Student Name C. Morris 		Date of Care  3/15/12
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 __37_	Sex _M___	Height _114.8kg	  Weight _114.8kg_       BMI __34.3___
Code Status _Full_____   Allergies __NKA 

	ADMISSION DATE & DIAGNOSIS(ES): PULMONARY EMBOLISM

	History of present illness:
Patient woke up with chest pain and shortness of breath a few days ago.  Patient hoped pain would go away but it did not.  The patient came to FRMC”s ER last night. 



	Past medical history/surgeries:
Childhood asthma, back and neck pain, untreated hypertension, and headaches





	Baseline VS
	T98.5
	P 66
	R 16
	BP 151/88
	SaO299

	Baseline I&O
	Intake 320
	Output 900
	IV 56ml
	BM3/14/12
	Misc



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

	WBC
	9.1          3/14/12
	10.7          3/15/12
	4-11.0
	Normal

	RBC
	4.02 
	3.95
	4.2-6
	Low-Possible sickle cell anemia 

	Hgb
	13.1
	12.8
	14-17.5
	Low-Possible sickle cell anemia 

	Hct
	39.2
	39.2
	41-51
	Low-Possible sickle cell anemia

	Platelets
	185
	191
	150-450
	Normal

	Na
	140
	138
	136-146
	Normal

	K
	4.2
	3.7
	3.5-5.1
	Normal

	Cl
	101
	100
	95-114
	Normal

	Co2
	29.9
	29.9
	22-30
	Normal

	Glucose
	114         3/15/12
	NA
	80-120
	Slightly elevated- possible prediabetes

	BUN
	6             3/14/12
	6              3/15/12
	9-23
	Low; kidney problems 

	Creatinine
	101           
	0.88
	0.69-1.27
	Normal

	Ca
	9.1              3/15/12
	NA
	8.2-10.2
	Normal

	Total protein
	NA
	NA
	3.2-55
	NA

	Albumin
	NA
	NA
	3.2-5.5
	NA

	PT
	12.8         3/14/12
	13.9           3/15/12   
	10-13
	High; Heparin therapy

	INR
	1.2
	1.3
	0.8-1.2
	Normal

	PTT
	29.9
	147.7
	25-39
	High; heparin therapy

	Other:
	
	
	
	

	 D-Dimer
	448       3/14/12  
	NA
	< or =250 ng/mL
	High; blood clot in lung

	
	
	
	
	

	
	
	
	
	



	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:
Chest X-ray on 3/14/12- showed no abnormal
Chest CT of 3/14/12- showed PE in right lower lung
EKG on 3/14- normal sinus, possible R ventricular hypertrophy
Ordered but not complete tests include a venous duplex of the legs and an A1C

	
Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):
Dietary- regular diet
RT- Tobacco Cessation Education on 3/15/12

Consultations:
Dr. Amidon read the EKG which had the above described results


	
Teaching/Discharge Needs:
Needs to be educated about the important of blood pressure control as well the availability of lower cost healthcare management. 




Hearing Aid ⁯	 NA		
Feeding: Dependent ⁯ Independent ⁯	
Foley ⁯NA
Glasses ⁯ NA			
Hygiene: Dependent ⁯ Independent ⁯	
SCD ⁯  NA
TED Hose ⁯ NA
Fall Risk: Low ⁯ High ⁯	
Diet  regular____		
Oxygen ___NA
Bed Alarm ⁯	 NA		
Fluid Restriction ______NA__	
Incentive Spirometry ⁯NA
Activity BR for 24 hours until 2200 today__
FSBS________NA_________________	            
Flutter ⁯NA
Assistive Device _NA________
IV Fluids _56ml
Telemetry  Yes or  No
Wound Care __NA____________        
 Other ___________NA_______________________________________________________________


ABNORMAL  ASSESSMENT:

	Neurological- NA     
 ENT - NA                                       
Cardiovascular- pain in right chest

Respiratory  Diminished Right lower lobe, crackles developed at the end of my shift in the right lower lobe, patient has difficulty fully expanding lungs due to the pain                                    
GI/GU- NA                              
Musculoskeletal-  NA
Integumentary – 3 tattoos on bilateral upper arms                              
 Psychosocial  - NA                        
 Pain- 9/10 radiating chest pain 

 


	



