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	Subjective

“Pakiramdam ko uhaw ako palagi,” as verbalized by the patient.

Objective

· Presence of vaginal bleeding 

· Verbalization of thirst

· Evident body weakness  

· Dry and chapped lips

· With poor skin turgor

· Decreased perspiration and salivation

· Use of 6 sanitary pads within the shift


	Isotonic fluid volume deficit related to active loss of blood as manifested by continuous vaginal bleeding, thirst and body weakness. 


	Fluid volume deficit is the state in which an individual experiences vascular, cellular or intracellular dehydration [excess of needs or replacement capabilities due to active loss].

Hypovolemia basically means low blood volume. "Hypo" means low, "vol" is for volume, and "emia" refers to blood. Symptoms of hypovolemia may include cold hands and feet, light headedness, infrequent urination, increased heart rate, and weakness.
	Long term goal:

To facilitate the maintenance of fluid balance.

Short term goal:

At the end of the shift, the patient will be able to demonstrate a positive signs of hydration such as moisturized and improved skin turgor. 
	a. Monitored and recorded V/S.

b. Assessed skin turgor and mucous membranes.

c. Monitored I-O. 

d. Estimated the procedural fluid loses.

e. Encouraged patient to increase fluid intake.

f. Documented baseline mental status and record.

g. Monitored closely for signs of circulatory overload (headache, flushed skin, tachycardia, shortness of breath, increased BP, tachypnea). 

f. Maintained and regulated IVF (D5LR1L x 8°).

 
	a. To save as baseline data.

b. To asses any signs of dehydration.

c. To monitor if there is still dehydration.

d. To evaluate the degree of fluid deficit.

e. To correct/ replace loses to reverse patho-physiologic mechanism. 

f. Dehydration can alter mental status.
g. This prevents complications associated with therapy.

f. D5LR is the IV fluid recommended to treat dehydration.

	Goal met.

 At the end of the shift, the patient showed signs and symptoms of hydration such as hydrated skin and unchappy lips, less feeling of thirst, use of 2 pads for the last 13 hours and improved skin turgor.  



