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Abstract

COVID-19, which emerged on December 31, 2019 in ®whHubei province of China, quickly spread to six
continents and hundreds of countries. This has dome in history as the first pandemic caused lbpma viruses.
The first positive cases in Turkey were identif@dMarch 11, 2020. With the emergence of Coronayncanntries
and Turkey have started to conduct studies retat€bvidien-19. In particular, there is a needrfare scientific data
about the care and treatment methods applied ikejudue to the high level of healing. Considerimg wide-ranging
care and therapeutic role of nurses, nurses playpartant role in this process. Nursing care stidad given in line
with certain models and theories. One of these tsodethe Activities of Daily Living (ADL) model. ér the
aforementioned patient, firstly her introductoratigres and 12 ADL were examined, respectively. Thaise was
presented in line with the ADL model, and a caemplas prepared and implemented using NANDA nurdiagnoses

in line with ADL in order to solve the problemsapatient diagnosed with COVID-19 pneumonia.
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Introduction education should be implemented in line with the

COVID-19, which emerged on December 31, 201Bursing process in order to optimize the patient's

in Wuhan, Hubei province of China, quickly sprealrﬁaggaﬁﬁgu;'th;?er;‘\%zg% Spcrg;ﬁi?i e:?\ dthEmTOSt
all over the world. This has gone down in histosy a b P . P
é)proach to nursing care. Nursing care should be

the first pandemic caused by corona viruses. Tﬁlven in line with certain models and theories. One
first positive cases identified by the epidemicdreg g '

on March 11, 2020, Turkey will continue to increas fl;tgsrﬁog?ld?I'Iﬁislsmtgc?eﬁvsg\g?rifogzcl?ai:ij"g I?\'l\ggg
the impact. With the emergence of Corona in ma ; y y

: . ; oper in 1976 and later developed by Nancy Roper,
countries and in Turkey it has started to condugt,. " . . .
studies related to Covidien-19. In particular, ¢hisr inifred Logan and Alison Tierney in 1980-1981-

a need for more scientific data about the care a%883' This model, which considers individuals

treatment methods applied in Turkey due to the higjmprehenswely in physical, psychological, socio-

level of healing. Considering the wide-ranging car !Jrlr:grrzi'onimgio?;iqnesnzﬁle na(lanedds %?l;ﬂgiggﬁggoir:'iz
and therapeutic role of nurses, nurses play  XP

important role in this process. The purposes eas. Components of the model are; individuality,

nrsig care of the kel yih COVID-i: tole P00, dependeney dependence, e
ensure adequate and balanced food intake, to red‘gte

e symptoms ofthe isease. o evalate e afefLI0", et POty chaecrics oo
of pharmacological treatment, to increase exerci

tolerance, to prevent complications, to educateclzeclaic’riés Zrtie;?tn\;[ve;jsli?] f?)crgoerg?bcoeurﬁhethjerDslé
patients and families. Nursing care and patier[irt1 ’ P purp
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of the publication, gave informed consent, andelf-care. The patient was given a suitable pasitio
written permission was obtained from thdor eating. Oral care was given before and after
institution. meals. It was ensured that he was independent in
I.G. is a 59-year-old male patient, retired, higliressing by practicing unaided dressing. Easy to
school graduate, married with three childré&. wear clothes were provided. Enough time was
had gall bladder and liver surgery 10 years agallocated for dressing and undressing.

There is no food or drug allergy, no chronig,iyation: It was observed that she participated in
diseases, and no medication he uses regularly. Th8s -are more effectively

patient, who did not have a known chronic disease — h blem in th
at the time, applied to the emergency departmefit COMmunicating There was no problem in the

with joint pain, chills and tremors. The patienP2li€nts vision, hearing and speech senses. The
whose lung tomography was matching with thRatient said that the healthcare professionals was

Covid was immediately taken to the pandemi}‘,"orking with_ a smile and chatting with him every
intensive care unit. Nursing diagnoses were magd@y made him happy. However, he also stated that

for some of the ADL. In cases where more than onle Was very overwhelmed in intensive care with the

diagnosis were made, the most important diagno&gect of the visitor ban.
/ s affecting that activity are addressed in thiigke. Nursing Diagnosis 2:Lack of information (disease
Order: and preventive measures)

Hidroxychloroguine tb 2X200 mg Expected Result: Early recognition of

-Favilpiravir tb 2x1600 mg (loading), 2x600 mgcompllcatlons. _ _ _
(maintenance) Nursing Interventions: Information was given

-Vitamin C amp 3x2.5 g about the risk factors that worsen the disease. In
_Assist amp 3x2 amp (IV) addition, t{ﬁln!ng \{[vas pr]f)wded_ on |iolat||on
Clexane 0.4 ml 2x1. (SC) measures, the importance of wearing masks, gloves
and gowns for the patient and those who came into
-Pantpas flk 2x1 (1V) contact with the patient were warned about redyicin
-Ipravent puff 4x2 (inhaler) frequencny of entrance and leaving the patient room

The patient with increased respiratory distress giasn Evaluation: The lack of information has been
a prone position every 2 hours to increase lungaap partially resolved

Medical Diagnosis COVID-19 Pneumonia Nursing Diagnosis 3:Social isolation
Evaluation According to Activities of Daily pypected Result:Stronger communication with the
Living environment.

