VAURAWL 0k POV
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Patient Physical Assessment Narrative

PHYSICAL ASSESSMENT NARRATIVE BY SYSTEMS: (Complete using assessment check list and
reminders below).
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IM1 Patient Physical Assessment Narrative
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Diagnostic Worksheet

Covenant Normal a Covenant Normal Dates
Mark high / low values Values WAl W S Mark high / low values Values
with ('T‘ or~b) ;Dvagnosnc values vary Admit M:)St with ('f‘ or~l4) *Diagnostic values vary Admit Most
romlaboratory to fromlaboratory to
laboratory day | Recent laboratory. day | Recent
WBC 3.6-10.8 k/uL W Q77 Sp Gravity
v |HGB 14-18 g/dL \M. ~ .\ Protein
@ |HCT 42% - 52% s [H4T Glucose
RBC 4.7-6.1 m/uL U0 % a;% Ketone
PLT 150 - 400 k/uL 27D |“ Nitrite
Leukocytes
Glucose 70-110 mg/dL 3% Bilirubin
Sodium 134 -145 mmol/L [\MM [ |H’ Blood
Potassium 3.5-5.3 mmol/L A, pH
BUN 9-21 mg/dL \D
Creatinine 0.8-1.5 mg/dL \.0
Chloride 98 - 108 mmol/L 104
$ |Calcium 8.4 -11.0 mg/dL 4% Culture Site Result
O [Mg++ 1.6 - 2.3 mg/dL Blood
Total Protein 5.5-7.8 g/dL Urine
Albumin 34 -5 g/dL Wound
Total Bilirubin 0.1-1.3 Wound
AST(SGOT) 5-45u/L
ALT (SGPT) 7-72 u/L
Alk Phos (ALP) 38 -126 u/L Other Diagnositic / Procedures
Examples: CT/Xray/MRI/Paracentesis
Cholesterol 200mg/dL Type Result
<3 |TRIG 0-150 mb/dL \ Wod T RSOV TP
g § [HDL >60mg/dL AL - RN YO
<04 |LDL 0-100 mg/dL e J
GFR Referto lab specific data
TSH 0.35 - 5.5 ULU/L
c |Digoxin 0.8 -2 ng/dL
g [pT 10.0 - 12.9 secs 0&&
£ [INR Therapeutic 2 - 3 . Point of Care Glucose Results
S |pTT 25.3 - 36.9 secs Time Result Date | Time | Result
BNP 5-100 pg/dL
CKMB 0-5 ng/dL
Troponin neg = <0.07 ng/mL




Adult/Geriatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (mL/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

0.9% NS (Used as diluent solution for

medication administration)

Hypotonic

sotonic
C—;\Vpen‘.onic

Replace lost body fluids

Fluid Balance, Electrolyte
concentrations, and acid base

Watch for fluid volume excess and
hyperchloremic acidosis.

balance
Student Name: Unit: Patient Initials: Date: Allergies:
Meagan Britt Neuro 66 11/2/2021 No Allergies
Generic Name Pharmacologic Therapeutic Dose, Route Correct IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule Dose? volume, and rate of Interventions (Precautions/Contraindications, Etc.)
If not, administration
What is
correct IVPB - List concentration
dose? and rate of administration
Lisinopril ACE Inhibitor Lower Blood 20mg Yes Hypotension 1.Report S/S of hypotension or a persistent
Pressure PO cough.
Antihypertensive Daily Hyperkalemia 2.Advise against sudden discontinuation of
medication.
Angioedema 3.Advise patient to drink plenty of water each
day, while taking medicine.
4.Medication can be taken with or without
food.
Enoxaparin Anticoagulant DVT and Blood 40mg Yes A-Fib 1. Rotate injection sites on lateral sides of the
clot SUBCUT body in the “Love handle”.
prevention Daily Heart Failure 2.Call health care provider if dose is missed.
@0800 3.Report excessive or abnormal bleeding.
Hemorrhage 4. Make sure platelet count is above 100,000.
Pneumonia
Atorvastatin | Antihyperlipidemic | Lower LDL and 40mg Yes Liver Failure 1.Avoid excessive quantities of alcohol to
Calcium Triglycerides PO reduce risk of hepatotoxicity.
HMG-COA and Raise HDL QHS Tendon Rupture | 2.Dont eat or drink large amounts of
Reductase grapefruit/Juice.
Inhibitor Dermatomyositis | 3.Advise patient to report any tendon pain or

discomfort.
4.Report S/S of liver injury (jaundice, anorexia,
upper abdominal discomfort).




