Student Name_____________________________________                                     Date of Care  ________________  
Firelands Regional Medical Center School of Nursing

PATIENT PROFILE DATABASE

Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age ______
Sex ______
Height ________
  Weight ________       BMI ________
Code Status _____________  Allergies __________________________________________  
	Admission Date & Diagnosis(es):

	History of present illness: 

severe hypoxia, respiratory failure


	Past medical history/surgeries:
Chronic hypoxic respiratory failure, asthma, COPD, pneumonia (pneumococcal vaccine 3/08), hypothyroidism, diabetes, obesity, sleep apnea, nearsighted (contacts), sinus problem, musculoskeletal disorders; family history of cardiac disorders; last menstrual period 10/09; surgery history of tonsillectomy, c-section, bronchoscope 04.



	VS
	T 97.9
	P 104
	R 22
	BP 120/79
	SaO2 90%

	I&O (24 hr)
	Intake
	Output
	IV
	BM
	Misc


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

	WBC
	14.9 (11/1)
	
	4.5-11
	

	RBC
	3.52(11/1)
	
	3.9-5.1
	

	Hgb
	11.4(11/1)
	
	11.7-15.5
	

	Hct
	34(11/1)
	
	33-45
	WNL

	Platelets
	355x109(11/1)
	
	150-450 x109
	WNL

	Na
	
	136(11/3)
	135-145
	Diuretic therapy

	K
	
	4.2(11/3)
	3.5-5
	WNL

	Cl
	
	96(11/3)
	97-107
	

	CO2
	
	31.6(11/3)
	22-32
	WNL

	Glucose
	481(11/1)
	482(11/2)
	<110
	hyperglycemic

	BUN
	
	10(11/2)
	10.20
	

	Creatinine
	
	0.69(11/2)
	0.5-1.1
	WNL

	Ca
	
	9.3(11/3)
	8.2-10.2
	WNL

	Total protein
	
	
	
	

	Albumin
	
	
	
	

	PT
	11.6(11/1)
	
	9-12.9
	WNL

	INR
	1(11/1)
	
	<2 or 2-3
	WNL

	PTT
	20.5(11/1)
	
	23-35
	

	
	
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries:

Chest X-ray: “Cardiomegaly with probably failure.”
Chest CT: “No gross emboli; diffuse bilateral ground glass infiltrates and areas of scarring; cardiomegaly and continued small pericardial effusion.”

Venous Doplar Study: “no DVT or proximal superficial thrombophlebitis in the R or L lower extremity. No thrombus or obstruction.”



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

RT

Consultations: Kamal Chaban, MD “Recommendations: Continue current steroid therapy and nebulized bronchodilators and I will obtain a general serology for connective tissue disorder, vasculitis, and sarcoidosis. The pt is at high risk of significant complications with lung biopsies, hence, we will treat empirically and obtain immunology work up and then make any decisions about further work up.


	Teaching/Discharge Needs:

Pt requests flu shot.



Hearing Aid ⁯


Feeding: Dependent ⁯ Independent ⁯
Foley ⁯

Glasses ⁯


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High ⁯
Diet __________________________

Oxygen ____________

Bed Alarm ⁯


Fluid Restriction ________________
Incentive Spirometry ⁯

Activity ________________
FSBS_________________________
            
Assistive Device _________
IV Fluids ______________________
Telemetry  Yes or  No
Wound Care ____________________________________________________________________         Other __________________________________________________________________________
	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       ENT                                          Cardiovascular
                                                                                                             Edema on lower extremities                     
Respiratory                                         GI/GU                                      Musculoskeletal
Lung sounds diminished
SOB
Integumentary                                    Psychosocial                             Pain
Cyanosis noted on lower
Extremities and lips



	


	DEFINITIONS OF ADMITTING & PAST MEDICAL DIAGNOSES

	hypoxia: 1. an oxygen deficiency in body tissues 2. a decreased concentration of oxygen in inspired air. 

respiratory failure: (chronic) inability of the respiratory sustem to maintain the function of oxygenating blood and remove carbon dioxide from the lungs

asthma: a disease caused by increased responsiveness of the tracheobronchial tree to various stimuli, which results in episodic narrowing and inflammation of the airways. 

pneumonia: inflammation of the lungs, usually due to infection with bactera, viruses, or other pathogenic organisms

hypothyroidism: the clinical consequences of inadequate levels of thyroid hormone in the body. results in diminished basal metabolism, intolerance of the cold temperatures, fatigue, mental apathy, physical sluggishness, constipation, muscle aches, dry skin and hair, coarsening of features. 

COPD: (chronic obstructive pulmonary disease) any group of debillitating progressive, and potentially fatal lung diseases that have in common increased resistance to air movement, prolongation of the expiratory phase of respiration, and loss of the normal elasticity of the lung

sleep apnea: the temporary absence of breathing during sleep

cardiomegaly: enlargement of the heart
“Venes, D., & Taber, C. W. (2005). Taber's cyclopedic medical dictionary (Ed. 20, illustrated in full color / ed.). Philadelphia: F.A. Davis Co.”

	


