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	Pat i ent name: Zara Okafor
	Gender: Female
	Date of b i rth: March 15, 1987 (Age 38)
	Medical historyRow1: - Recurrent UTIs (3 episodes in past 2 years)

- Dehydration episode 6 months ago during marathon training

- Family history of kidney stones (father)

- No known allergies

- Current medications: Multivitamin, calcium supplement (recently discontinued)
	SubjectiveRow1: - Reports decreased urine output over past 24 hours

- States urine appears "cloudy and darker than usual"

- Describes pain in right side as "sharp and cramping", rates it 8 out of 10

- Reports difficulty finding comfortable position

- Denies fever but feels "generally unwell"
	TestsRow1: Urinalysis
	ResultsRow1: RBCs 15-20/hpf, WBCs 5-8/hpf, crystals present, specific gravity 1.035
	TestsRow2: CT scan (non-contrast)
	ResultsRow2: 4mm calcium oxalate stone in right ureter, mild hydronephrosis
	TestsRow3: Basic metabolic panel
	ResultsRow3: BUN 28 mg/dL, Creatinine 1.3 mg/dL, normal electrolytes
	TestsRow4: CBC
	ResultsRow4: WBC 12,000/μL, otherwise normal
	TestsRow5: 
	ResultsRow5: 
	Nursing diagnosisRow1: Primary: Acute pain related to ureteral obstruction and spasm secondary to kidney stone passage as evidenced by patient report of 8/10 flank pain, grimacing, and restlessness.



Secondary:

- Risk for infection related to urinary stasis and stone obstruction

- Deficient fluid volume related to decreased oral intake and increased fluid losses from vomiting

- Deficient knowledge regarding stone prevention and management
	LongtermRow1: Patient will demonstrate understanding of dietary modifications and fluid intake requirements to prevent stone recurrence within 48 hours of discharge.
	ShorttermRow1: Patient will report pain reduction to 5/10 or less within 2 hours of intervention.
	LongtermRow2: Patient will maintain adequate urinary output (>30ml/hr) and clear urine within 72 hours.
	ShorttermRow2: Patient will maintain fluid balance as evidenced by adequate urine output and improved skin turgor within 8 hours.
	LongtermRow3: Patient will verbalize pain relief to 3/10 or less within 24-48 hours.
	ShorttermRow3: Patient will demonstrate proper medication administration and pain management techniques within 4 hours.
	LongtermRow4: 
	ShorttermRow4: 
	Nursing interventionsRow1: - Administer prescribed analgesics (morphine 2-4mg IV q4h PRN, ketorolac 30mg IV q6h) as ordered

- Apply heat therapy to flank area using heating pad on low setting for 20-30 minutes

- Increase fluid intake to 3-4 liters per day (if not contraindicated).

- Monitor vital signs every 4 hours, noting temperature trends.

- Teach dietary modifications: limit sodium, reduce calcium supplements, moderate protein intake.
	RationaleRow1: - Pain management interventions: Kidney stone pain is severe and intermittent due to ureteral spasm and obstruction. Narcotic analgesics provide effective pain relief, while NSAIDs reduce inflammation and may help with stone passage. 



- Fluid management: Increased fluid intake helps flush stones through the urinary system and prevents further stone formation.



- Infection prevention: Urinary stasis from obstruction increases infection risk.



- Patient education: Most kidney stones are preventable through lifestyle modifications.
	EvaluationRow1: 2 hours post-intervention:

- Pain reduced from 8/10 to 6/10 after morphine administration

- Patient able to assume more comfortable positions

- Urine output 200ml in past 2 hours (strained, no stones visualized)
	Additional notesRow1: Patient responded well to conservative management and passed stone spontaneously. Emphasized importance of hydration and provided written dietary guidelines. Scheduled follow-up with urologist in 2 weeks for stone analysis results and prevention counseling. Patient expressed relief and gratitude for pain management approach. Consider metabolic workup if stones recur.
	Name:  Leigh Thompson, RN
	License number: RN-074529
	Contact number: Unit 4C, ext. 2847