1. Maintaining a safe environment: The risk of Nyrsing Interventions: The patient was asked to
falling of the patient was found to be low, but theypress his feelings and thoughts. The patient was
bed edges were raised as a protective measure, ggflstantly supported in verbal communication.
the patient was not left alone until he was moediz gjnce it was not possible for the patient to behwit

The patient is not bedridden. However, he was§s family during this period, he was given a phone
trained not to get out of bed alone. Medicingy| every day.

cabinets, treatment trolleys and waste pails we
positioned away from the patient's bed. However,
the patient was insufficient to maintain self-cdoe 3. Breathing: The patient, who had severe
to intensive care conditions. The patient'sespiratory distress when he was hospitalizededtat
knowledge about the disease and its complicatioff¥at he was relieved seriously after the 10th dag.
was insufficient. patient, with a respiratory rate of 20 / min, stdt

Nursing Diagnosis 1:Self-care deficit he'still h_ad r_nild res_piratory distress, but did fem
pain during inhalation.

Expected Result:Ability to meet self-care needs. i . . .

i ) ] Nursing Diagnosis 4: Spontaneous breathing
Nursing Interventions: The patient was impairment
encouraged to express his feelings about the IHCklé-')xpected Result:Normalization of ventilation

valuation: Social isolation was minimized.
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Nursing Interventions: The vital signs of the the patient. The patient, who paid attention to his
patient were frequently followed and recorded. Thgersonal hygiene, was given body and oral care
patient's breathing and cyanosis were observddice a day. However, this care was partially
During all these procedures, the restlessnessignxiprovided due to hospital conditions.

and fear of the patient were tried to be kept at thyrsing Diagnosis 6:Lack of bathing self-care
minimum level. Oxygen therapy was initiated and o

the patient was wearing a Continuous Positive*Pected ResultMaintaining self-care.

Airway Pressure (CPAP) mask when necessary. Nursing Interventions: By evaluating the cleaning
Evaluation: Respiratory distress was greathy'apits of the patient, the inability of body andutio
resolved. care and nail cutting were defined. The patient was

) o ) encouraged to dress himself and his privacy was
4. Eating and drinking: The patient, who was fed gnsured.

regularly in the hospital,was aware of the need to ) )
pay attenton to his nutriton when he wacvaluation: The need for self-care was partially

discharged. The dietician determined the dail’€l e was able to put on and take off his clothes

calorie intake as 2000-2500 kcal and the patieRf his own.

received the appropriate daily calorie in the hiagpi 7. Controlling body temperature: The patient
The patient, who had a diet based on protein amdhose body temperature was high (38.1 ° C) on the
vegetables, also took vitamins B and C aday of hospitalization returned to normal (36.8)° C
supplements. The patient stated that he generdlhe next day. Intensive care room temperature was
liked the hospital meals, but missed the meals i@ ° C. Since the patient was wearing thin pajamas,
wife made. there was no abnormality in body temperature.

5. Eliminating: The patient's urine amount was3. Mobilizing: He stated that his movements
between 2500-3000 ml per day and no fluiddecreased after he was admitted to the hospital. In
electrolyte imbalance was observed. The patieritgd passive exercises were performed for the patien
who said he had neither gained nor lost weight lastho had no limitation of movement. Pressure sore
6 months, did not change in weight during higvas not observed in the patient with good muscle
hospital stay. The patient, who stated that hettad tone. The patient was able to go to the proneipasit
habit of defecation every day before hospitalizatio on his own every 4 hours. He said that he had pain
had a defect every 2 days during his stay in tt&ssociated with lying down for a long time.
hospital. The patient, who said that he waldowever, he got 2 points according to the pairescal
uncomfortable with going to the toilet outside higyyrsing Diagnosis 7:Activity intolerance

home, said that he did not feel any pain durin
defecation.

Nursing Diagnosis 5: Deterioration in
gastrointestinal motility function

gxpected Result:Achieving activity tolerance.

Nursing Interventions: In line with this diagnosis,

the patient's activity level, pulse and blood puess

) response to exercise were evaluated, ROM exercises
Nursing Interventions: The patient's bowel soundsmaintain ADLSs.

were listened to daily. The color and dryness ef hiygjuation: Activity tolerance partially achieved.
stool and whether it was difficult to do it was

questioned and followed. Patient-specific an8' tWork_lnghz_and p"".‘yl'n?.} Thet p;aglerl[tr,] \;vhlg) was
tolerable diet programs were created in cooperati ve fmt b:S S(.?[ﬁ'at e, s_ateh h a 'tel }I’_Vﬁs
with the dietician. Adequate fluid intake wag ncomiortablie with staying in theé hospital. 1he
; patient stated that although he was retired, hédcou
provided. . g
) ] ] ) ] _not stay at home for a long time, had a regular lif
Evaluation: The impairment in gastrointestinaland liked traveling in his spare time. Stating thext
motility function was corrected. could overcome his illness more easily at home, the
6. Personal cleansing and dressingince it is not patient said that he missed his family very muah an
appropriate to use a common sink in the intensitbeir support would be effective in his recovery. |

care environment, a foley catheter was inserted int
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addition, the patient, who played musigatient were partially and completely resolved.
occasionally, stated that the music relaxed him. However, due to the complication risk of COVID-

10. Expressing sexualityThe patient stated that his1® Pneéumonia, the patient continued to stay in the

iliness did not affect his sexual perception arift seNospital until the COVID-19 test result was
image. negative. The patient was discharged within 17 days

_ _ _ .. _because the last COVID-19 test was negative and
11. Sleeping:The patient said from the monitor

: : : . . the patient's symptoms decreased.
sounds in the intensive care unit that his sleep wa P ymp

very interrupted at night. At the same time, héesta References
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complications developed in the patient. As a result

With the nursing care, the health problems of the
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