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	Name: Jane Smith
	Age: 32
	Gender: Female
	Date of evaluation: May 28, 2024
	AssessmentRow1: Signs and Symptoms: Patient presents with hives, swelling of the lips and tongue, difficultybreathing, and hypotension.Vital Signs: BP: 85/55 mmHg, HR: 110 bpm, RR: 28 breaths/min, SpO2: 88% on room air.
	DiagnosisRow1: Risk for impaired gas exchange related to airway obstruction secondary to anaphylaxis.Risk for decreased cardiac output related to hypotension secondary to anaphylaxis.
	PlanningRow1: Goals:Maintain an open airway.Stabilize blood pressure within normal limits.Achieve SpO2 levels greater than 94%.Reduce the allergic response.
	InterventionRow1: Airway management:Administer high-flow oxygen via non-rebreather mask.Prepare for possible intubation if airway obstruction progresses.Medication administration:Administer epinephrine (0.3-0.5 mg IM) immediately.Administer antihistamines (e.g., diphenhydramine 25-50 mg IV).Administer corticosteroids (e.g., methylprednisolone 125 mg IV).Fluid resuscitation:Initiate IV access and administer normal saline bolus (1-2 liters).Monitoring:Continuously monitor vital signs, SpO2, and level of consciousness.Observe for signs of improvement or worsening of symptoms.
	RationaleRow1: Airway management: To ensure adequate oxygenation and ventilation, preventing respiratory failure.Medication administration: Epinephrine is the first-line treatment to reverse symptoms of anaphylaxis. Antihistaminesand corticosteroids help reduce the allergic response and inflammation.Fluid resuscitation: To counteract hypotension and support cardiac output.Monitoring: Early detection of deterioration allows for prompt intervention and prevents complications.
	EvaluationRow1: Patient's airway remains patent, and breathing is stabilized.Blood pressure is stabilized within normal limits (BP: 120/80 mmHg).SpO2 levels are maintained above 94%.Signs of anaphylaxis, such as hives and swelling, are reduced.Patient reports improvement in symptoms and shows no signs of respiratory distress orhypotension.
	Follow upRow1: 
	PlanningRow1_2: Monitor patient for delayed or biphasic anaphylactic reactions.Educate patient on avoidance of known allergens and use of emergency epinephrine auto-injector.Arrange follow-up appointments with an allergist for further evaluation and management.
	InterventionRow1_2: Monitoring for delayed reactions:Keep the patient under observation for at least 4-6 hours post-stabilization.Educate the patient on signs of biphasic anaphylaxis and when to seek immediate medical attention.Patient education:Provide education on the proper use of an epinephrine auto-injector.Discuss strategies for allergen avoidance and management of potential future episodes.Ensure the patient understands the importance of wearing medical alert identification.Follow-up appointments:Schedule a follow-up visit with the patient's primary care physician within one week.Refer the patient to an allergist for comprehensive allergy testing and long-term management.
	RationaleRow1_2: Monitoring for delayed reactions: Some patients may experience a second phase of symptoms(biphasic reaction) after initial treatment.Patient education: Empowering the patient with knowledge and tools to manage potential futureanaphylactic episodes increases safety and preparedness.Follow-up appointments: Ensures continuity of care, further evaluation, and refinement oflong-term management strategies.
	EvaluationRow1_2: Patient remains stable with no signs of delayed anaphylactic reactions.Patient demonstrates understanding and proper use of the epinephrine auto-injector.Patient is knowledgeable about allergen avoidance and emergency response.Follow-up appointments are scheduled and confirmed.


