Student Name_____Heather  Zeiter_______________   Date of Care  ___3/21/12_____________

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 ___41_
Sex __F____
Height ____65in__
  Weight __107.8kg____       BMI _39.5kg/m2
Code Status _____Full_____   Allergies __Codeine, penicillin, decongestants ___ 
	Admission Date & Diagnosis(es):

	History of present illness:
Cellulitis of the right breast


	Past medical history/surgeries:
Diabetes mellitus, hypertension, Crohn's disease, Staphylococcal Infection
Tonsillectomy, nose bleed surgery-laser, 12/10,2/11,7/11 SB resection, 2007 back infusion, 2/11,4/11 adhesion/bowel resection, 1997 diverticulum removed, exc ovarian cyst  



	Baseline VS
	T 98.8
	P 109
	R 16
	BP139/83
	SaO2 96

	Baseline I&O
	Intake 1000ml
	Output N/A
	IV NS
	BM 3/21
	Misc


	LABS
	Initial 3/19/12
	Current(result/date)
	Normal
	Evaluation of Lab Data

	WBC
	11.3 H
	N/A
	(3.8 - 11.0)
	Infection from the wound and pic line 

	RBC
	3.88
	N/A
	WNL
	

	Hgb
	11.7 L
	N/A
	(14.0-17.5)
	Blood loss due to open wound 

	Hct
	35.3
	N/A
	WNL
	

	Platelets
	400
	N/A
	WNL
	

	Na
	N/A
	N/A
	WNL
	

	K
	N/A
	N/A
	
	

	Cl
	N/A
	N/A
	
	

	Co2
	N/A
	N/A
	
	

	Glucose
	N/A
	136
	
	

	BUN
	N/A
	N/A
	
	

	Creatinine
	N/A
	N/A
	
	

	Ca
	N/A
	N/A
	
	

	Total protein
	N/A
	N/A
	
	

	Albumin
	N/A
	N/A
	
	

	PT
	N/A
	N/A
	
	

	INR
	N/A
	N/A
	
	

	PTT
	N/A
	N/A
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Breast US- small complex fluid collection at 10oclock. Nonhomogenouneus echogenicity of the good portion of the lateral aspect of the right breast secondary generalized inflammation considering the postsurgical status. Small fluid collection approx.. 5mm in length at 9oclock. 


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

Dietary, wound care 
Consultations:
N/A


	Teaching/Discharge Needs:

Wound care dressing changes and the need for a wound vac .


Hearing Aid ⁯
No

Feeding:  Independent ⁯
                       Foley ⁯No
Glasses ⁯Yes


Hygiene: Independent ⁯
                       SCD ⁯ TED Hose:  No⁯

Fall Risk: Low ⁯ ⁯

Diet ___Regular______

          Oxygen __Room Air

Bed Alarm Yes

Fluid Restriction __No__________
            Incentive Spirometry No⁯

Activity _Ad LIB_____         FSBS___Hc HS___________
                        Flutter ⁯No
Assistive Device _No____
IV Fluids ____NS, Antibiotics ___               Telemetry  No
Wound Care __open wound on right breast, packed with gauze soaked in Dakin’s solution, covered with a ABD pad________________________________________       
  Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:

	Neurological                                       ENT                                          Cardiovascular
N/A                                                     N/A                                               hypertension 

Respiratory                                         GI/GU                                      Musculoskeletal
N/A                                                     Crohn’s disease                               N/A
Integumentary                                    Psychosocial                             Pain
Open wound                                        anxiety, depression                  pain from wound                  upon execration 
 On rt breast 
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis

Cellulitis of the right breast 

	· Definition:

Cellulitis is an infection of the dermis and subcutaneous tissue usually caused by Staphylococcus.
· Etiology:

· Skin wound
· Break or crack in skin 
· recent surgery

·  cuts

·  puncture wounds

· an ulcer

·  athlete's foot 

·  Dermatitis

· insect or spider bites

· dry, flaky skin

· Obesity

· Weakened immune system

· Pathophysiology
- Infection of the dermis and subcutaneous tissue usually caused by Staphylococcus.

- can occur as an extension of a skin wound, ulcer, or from furuncles or carbuncles 

- can be secondary or primary infection
- break in the skin 

- deep inflammation of the subcutaneous tissues from enzymes produced by bacteria 

           Clinical Manifestations:

· Fever

· Pain or tenderness in the affected area

· Skin redness or inflammation 

· Tight, glossy, "stretched" appearance of the skin

· Warm skin around the infected area 

· Chills or shaking

· Fatigue

· General ill feeling

· Muscle aches and pains

· Sweating

Diagnostic Studies 

- Appearance of the skin 

- blood test

- wound culture 

- Ultra sound 

- Gram’s stain
Treatment and Medications 

· Wound care 
· SoD Hypochlorite (Dakin’s) 
· Moist heat 

· Immobilize and elevation

 -    Antibiotics

- Vancomycin  
- Cefazolin, 
-nafcillin, 
-penicillin 

- ceftriaxone
-  linezolid 
- Ertapenem
            - Pain medication 

                 - Hydromorphone

                - Oxycodone/Acetominophen

                - Ketorolac Trom

            - Inflammation control 

                    - Prednisone
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