Student Name: Tammy Duncil 

        Date of Care: 2-22-12
Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age:  55   
Sex: M

Height: 73 in.

  Weight: 81.8 kg
                BMI: 23.8
Code Status:  DNRCCA         Allergies:  Morphine & Oxycodone (Oxycontin) 
	Admission Date & Diagnosis(es): 2-20-12 Acute mental status change, fever, lymphoma

	History of present illness: The history & physical and the ER report are still unavailable at this time.


	Past medical history/surgeries: CNS lymphoma, DVT, pulmonary embolism, varicella zoster infection, neuropathy (bilateral feet), GERD, chronic pain, omaya reservoir in head, throat strictures removed at age 13, appendectomy in 1990, double hernia in 2003, anemia 



	Baseline VS
	T – 97.5° F
	P – 52
	R – 14
	BP – 99/65
	SaO2 – 96%

	Baseline I&O
	Intake –  360mL
	Output – 2 voids
	IV – 20g L wrist
	BM – 1 

2-22-12
	Misc


	LABS
	Initial (2-20-12)
	Current (2-22-12)
	Normal
	Evaluation of Lab Data

	WBC
	12.0 (H)
	11.3 (H)
	4.0-11.0
	High – Infection

	RBC
	3.43 (L)
	2.73 (L)
	4.20-6.00
	Low – Chemotherapy

	Hgb
	12.2 (L)
	9.8 (L)
	14.0-17.5
	Low – Lymphoma

	Hct
	36.0 (L)
	28.7 (L)
	41.0-51.0
	Low – Lymphoma

	Platelets
	247
	211
	150-450
	WNL

	Na
	137
	140
	136-146
	WNL

	K
	4.3
	4.2
	3.5-5.1
	WNL

	Cl
	100
	108
	95-114
	WNL

	Co2
	22.6
	21.4 (L)
	22.0-30.0
	Low – possible acid/base imbalance (?)

	Glucose
	111 (H)
	146 (H)
	70-100
	High – Stress

	BUN
	19
	16
	9-23
	WNL

	Creatinine
	0.98
	0.82
	0.64-1.27
	WNL

	Ca
	9.0 (2-21-12)
	8.9
	8.2-10.2
	WNL

	Total protein
	5.4 (L)
	4.9 (L)
	6.1-7.9
	Low – malnutrition

	Albumin
	2.8 (L)
	2.6 (L)
	3.2-5.5
	Low – malnutrition

	PT
	28.9 (H)
	35.0 (H)
	9.0-12.9
	High – Coumadin & Antibiotics

	INR
	2.7
	3.2
	
	WNL

	PTT
	29.5
	
	23.0-35.0
	WNL
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	Cites

Davis’s Comprehensive Handbook of Laboratory and Diagnostic Tests with Nursing Implications. Vers. 14.0.4/2011.10.13.Skyscape, 2011. Computer software

	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

2-20-12 CT Brain without contrast: No hydrocephalus, no intracranial bleeding, No acute large vessel infarct, moderately diffuse hypodensity at the periventricular white matter, nonspecific finding.
2-20-12 CXR: No pulmonary congestion.  An equivocal findings of slight infiltrate or atelectasis at the right lung base medially.

2-21-12 MRI Brain with & without contrast: Two homogeneously enhancing lesions including the periventricular location adjacent to the frontal horn of the right lateral ventricle measuring 2 x 1 cm and the other lesion at the right temporal fossa measuring 1 x 0.7 cm. Findings suspicious for intracranial lymphoma.  Probable right orbital lymphoma. Moderately diffuse hyperintensity in the periventricular white matter bilaterally from previous irradiation or chemotherapy.



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

2-21-12 PT: Recommend OT consult and SLP consult for cognition. Recommend home PT vs rehab dependent on pt progress and safety – may need increased assist and supervision at home due to cognition/safety.
2-22-12 CM: Patient plans discharge to home and denies any needs at this time.
Consultations:
Neurology Consultation
Vascular consult for a poorly functioning Infuse-A-Port


	Teaching/Discharge Needs: 
Adequate protein intake


Hearing Aid: N/A

Feeding: Independent 



Foley: N/A
Glasses: Yes


Hygiene: Independent 

            
SCD: N/A TED Hose: N/A
Fall Risk: High - 85    

Diet: Regular                          


Oxygen: R/A
Bed Alarm: N/A

Fluid Restriction: N/A
             

Incentive Spirometry: N/A
Activity: 1 assist         

FSBS:   N/A            


            Flutter: N/A
Assistive Device: walker
IV Fluids:  NS @ 60mls/hr
            
Telemetry: N/A
Wound Care:                                                                       
Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                         Cardiovascular
Mild weakness bilateral hands
Mild weakness bilateral legs
Respiratory                                         GI/GU                                      Musculoskeletal
Diminished on expiration                                                                                                  Unsteady Gait

                                                                                                                                           Uses a walker      
Integumentary                                    Psychosocial                             Pain
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis


