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	Name: Sarah Mitchell
	Age: 72
	Gender: Female
	Date of birth: 12/05/1951
	LongtermRow1: Prevent recurrent syncopal episodes.
	ShorttermRow1: Patient regains alertness within 15 minutes post-episode.


	LongtermRow2: Maintain stable blood pressure and hydration levels.


	ShorttermRow2: Educate patient on postural changes and hydration.


	LongtermRow3: 
	ShorttermRow3: Patient’s blood pressure stabilizes within the normal range after intervention.


	LongtermRow4: 
	ShorttermRow4: 
	Name_2: Dr. Emily Rogers
	License number: 452321
	Contact number: 555-789-1234
	Text1: 
	0: 90/60 mmHg
	1: 52 bpm
	2: 18 breaths/min
	3: 97%
	4: 36.8°C

	Relevant medical history: Hypertension, Diabetes Mellitus, Previous Stroke
	Allergies: Penicillin, Latex
	Medications: Metformin, Lisinopril, Aspirin




	Objective data: Pale skin, slow response to verbal commands, decreased alertness after syncopal episode.
	Subjective data: Patient reports feeling dizzy and lightheaded before fainting. She describes blurred vision and sweating just before the episode.
	Diagnosis: Orthostatic hypotension leading to syncope due to dehydration and antihypertensive medication.




	Interventions: -Monitor vital signs every 15 minutes until stable.

-Administer IV fluids as prescribed to correct dehydration.

-Educate patient on slow positional changes to prevent orthostatic hypotension.

-Review and adjust antihypertensive medications as needed.

-Provide assistance with ambulation to prevent falls.
	Rationale: -Monitoring vital signs provides insight into the patient’s response to interventions.

-IV fluids help restore normal blood pressure by correcting dehydration.

-Educating the patient on positional changes reduces the risk of future syncope.

-Adjusting medications helps manage the underlying cause of syncope.
	Evaluation: Patient’s blood pressure stabilized at 110/70 mmHg within 30 minutes of IV fluid administration. The patient reported feeling more alert and less dizzy. She verbalized understanding of the importance of hydration and how to change positions slowly. No further syncopal episodes during the stay.




	Additional notes: Patient to follow up with her primary care provider within 1 week to reassess medication regimen. Encourage daily monitoring of blood pressure at home. Recommend patient family to observe and report any new syncopal episodes.






