Student Name: Andrea Myers		Date(s) of Care:  March 15, 2012

Firelands Regional Medical Center School of Nursing
PATIENT PROFILE DATABASE

Age: 56 yrs.	Sex: Female	Height: 60”      Weight: 104.1 kg       BMI:  44.8 kg/m2
Code Status: Full Code	Allergies: Codeine, Fluphenazine, Lorazepam

	Admission Date & Diagnosis(es): 3/12/12- Fever, Itchy Rash

	History of present illness:
Presented to outpatient office- pt. was dehydrated- IV fluids were infused.  3 days later pt. was admitted for development of rapidly progressing itchy abdominal rash.  Pt was febrile (102.2 oF).  Pt also had two superficial skin ulcers on admission- Left Breast & Left Groin.  Pt was believed to have cellulites of the arm; however it was difficult to determine due to the rash.




	Past medical history/surgeries:
*History is difficult to clarify due to the patients thought processes and underlying Schizophrenia
Schizophrenia - Postmenopausal – Anemia – Ductus Arteriousus w. surgical intervention -  Bulimic - Cognitive Impairment – Chronic Kidney Disease       



	VS
	T: 102.2°F oral
	P: 110/min 
	R:18/min
	BP: 98/48 mmHg
	SaO2: 99% on  RA

	I&O (24 hr)
	Intake:1380 mL
	Output:1100 ml
	IV- 1984 mL
	BM 1 on 3-15-12
	Misc   N/A



	LABS
	Initial(result/date)
3-13-2012
	Current(result/date)
 3-15-2012

	Normal
	Evaluation of Lab Data

	WBC
	13.3 x 103/uL - H
	13.4 x 103/uL - H
	4-11  103/uL
	High due to cellulitis/rash/stress

	RBC
	5.07 x 106/uL  
	4.39 x 106/uL 
	3.85-5.15 x 106/uL
	Normal Range

	Hgb
	12.5 g/dL 
	10.7 g/dL - L
	12-15.5 g/dL
	Low value associated with anemia

	Hct
	38.4% 
	33.2% - L 
	34-46%
	Low value associated with anemia

	Platelets
	238 x103/uL
	252 x103/uL 
	150-450x103/uL
	Normal Range

	Na
	131 mmol/L - L
	138 mmol/L 
	136-146 mmol/L
	Value Now Normal 

	K
	4.8 mmol/L
	4.3 mmol/L 
	3.5-5.1 mmol/L
	Normal Range

	Cl
	102 mmol/L
	112 mmol/L 
	95-114 mmol/L
	Normal Range

	CO2
	17.6 mmol/L - L
	20.3 mmol/L -L
	22-30 mmol/L
	Low value associated with high fever, dehydration, and anxiety

	Glucose
	96mg/dL 
	109mg/dL 
	70-110  mg/dL
	Elevated value due to stress/medication/food intake

	BUN
	29 mg/dL- H
	20 mg/dL
	9-23 mg/dL
	Elevated value due to chronic kidney disease, dehydration, and allergic reaction

	Creatinine
	2.55mg/dL- H
	1.14 mg/dL- H
	0.44-1.03 mg/dL
	Elevated value due to chronic kidney disease, dehydration, and allergic reaction

	Ca
	7.7 mg/dL- L
	8.0 mg/dL- L
	8.2-10.2 mg/dL
	Low value associated chronic kidney disease

	Total protein
	4.5gm/dL - L
	N/A
	6.1-7.9 gm/dL
	Low value associated administration of IV fluids

	Albumin
	2.2 gm/dL-L
	N/A
	3.2-5.5 gm/dL
	Low value associated malnutrition and dehydration

	PT
	N/A
	N/A
	9-12.9 seconds
	N/A

	INR
	N/A
	N/A
	< 2 seconds
*For pt not receiving anticoagulants
	N/A

	PTT
	N/A
	N/A
	23-35 seconds
	N/A

	
	
	
	
	

	Other:
	
	
	
	


*Abnormal lab values are highlighted
	Pertinent Diagnostic Test Results/Procedures/Surgeries:
1. Xcelera- ECHO Report- No report available
2. Micro Blood Specimen- (3-12-12)-No Growth- 2 days
3. Micro Urine Specimen- Foley Cath (3-14-12)- No Growth- 1 day
4. Micro Urine Specimen- Voided (3-13-12)- No Growth- 2 days
5. Micro Wound Specimen- (3-13-12)- Superficial wound culture of Left breast- Light normal skin flora- 2 days

