Situation:

Background:

Assessment:

VINCENTE, GABRIELLE

DOB: 07/15/X)0%X AGE: 54/F
MR#: 022346

Jesse, John, MD

Chief Complaint/Diagnosis: Right foot ulcer with purulent drainage
ALLERGY: NKDA Code Status: Full Code

History: GERD, Type 2 Diabetes, Smcker, Hypertension

Home Meds: Lisincpril, Protonix, Glucophage

Pertinent recent history: 54 year old female. Recently hospitalized for pneumonia.
Receiving home health care for right great toe diabetic ulcer. Now with purulent
drainage and fever. Patient was admitted 2 days ago for antibiotic therapy and wound
care.

Last Vital Signs: T: 101.1  P:92 R:24 B/P:138/92, 02 Sat: 92% on Room Air
Safety concerns: Risk for falls due to right foot dressing

Last Assessment: Right subclavian IV site. IV of NS at 50 ml/hr. Patient incontinent of
urine. Right great toe 6 cm X 4 cm open ulcer with purulent drainage.

Awake, alert, & oriented to time and place. Lungs: clear to auscultation. Heart: regular
rate and rhythm, ne murmur, Abd: soft, non-tender, normoactive bowel sounds.
Peripheral pulses are present, equal and bilateral. C/O pain to right toe/foot. No edema
noted to extremities. Central line dressing is clean, dry, and intact.

Wound care with dressing change done this morning. Photo of wound on chart.
Patient is requesting to leave the floor to smoke.

Patient is due for morning insulin before trays come.

Finger stick glucose was 285- 5 minutes ago.

Has been having significant pain to right toe/foot.

Last pain medication was given 2 hours ago.

Pain last reported as a 2-3 on 0-10 scale after pain med given.



VINCENTE, GABRIELLE

DOB: 07/15/XXXX AGE: 54/F
MR#: 022346

Jesse, lahn, MD

PHYSICIAN ORDERS
Admit to med/surg floor
Dx: Infected right foot ulcer
Full Code
Fall Precautions
1800 ADA Diet
Wound care dressing change BID with Chioraprep and cover with gauze dressing.
Accucheck AC & HS
Sliding Scale Insulin Protocol
Cefuroxime 750 mg IVPB every 8 hours
Morphine 4 mg IV every 6 hours as needed for pain moderate pain.
IV Fluids: Normal Saline @ 50 ml/hr
Place urinary catheter now.
Recommendation:
Prioritize and implement nursing interventions

Perform focused assessment
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