Student Name___Heather Zeiter_______________________   Date of Care  ___4/18/12_____

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age __71__
Sex _M_____
Height __72.in______
  Weight __94.7kg__       BMI __28.3kg/m2
Code Status __Full Code_______  Allergies ___Heparin_________________________  
	Admission Date & Diagnosis(es):

	History of present illness:  Coronary artery disease status post CABG, peripheral vascular disease post rt leg bypass, pt developing ulcer on rt toe, ulcer had increased swelling, erythema, and discoloration of rt toe and extending to the planter surface. PVD post lower extremity  bypass surgery  
DM, DM neuropathy, HTN, Hyperlipidemia



	Past medical history/surgeries: rt subclavin catheter and fistula rt upper extremity, Vitamin D deficiency, Insulin dependent DM, Iron deficiency anemia secondary to ERD, TIA



	Baseline VS
	T  96.5
	P  70
	R 16
	BP  117/82
	SaO2  98

	Baseline I&O
	Intake 220
	Output
	IV
	BM  4/15
	Misc


	LABS
	Initial(4/18/12)
	Current(result/date)
	Normal
	Evaluation of Lab Data

	WBC
	4.8
	
	WNL
	

	RBC
	3.10L
	
	
	Anemia related to Renal failure 

	Hgb
	9.8L
	
	(14.0-17.5)
	Renal failure (kidney dysfunction)

	Hct
	30.4L
	
	(41.5-51.0)
	Renal failure (kidney dysfunction)

	Platelets
	144L
	
	(150-450)
	Recent surgery rt leg bypass

	Na
	136
	
	WNL
	

	K
	4.6
	
	WNL
	

	Cl
	99
	
	WNL
	

	Co2
	25.9
	
	WNL
	

	Glucose
	184H
	
	60-100
	DM

	BUN
	31H
	
	7 - 20 mg/dl
	Renal failure (kidney dysfunction)

	Creatinine
	6.0H
	
	0.5 - 1.4
	Renal failure (kidney dysfunction)

	Ca
	8.7
	
	WNL
	

	Total protein
	N/A
	
	
	

	Albumin
	N/A
	
	
	

	PT
	N/A
	
	
	

	INR
	N/A
	
	
	

	PTT
	N/A
	
	
	

	Other:
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Dialysis -MWF


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

PT, OT, Dietary 
Consultations:
n/a


	Teaching/Discharge Needs:

Renal diet and family teaching on this diet 


Hearing Aid ⁯NO


Feeding: Independent ⁯
            Foley ⁯NO
Glasses ⁯NO


Hygiene: Independent                                    SCD ⁯ TED Hose ⁯

Fall Risk: ⁯ High ⁯
         Diet __Renal diet _______________

Oxygen _RA____

Bed Alarm ⁯Yes
         Fluid Restriction ___No________                Incentive Spirometry ⁯NO
Activity __With Assist         FSBS___AC, HS_____________
            Flutter No⁯

Assistive Device _Wheelchair, walker_   Fluids __SL____________________
Telemetry  No
Wound Care _Rt leg bypass ____________________________________________         
Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Stroke                                                                                            coronary artery disease

                                                                                                       Pacemaker 
Respiratory                                         GI/GU                                      Musculoskeletal
Intermittent cough                                constipated                                   
Integumentary                                    Psychosocial                             Pain
Wound on rt upper thigh                       depression                         acute on moving 


	TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis

Pulmonary Artery Disease 


	· Definition: caused by arteriosclerosis, or "hardening of the arteries."  

· Etiology:

· Male 

· over 50

· Abnormal cholesterol

· Diabetes

· Heart disease (coronary artery disease)

· High blood pressure (hypertension)

· Kidney disease involving hemodialysis

· Smoking

· Stroke (cerebrovascular disease)
· Pathophysiology
· Fatty material (plaque) builds up on the walls arteries. This causes the arteries to become narrower. The walls of the arteries also become stiffer and cannot widen (dilate) to allow greater blood flow when needed. Oxygen and blood  becomes less available at the distal extremities and  tissue death starts to occur. 
Clinical Manifestations:

· pain, achiness, fatigue, burning, or discomfort in the muscles of your feet, calves, or thighs
· numbness in the legs and feet 
· Impotence

· Pain and cramps at night

· Pain or tingling in the feet or toes, which can be so severe that even the weight of clothes or bed sheets is painful

· Pain that is worse when the leg is elevated and improves when you dangle your legs over the side of the bed

· Ulcers that do not heal
· A whooshing sound with the stethoscope over the artery (arterial bruits)

· Decreased blood pressure in the affected limb

· Loss of hair on the legs or feet

· Weak or absent pulses in the limb

· Calf muscles that shrink (wither)

· Hair loss over the toes and feet

· Paleness of the skin or blue color in the toes or foot (cyanosis)

-Shiny, tight skin

· Thick toenails

Diagnostic Studies:

· Blood tests may show high cholesterol or diabetes.

· Angiography of the arteries in the legs (arteriography)

· Blood pressure measured in the arms and legs for comparison (ankle/brachial index, or ABI)

· Doppler ultrasound exam of an extremity

· Magnetic resonance angiography or CT angiography
Treatment and Medications:

· Balance exercise with rest

· Stop smoking

· Care for feet 

· Management blood pressure 

· Reduce weight

· Lower cholesterol 

· Monitor your blood sugar levels 
· Insulin Glulisine

· Insulin Glargine

· Aspirin 

· clopidogrel (Plavix)

· Cilostazol

· Pain relievers
· Acetaminophen
· Gabapentin

· Angioplasty and stent placement of the peripheral arteries 
· Peripheral artery bypass surgery of the leg

· Some people with peripheral artery disease may need to have the limb removed (amputated)
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