Student Name_____________________________________   Date of Care  ________________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL

Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age __79____
Sex ___F___
Height ___52.01 in____ Weight _85.1kg____       BMI ____25____
Code Status ___Full______  Allergies __IVP dye and Sulfa______________________________  
	Admission Date & Diagnosis(es): 1-24-12 Acute renal failure

	History of present illness:
CHF


	Past medical history/surgeries:
TB, Diabetes, Asthma, Thyroid disease, headaches



	Baseline VS
	T 100.6
	P 73
	R 20
	BP 170/74
	SaO2 97%on 2L

	Baseline I&O
	Intake 100ml
	Output
	IV
	BM 1-24-12
	Misc


	LABS
	Initial(result/date)
	Current(result/date)
	Normal
	Evaluation of Lab Data

	WBC
	11.5
	10.3
	4-11
	Within normal limits

	RBC
	2.86
	3.02
	3.85-5.15
	Excess fluid

	Hgb
	9.2
	9.5
	12-15
	Excess fluid

	Hct
	26.8
	28.1
	34-46
	Increased fever

	Platelets
	246
	295
	150-450
	Within normal limits

	Na
	134
	
	136-146
	Na+ restriction

	K
	4.4
	
	3.5-5.1
	Within normal limits

	Cl
	103
	
	95-114
	Within normal limits

	Co2
	20.6
	
	22-30
	CHF

	Glucose
	163
	
	70-100
	Diabetes

	BUN
	70
	
	9-23
	Increased fever

	Creatinine
	4.31
	
	.44-1.03
	Renal failure

	Ca
	7.5
	
	8.2-10.2
	Pre-osteoporotic

	Total protein
	4.6
	
	6.1-7.9
	Within normal limits

	Albumin
	2.0
	
	3.2-5.5
	Poor nutritional status
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	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

CXR-infiltration          Urine culture-no growth             EKG-no results



	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):

Dietary-Na+ restriction
Consultations:
Dietary consultation, Physical therapy


	Teaching/Discharge Needs:

Physical therapy, Dietary restrictions


Hearing Aid ⁯
yes

Feeding: Dependent ×⁯ Independent ⁯
Foley ⁯×
Glasses ⁯
yes

Hygiene: Dependent ×⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High ⁯
Diet ____Na+ restriction_______

Oxygen ___2L NC__

Bed Alarm ⁯yes                     Fluid Restriction ________________
            Incentive Spirometry ⁯

Activity ____bed rest______
FSBS_________________________
            Flutter ⁯

Assistive Device ___no_____
IV Fluids ______________________
Telemetry  Yes or  No
Wound Care ____________________________________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
                                                                                                            4+weeping edema
Respiratory                                         GI/GU                                      Musculoskeletal
SOB                                           Foley catheter 16F                           muscle weakness  

                                                                                                              in extremities
Integumentary                                    Psychosocial                             Pain
Bruised and edematous skin                                                    reports 7 out of 10 in neck 

In extremities                                                                                     and back
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	


