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Background
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Traditional Concept Maps

e Concept maps were introduced in nursing
education in 1992

* A nurse’s requisite knowledge has changed in
27 years

* In clinical areas, the care plan is isolated from
the “care” especially in student experiences

* |nformation overload




Clinical Judgment

Entry level nurses must make judgments with
a significant amount of information

Increased patient acuity and complexity

Prevention of complications
NexGen NCLEX

Top of Map

Patient risk factors: Patient signs/symptoms: Applicable Lab findings: Diagnostic Tesis/Findings:
Cancer CoPp Coaugh (nen-prodactive)
Heart disease  ARhumas Shortnessy of breath (RR 14, Spo2 WBE (22) CXR - + infiltvates
i:’}':m*"‘;f;imﬁ:m wing | | 91% owvald Blood glucose 322 Sputuny culture
Viruses Fever (temp 101.5) Hgl-AIC 11.3 pending
Plewretic chest pain (poains=3) ABGypH (7.2)

Intubation




Middle of Map

Major Disease Process/Problem:

Precisnonia

Definition:

Inflammation of lungs from virus cauges secreliong to- be trapped in alveoli cawsing bacteria to-grow|
Coughe veflex iy diminished. fromy smoking; unabie to-cleay secrelions from influenga vival infection:

Etiology/Causes:

Recent influenga diagnous; smoker (2ppd;)

How can this disease progress? HS5OF, pO2 demands (cowvent 915 on 2L, eangiety or doomy

respivatory distress

Respivatorvy foilure

Tachycardia (comperdation; current 87)

‘Other factors that affect the disease or other co-morbidities the client has:

(List other health history, medications, or labs that could affect the major problem)
Diabeles- high blood sugary increase infectiovvrigk Need: tor conliol glucese: May be high st infection and:
Corticoieroid treaiment also
COPD- inhalery may help breathing: PNA may exacerbale COPD

‘What (if any)
psychosocial
considerations may
impact the outcome?
How? Name my resaurces,
refierzals, collaboration, or
imterventions necessary.

Patient iy having
a-havd time
afforiding thed
medicaiions:

Wife may be
unable tor care:
for palienl s
needs al howe:

Bottom of Map

Nursing interventions should dircctly
prevent complications

Nursing Priority

1. Impaired Gas Exchange

S

2. Risk fon sepics- vyt bacteriad FNA

Nursing interventions

L. Assess breathing- lung sounds, 02, RR, HR

Il Potential complications w/ 8/8

1. Collabovate with respiratory thevapist tor provide
breaithing tx

3. Administer covticosteroidy (decrease lung:
inflawimations

4. Monitor oxygenation

patter

L. Administer antibiotics (noue of drug)
2. Monitor V5

3. Sepuis soreen (identify early to-prevent)
4. Administer fluids, monitor laby prv

Regpiradonry Digtresy
-P%nw (PNA vy Sepris)

B Septic shock:

-Increaged RR »20
e

-increased 02 demands

-increaged: lactute:
--procaleitonin
-Increased: lethargy
-fever (may bePNA)
-6BP, éHR éRR (PNAT) I




Eisenmann, N. (2020). An innovative clinical
concept map to promote clinical judgment in
nursing students. Journal of Nursing
Education(60) 3, 143-149.




