cardiomyopathy. 
Clinical Judgment


The proposed pedagogical model indicates specific clinical decisions to be made based on the patient’s condition. In this case, the client's needs include reducing the pain levels, provision of more fluids to prevent hyperkalemia from occurring and reducing the pain felt in the four quadrants.  The pain screening tests conducted indicated that the pain levels were 10 out of 10 which were the highest score indicating that the patient was in full pain. Therefore, it is essential for the patient’s pain levels to be reduced before any form of treatment is provided. Providing care to a patient who exhibits high levels of pain is complicated and does not address the patient's needs. The second cue which was identified was the loss of fluids due to vomiting which was also associated with loss of potassium ions resulting in hypokalemia.  The prioritized action, in this case, was the provision of more fluids. An alternative approach could have the provision of foods rich in potassium levels to stabilize the potassium levels (Giles & Green, 2013). All outcomes would then be assessed by checking whether changes occurred in the ECG. In case no change occurred, a different hypothesis would be formulated, followed by the identification and analysis of cues before the required action is taken. However, if the potassium levels in the patient significantly improved and the required changes occurred in the ECG with the rhythms becoming more regular, then the applied clinical judgment is effective and as a consequence, the objective of the proposed pedagogical model is attained. 
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