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A Nurse Practitioner’s intervention in an Elderly
hospitalized patient with fever: A case report
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Abstract

[Introduction]

High fever in the elderly is often a sign of a serious infectious disease, and it is important to be able
to make a quick and accurate diagnosis and treatments before becoming severe infection.

Nurse practitioners (NP) are expected to perform “symptom management” of patients while
performing accurate assessments on patients and performing necessary medical treatment based on
the results.

This time, we report a case in which a nurse practitioner (NP) was able to deal with an elderly
patient with fever in the hospital before it became serious by performing symptom management.

[Case]

99 years old, female, hospitalized for unstable angina.

She was started to prepare for discharge from the hospitalization, but she vomited and had fever on
the 6th day of the hospitalization. The nurse in charge asked an NP, “I suspect aspiration, but I'm
worried about it, so please checkup it together.”

The nurse practitioner (NP) made clinical inferences and reported to her doctor that she was
suspected of having acute cholecystitis. The nurse practitioner (NP) assessed the patient with her
nurse. On the same day, she was diagnosed with acute cholecystitis and was treated with
antibacterial drugs.

[Conclusion]
A nurse practitioner (NP) assumes an important role to deal with an inpatient elderly patient with
fever before becoming severely ill due to symptom management.
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