Student Name____Heather Zeiter __________________   Date of Care  ____2/16/12____________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age __47____
Sex ___M___
Height __60in____
  Weight ___59.1kg__       BMI _25.4kg/m2
Code Status _Full Code_______ Allergies ____Penicillin_____________________  
	Admission Date & Diagnosis(es):

	History of present illness:
-Altered Mental Status
-Acute Renal Failure with dehydration 



	Past medical history/surgeries:
HTN, 1 Stent-2009, plate in left arm (due to bone cancer), plate in right leg, chronic lower back pain, high cholesterol, osteoporosis 



	Baseline VS
	T 97.2
	P 60
	R 14
	BP  107/65
	SaO2  97

	Baseline I&O
	Intake 500ml
	Output 1000ml
	IV NS
	BM unknown 
	Misc


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

	WBC
	13.0 H
	9.4
	(3.8 - 11.0)
	Infection (acute renal disease)

	RBC
	4.91
	4.37
	WNL
	

	Hgb
	14.5
	12.9 L
	(14.0-17.5)
	Renal failure (kidney dysfunction)

	Hct
	41.9
	37.5 L
	(41.5-51.0)
	Renal failure (kidney dysfunction)

	Platelets
	261
	204
	WNL
	

	Na
	-
	137
	WNL
	

	K
	-
	4.2
	WNL
	

	Cl
	-
	104
	WNL
	

	Co2
	-
	104
	WNL
	

	Glucose
	-
	95
	WNL
	

	BUN
	-
	-
	-
	

	Creatinine
	-
	26.0
	WNL
	

	Ca
	-
	-
	-
	

	Total protein
	-
	-
	-
	

	Albumin
	-
	-
	-
	

	PT
	11.2
	-
	WNL
	

	INR
	1.0
	-
	WNL
	

	PTT
	-
	-
	-
	

	Other:
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Head CT- no midline shift, hydrocephalus, or a cute large vessel infarcts. No extra axial fluid. 
Abdomen/pelvis Ct- mid diffuse thickening of the walls. Small retroperitoneal lymph nodes 



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

Dietary- needs to be placed on a renal diet
Consultations:


	Teaching/Discharge Needs:
Renal diet, self-care for ALD’s 



Hearing Aid ⁯No 

Feeding: Independent ⁯


Foley ⁯No
Glasses For reading

Hygiene: Dependent ⁯ ⁯


SCD ⁯ TED Hose ⁯No
Fall Risk: Low ⁯ ⁯

Diet _Regular  ____________

Oxygen _Room Air
Bed Alarm Yes

Fluid Restriction _No_____________           Incentive Spirometry No⁯

Activity _As tolerated __
FSBS_No_____________________
            Flutter ⁯No
Assistive Device __No___
IV Fluids __Normal Saline    ______
            Telemetry  Yes 
Wound Care _No___________________________________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Alter mental status 

(Dehydration)                                        
Respiratory                                         GI/GU                                      Musculoskeletal
                                                          Constipation 
Integumentary                                    Psychosocial                             Pain
                                                                                                           Lower back pain
                                                                                                            Abdominal pain 
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis

Acute Renal Failure 

	· Definition:

· Acute renal failure is a reduction in glomerular filtration rate. It’s a rapid loss of renal function resulting in retention of nitrogenous and non –nitrogenous waste products that may lead to metabolic disturbances, altered body fluid, or oliguria. 

· Etiology:

· Age

· Certain medication

· HTN

· Cardiovascular disorders 

· Obesity

· Diabetes 

· Pathophysiology
-The glomerular filtration rate is decreased from impaired blood flow

- The GFR declines from decrease in filtration pressure

- buildup of waste products begin to break down the cells

- failure to restore blood volume or blood pressure and oxygen delivery causes cell injury and acute tubular necrosis 
Clinical Manifestations:

· Oliguria
· Non Oliguria 
· BUN Increased
· Plasma creatinine increased
· Nausea and vomiting
· Swelling in legs

· Flank pain

· Confusion 

            Diagnostic Studies:

· Blood and urine lab tests
· Chemistry screen lab test
· Ultra sound 
· CT
· MRI
· Kidney scan 
· Bladder scan 
           Treatment and Medications:

· Antibiotics
· Pain medication
· Dialysis 
· Diet modifications
· Kidney transplant 
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