Student Name_____________________________________                                     Date of Care  ________________  
Firelands Regional Medical Center School of Nursing

PATIENT PROFILE DATABASE

Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Tommy Manuguerra & Sam Paris  




Date of Care. 11/9-11/10

Age __92__
Sex __F__
Height __62 in___
  Weight _64.6 kg_       BMI    26.0
Code Status ____Full Code__  Allergies _____Strong Pain Medicine_______ 
	Admission Date & Diagnosis(es): 11/04/2011

	History of present illness:
 Found at home on kitchen floor by EMTs.  Admitted to Bellevue Hospital for CT scan that showed a large left frontal scalp hematoma.  No fractures of neck. Transferred Firelands Regional Medical Center for hemodialysis for end stage renal failure.


	Past medical history/surgeries:
History of left occipital stroke, chronic atrial fibrillation, thyroid disease, cataracts, neurologic disorder, cerebrovascular accident, transient ischemic attack, Parkinson’s disease,  head trauma, syncope, peripheral vascular disease, internal defibrillator, hypercholesterolemia, GI disorders, constipation, gastrophageal reflux, rectal bleeding, genitourinary disorders, dialysis, incontinence, osteoarthritis, back pain, blood transfusion, falls, and family neurological and cardiac problems.
Surgeries include throat, head, gastrointestinal and abdomen.




	VS
	T  98.1
	P  68
	R  24
	BP  105/43
	SaO2     97

	I&O (24 hr)
	Intake :900mL
	Output: mild wetness of sheets in bed
	IV: N/A
	BM: 11/07/11
	Misc


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

	WBC
	7.3  11/5
	6.7 11/9
	4.5-10.0
	WNL

	RBC
	3.48 L  11/5
	3.56 L 11/9
	4.0-4.9
	Possibly related to kidney failure

	Hgb
	11.6 L  11/5
	11. L 11/9
	12.0-15.0
	WNL

	Hct
	33.9 L  11/5
	34.4 11/9
	36-44
	Possibly related to kidney failure

	Platelets
	201  11/5
	235 11/9
	15.0-40.0
	WNL

	Na
	136  11/5
	137 11/9
	135-147
	WNL

	K
	4.0  11/5
	3.8 11/9
	3.5-5.2
	WNL

	Cl
	101  11/5
	102 11/9
	95-107
	WNL

	CO2
	24.4 11/5
	23.4 11/9
	22-30
	WNL

	Glucose
	93 11/5
	139 11/9
	40-400
	WNL

	BUN
	16 11/5
	35 11/9
	10-20
	Related to kidney failure

	Creatinine
	2.64 11/5
	3.93 11/9
	0.5-1.4
	Related to kidney failure

	Ca
	8.3 11/5
	8.3 11/9
	8.0-10.0
	WNL

	Total protein
	7.1 11/8
	6.2 11/9
	6.1-7.9
	WNL

	Albumin
	3.3 11/8
	3.0 11/9
	2.9-4.5
	WNL

	PT
	18.5 11/4
	14.8 11/9
	10-13 
	Possibly related to taking Coumadin

	INR
	1.6 11/4
	1.3 11/9
	0.9-1.2
	Possibly related to taking Coumadin

	PTT
	26.1 11/4
	25.6 11/9
	28-38
	Possibly related to taking Coumadin


	Pertinent Diagnostic Test Results/Procedures/Surgeries:

Head CT Scan revealed: Moderate gen. parenchymal volume loss.  Changes in white matter.  Small remote infracts on left side.  No skull fracture or damage was seen after frontal scalp hematoma.
Patient went for dialysis procedure



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

PT: Performed rolling in bed exercises.  Assisted with bed to chair and chair to bed transfers.
CM:  Discussed possible hiring of in home care or nursing home with daughter-in-law

ST: Reported mild language impairment, but unsure of baseline prior to fall
OT: Patient was out of room

Consultations: Physical Therapy, Primary Care Giver.


	Teaching/Discharge Needs:

Physician feels it is in the best interest of the patient to stop taking Coumadin upon returning home. Family is advised to consider sending patient to nursing home or hire private aid/nurse for in home care.



Hearing Aid ⁯
No

Feeding: Dependent ⁯ Independent ⁯
Foley ⁯No
Glasses ⁯
No

Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High ⁯
Diet     No Restrictions________
Oxygen N/A__
Bed Alarm ⁯
Initiated
Fluid Restriction No Restrictions__
Incentive Spirometry ⁯No
Activity ___bed rest____
FSBS__139_____________
            
Assistive Device ___N/A__
IV Fluids  No IV________ 
Telemetry  Yes or  No
Wound Care _Pressure wound on coccyx-Stage 1       Other:__________________________________________________________________________
	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       ENT                                          Cardiovascular
· Confused                                    - Normal                               - Weak right radial pulse
· Oriented to person                                                                   - Weak dorsal pedis pulse

but not place                                                                               (bilaterally)

· Garbled speech                                                                         - Poor circulation to lower 
                                                                                                                extremities
Respiratory                                         GI/GU                                      Musculoskeletal
· Normal                                      - Incontinent                             - Weak upper and lower 
                                                                                                                   extremities     
Integumentary                                    Psychosocial                             Pain
· Coccyx redness                          - Normal                                    -  reports pain on head, neck 
· Bruising on arm,                                                                              and arms but unable to rate

head, neck and shoulders                                                                 degree of pain on scale 1-10



	


	DEFINITIONS OF ADMITTING & PAST MEDICAL DIAGNOSES

	Cataracts: a clouding of the lens of the eye or its surrounding transparent membrane that obstructs the passage of light
Stroke (Left side): sudden diminution or loss of consciousness, sensation, and voluntary motion caused by rupture or obstruction (as by a clot) of a blood vessel of the brain

Transient Ischemic Attack: a brief episode of cerebral ischemia that is usually characterized by temporary blurring of vision, slurring of speech, numbness, paralysis, or syncope and that is often predictive of a serious stroke. 

Parkinson’s: a chronic progressive neurological disease chiefly of later life that is linked to decreased dopamine production in the substantia nigra and is marked especially by tremor of resting muscles, rigidity, slowness of movement, impaired balance, and a shuffling gait

Syncope: loss of consciousness resulting from insufficient blood flow to the brain

Peripheral Vascular Disease: vascular disease affecting blood vessels outside of the heart and especially those vessels supplying the extremities
Stress Test: an electrocardiographic test of heart function before, during, and after a controlled period of increasingly strenuous exercise
Hypercholesterolemia: the presence of excess cholesterol in the blood

Constipation: abnormally delayed or infrequent passage of dry hardened feces

Gastroesophageal Reflux Disease: a highly variable chronic condition that is characterized by periodic episodes of gastroesophageal reflux usually accompanied by heartburn and that may result in histopathologic changes in the esophagus

Dialysis: either of two medical procedures to remove wastes or toxins from the blood and adjust fluid and electrolyte imbalances by utilizing rates at which substances diffuse through a semipermeable membrane

Head Trauma: any disruption or force to the head resulting in damage.

Incontinence: inability of the body to control the evacuative functions

Osteoarthritis: arthritis typically with onset during middle or old age that is characterized by degenerative and sometimes hypertrophic changes in the bone and cartilage of one or more joints and a progressive wearing down of opposing joint surfaces with consequent distortion of joint position and is marked symptomatically especially by pain, swelling, and stiffness

All definitions from-

        U.S. National Library of Medicine, “Medline Plus” http://www.nlm.nih.gov/medlineplus/