Adult/Geriatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Generic Name | Pharmacologic Therapeutic Dose, Route Correct IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule Dose? volume, and rate of Interventions (Precautions/Contraindications, Etc.)
If not, administration
What is
correct dose? IVPB - List concentration
and rate of administration
Famotidine Gastric Acid Prevent Gl 20mg Yes Seizures 1. Take one in the morning and one at night.
Secretion Upset PO 2. Can be taken with antiacids if needed.
Inhibitor (prophylactic) BID Anaphylaxis 3.Take as directed, no more and no less than
what is prescribed.
Angioedema 4.Take with a full glass of water.
Rhabdomyolysis
Amlodipine Calcium Lowers Blood 10mg Yes Acute 1.Take medicine each day at the same time, with
Besylate Channel Pressure and Daily Myocardial or without food.
Blocker used in PO Infarction 2.Avoid drinking alcohol, it can raise triglyceride
conjunction levels and increase your risk for liver damage.
with other bp Angina Pectoris | 3.Avoid eating foods high in fat or cholesterol, it
medication can reduce effectiveness of the medication.
Angioedema 4.Avoid grapefruit juice because it can inhibit the
hepatic metabolism, and lead to increased blood
drug levels and increased effects.
Aspirin NSAIDS Stroke 81mg Yes Gl Ulcer 1.Report any unusual bleeding.
Prevention PO 2.Take at the same time every day.
Salicylates (prophylactic) Daily Hemorrhage 3.Take with full glass of water.
4.Avoid any nonprescribed NSAIDs, due to
Analgesic Tinnitus contraindications (Hepatotoxicity).
Bronchospasms
Sodium Sodium Source of 2g/TAB Yes CHF 1. Take with a full glass of water.
Chloride Replacement water and PO 2.Medication can be taken with or without food.
electrolytes TID Hypernatremia | 3.Do not use with patients that have any

Overhydration

conditions associated with sodium retention, for
it can worsen the side effects.

4.Report any unusual muscle cramps or muscle
weakness.

App Used: IBM Microdex Drug Info




Student Name: Meagan Britt

Adult/Geriatric Critical Thinking Worksheet

Unit: Neuro Pt. Initials: 66

Date: 11/1/2021

3.Signs and Symptoms:

1.Disease Process & Brief Pathophysiology:

Hypertension involves the impairment of renal pressure
natriuresis, the feedback system in which high blood
pressure induces an increase in sodium and water excretion
by the kidney that leads to a reduction of the blood pressure.
Pressure natriuresis can result from impaired renal function,
inappropriate activation of hormones that regulate salt and
water excretion by the kidney (such as those in the renin-
angiotensin-aldosterone system), or excessive activation of
the sympathetic nervous system.

2.Factors for the Development of the
Disease/Acute Illness:

-Family History
-Race
-Age
T -Activity level
-Alcohol consumption
 -Smoking
¥ -Salt intake
-Obesity
9 -Diabetes
-Obstructive sleep apnea
4 -Excessive Stress

1 _Fatigue
1 -Confusion
-Vision Problems
-Chest pain
-Difficulty breathing
{ -Irregular heartbeat
-Blood in the urine
4 -Pounding in chest, neck, or ears
-Dizziness
-Nervousness
-Sweating
 -Trouble sleeping
-Facial flushing

6.Current Treatment:

4. Diagnostic Tests pertinent or confirming of

diagnosis:

-X-ray
-Ultrasound
-Electrocardiogram (ECG or EKG)
-Echocardiogram

5.Lab Values that may be affected:

-Urinalysis
Y -Electrolyte panel
-Alc
¢ -Calcium
-TSH
1 _Lipid profile
N -Basic Metabolic Panel
-Aldosterone
-Renin
-Cortisol

¢ -Eating a heart-healthy diet with less salt
¥ -Getting regular physical activity
-Maintaining a healthy weight
-Limiting the amount of alcohol
-Diuretics
{ -Angiotensin-converting enzyme (ACE) inhibitors
-Angiotensin II receptor blockers (ARBs)
% -Calcium channel blockers
-Alpha blockers
-Alpha-beta blockers
-Beta blockers
-Aldosterone antagonists
-Renin inhibitors
-Vasodilators




Adult/Geriatric Critical Thinking Worksheet

7. Focused Nursing Diagnosis:

-Activity Intolerance

8.Related to (r/t):

-Generalized Weakness

9.As evidenced by (aeb):

-High blood pressure (149/89)
-Abnormal heart rate (95-100)
-Exertional discomfort
-Exertional dyspnea
-Fatigue
-Weakness

10.Desired patient
outcome:

-Patient will demonstrate increased tolerance to

activity by time of discharge.

11.Nursing Interventions related to the
Nursing Diagnosis in #7:

LEstablish guidelines and goals of activity with the patient
and/or SO.

Evidenced Based Practice:
Motivation and cooperation are enhanced if the patient
participates in goal setting.

2.Encourage verbalization of feelings regarding limitations.

Evidenced Based Practice:
This helps the patient to cope. Acknowledgment that living
with activity intolerance is both physically and emotionally
difficult.

3.Provide the patient with the adaptive equipment needed
for completing ADLs.

Evidenced Based Practice:
Appropriate aids will enable the patient to achieve optimal
independence for self-care and reduce energy consumption
during activity.

12.Patient Teaching:

1.Teach patient and family how to measure own
blood pressure and to keep a journal to record
results.

2.Take your blood pressure medicine exactly as
directed. Don’t skip doses. Missing doses can
cause your blood pressure to get out of control.
If you do miss a dose (or doses) check with your
healthcare provider about what to do.

3.Break/Limit smoking habit. Possibly enroll in
a stop-smoking program to improve your
chances of success. Ask your healthcare
provider about programs and medicines to help
you stop smoking.

13. Discharge Planning/Community

Resources:

1.Consult Dietary for teaching on the DASH diet
and healthy food options that won’t exacerbate
symptoms and worsen condition.

2.Consult case worker to help with providing
adaptive equipment for patient’s home.

3. Consult PT/OT to provide teaching and
interventions on how to preform activities of
daily living at home.




Adult/Geriatric Critical Thinking Worksheet
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