	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):
Dietary: Regular diet
PT/OT: no report available
CM: Plan is for pt. to go home with roomates
RT: no report available
ST: no report available

Consultations:
Gina Cook- Cultures obtained of wounds
James Abas
Michael Blank

	Teaching/Discharge Needs:
1. Medications regimen teaching
2.  Reportable signs and symptoms of infection 
3.  Relaxation techniques
4. Adequate hydration needs
5. Proper skin care



Hearing Aid: No		Feeding: Independent 			Foley: Yes- 16 French
Glasses:    No  		Hygiene:  Independent 		SCDs: No  
Fall Risk: -Low /Score 35 	Diet:  regular diet			Ted Hose: No	
Bed Alarm: No		Fluid Restriction: No			Incentive Spirometry: No
Activity:  Up w. assist            FSBS: NA	            		Oxygen: 97% on RA
Assistive Device: No		IV Fluids: 20ga. IV in left forearm	Telemetry: No
 				0.9% NS @ 125ml/hr
Wound Care: Left Breast- Clean with NS. Aqua Cel-Ag. Top w. guaze.           
Other: 
	
	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                             ENT                                          Cardiovascular
                                                                                                                                                                   Bi-lateral Lower Extremity Edema
Respiratory                                                 GI/GU                                      Musculoskeletal
Integumentary                                           Psychosocial                             Pain
Superficial Wound-                                                                     Schizophrenia
Left Breast- Brown Drainage, No Odor                                      Cognitive Impairment
Left Groin-Dressing Dry & Intact
Entire Body = Confluent Macular Rash- Possible Rx to Tegretol
Cellulitis of Arm 


	
	Textbook Research- Pathophysiology of the Admitting Diagnosis

	CELLULITIS
· Definition
- A spreading bacterial infection of the skin and subcutaneous tissues, usually caused by streptococcal or staphylococcal infections in adults. Inflammation of subcutaneous tissues. 
· Etiology
-Damage or break in the skin 
-Diabetes Mellitus
-Lymphedema
-Venous Stasis
-Immune Suppression
-Injection Drug Use
-Malnutrition
-Peripheral Vascular Disease
-Previous Skin Disease
-Moisture
-Poor Skin Hygiene
-Athlete’s Foot

· Pathophysiology
- Streptococcal or staphylococcal are the usual causative agents
-Bacterial gain access through breaks in the skin and spread rapidly, overwhelming normal body defenses.
-Possibly secondary complication or primary infection
-Deep inflammation of subcutaneous tissue from enzymes produced by bacteria
-The extremities, especially the lower legs, are the most common sites
-Adjacent soft tissue may be involved. 
-Lesions between the toes from Athlete’s foot are common entry sites
* “Rarely, group A streptococcal cellulitis may be complicated by exfoliative dermatitis or infection of the subcutaneous fat and fascia, causing necrosis, a condition popularly ascribed to the action of “flesh-eating bacteria.” (Skyscape)

· Clinical Manifestations
-Chills
-Malaise
-Fever
-Pain
Skin may be:
· Hot
· Tender
·  Erythematous
· Edematous
· with diffuse borders

· Diagnostic Studies
-History and Physical- including appearance of skin
-Blood Cultures before antibiotics are given

· Treatments and Medications
-Moist Heat/Warm soaks- increases vasodilation decrease edema and relieve pain
-Immobilization
-Elevation
-Education on general skin hygiene
-Outlining the affected area with a skin marker- allows to determine if therapy is working
Size, shape, color, and temperature should be documented
-Hospitalization- if severe
-Progression to gangrene possible if  untreated
-Oral analgesics for pain- (i.e. Tylenol)
-Anti-inflammatory drugs for inflammation- (i.e. Ibuprofen)
-Oral/IV Antibiotics- (i.e. Vancomycin) 
- Penicillinase-resistant penicillins – (i.e. Dicloxacillin)
-Surgical debridement to obtain cultures and to rule out fasciitis is recommended for diabetic patients. 
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