1.  List your patients admitting diagnosis and past medical history

My patient’s admitting diagnosis was acute exacerbation of COPD. She had a history of osteoarthritis, bilateral knee replacement, HTN, hyperlipidemia, GERD, and hypothyroidism. 

2.  Correlate your medications to each of the diagnoses listed above

Apidra sliding scale-pt was on several corticosteroids

Solumedrol-decreases inflammation and helps her breathe better

Flonase nasal spray-corticosteroids for nasal congestion

Losartan-ARB for HTN

K-Tab-potassium supplement
Norvasc-HTN

Zoloft-depression

Levaquin-gram- bacilli
Albuterol-COPD

Atrovent-COPD

Zocar-lower cholesterol

Rocephin-gram +and - cocci in sputum

Prilosec-GERD, heartburn

Synthroid-hypothyroidism

Phenergan-she was nauseated when she came to ER

Maalox-GERD

3.  Correlate lab and diagnostics to each of the diagnoses listed above

She had a chest X-Ray done. It showed mild infiltrate at right lung base and chronic interstitial thickening. The infiltration was due to the bacteria in her lungs and interstitial thickening was due to COPD. 
4.  Correlate nutritional data to your patients diagnosis or past medical history

My patient was on a low cholesterol and low sodium diet because she had hyperlipidemia and HTN. Her weight was 108.2kg. Her BMI was 40.9. She was obese. That could worsen her conditions such as osteoarthritis, high cholesterol, and COPD. 
