Gl Bleed Nursing Care Plan

Patient name: Monty Brown Age: 65
Gender: Male Date of birth: 12/15/1958
Medical history

Relevant medical history:

Hypertension, Peptic Ulcer Disease, Atrial Fibrillation

Allergies:

Penicillin, Sulfa Drugs

Medications

Lisinopril, Warfarin, Omeprazole

Assessment

Subjective data

-Complaints of lightheadedness, dizziness, and weakness.
-Reports black, tarry stools and recent episodes of nausea.
-States pain in upper abdominal region.

Objective data

- Pale skin, cool to the touch.
- Abdominal tenderness noted in the upper left quadrant.
- Decreased bowel sounds, especially in the lower abdomen.

A. Vital signs
Blood pressure: 90/60 mmHg Heart rate: 112 bpm
Respiratory rate: 22 breaths per minute Oxygen saturation: 949,

Temperature: 08.6°F

B. Laboratory values

Platelet count: 130,000/uL Hemoglobin: 8.2 g/dL
Hematocrit:25% Coagulation studies:INR 3.5, PT 18 seconds
Diagnosis

-Acute Gastrointestinal Bleeding related to peptic ulcer exacerbation and anticoagulant therapy.
- Risk for Hypovolemic Shock related to blood loss and decreased circulating volume.



Goals and outcomes

Long-term Short-term
Stabilize hemoglobin levels to within normal Achieve stable blood pressure 100/60 mmHg
range (13— 18 g/dL). within 24 hours.

Prevent recurrence of gastrointestinal bleeding Restore adequate oxygen saturation levels
and manage ulcerative disease. (95%) within 6 hours.

Interventions

-Administer intravenous fluids (Normal Saline or Lactated Ringer's) to restore circulating volume.

-Administer proton pump inhibitors (PPls) as ordered to reduce gastric acid secretion and
promote healing.

Rationale

-Intravenous fluids help maintain blood volume and prevent hypovolemic shock.
-PPIs decrease gastric acid and promote ulcer healing, reducing the risk of further bleeding.

-Monitoring vital signs and laboratory values ensures early detection of complications like
hypotension, further blood loss, or coagulopathy.

Evaluation

-Patient's blood pressure stabilized to 102/64 mmHg after 12 hours of IV fluids.

-Hemoglobin levels increased to 9.5 g/dL, but still requires monitoring for further improvement.
-Oxygen saturation improved to 96%.



Additional notes

Continue monitoring for signs of ongoing bleeding or complications related to anticoagulant
therapy.Consider transitioning from IV PPls to oral formulations once Gl bleeding is
controlled.Schedule follow-up appointments with gastroenterology for an endoscopy and further
evaluation.
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