Lara Wilken   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: 54
Sex: F       Height:  90.1
  Weight: 154.9      BMI: 37.6 kg
Code Status: Full Code     Allergies: Penicillin, Tegretol, & Carbamazepine
	Admission Date & Diagnosis(es):

	History of present illness:
3/13/12  Dehydration, Colitis, Prolonged Vomiting & Dehydration, Hyponatremia


	Past medical history/surgeries: 
Diabetes, Depression, COPD, Sleep Apnea, Acid Reflux, Sinus Surgery, Colonoscopy, EGD, Renal Insufficiency, Schizophrenia, Hypercholesterolemia, HTN



	Baseline VS
	T: 97.9
	P: 116
	R: 18
	BP: 155/81 L
	SaO2:  91%

	Baseline I&O
	Intake: N/A
	Output: N/A
	IV: 20 g 
	BM: N/A
	Misc: N/A


                                        3/13/12                            3/14/12
	LABS
	Initial(result/date)
	Current(result/date)
	Normal
	Evaluation of Lab Data

	WBC
	10.4       WNL
	9.1            WNL
	
	

	RBC
	4.04       WNL
	4.27          WNL
	
	

	Hgb
	11.8       WNL
	12.4          WNL
	
	

	Hct
	35.6       WNL
	37.5          WNL
	
	

	Platelets
	290        WNL
	279           WNL
	
	

	Na
	
	132   LOW
	
	

	K
	
	4.0
	
	

	Cl
	
	102
	
	

	Co2
	
	15.6   LOW
	
	

	Glucose
	
	142   HIGH
	
	

	BUN
	
	27     HIGH
	
	

	Creatinine
	
	1.09  HIGH
	
	

	Ca
	           
	8.5    
	
	

	Total protein
	6.7
	
	
	

	Albumin
	2.2    LOW
	
	
	

	PT
	
	
	
	

	INR
	
	
	
	

	PTT
	
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

3/13/12: CT Abdomen & Pelvis w/out contrast- Thickening of the wall of the ascending & transverse colon. Maybe colitis, fatty liver, mesenteric lymph nodes probably reactive.
3/13/12: Acute Abdomen Series w/ PA Chest- Chronic interstitial changes gaseous distention of colon where there may be some thickening in the transverse region, correlation is suggested colonoscopy.
3/15/12: Colonoscopy/EGD- Erosive Esophagitis


	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary): 
RT: Albuterol 4x/day and prn, Tobacco Cessation
3/14/12 SLP: Sleep Apnea Brochure/Referral
Consultations:
3/14/12 Dr. Beerman- A 5wk illness with diarrhea and vomiting, fecal leukocytes and abnormal CT scan. Inflammatory bowel disease should be excluded. Further evaluation with esophagogastroduodenoscopy and colonoscopy to be performed tomorrow morning.


	Teaching/Discharge Needs: Smoking Cessation, and Sleep Apnea Education



Hearing Aid: No

Feeding: Dependent ⁯                        
Foley: No ⁯

Glasses: Yes ⁯

Hygiene: Dependent ⁯                                   SCD: No⁯ TED Hose: No
Fall Risk: Low 45 ⁯
            Diet: NPO                       

            Oxygen: No
Bed Alarm: No⁯
            Fluid Restriction: No
                                    Incentive Spirometry: No Activity: Up w/ assist              FSBS:  AC/HS                                               Flutter:  No ⁯

Assistive Device: No
            IV Fluids: 125ml/hr NS
                        Telemetry:  No
Wound Care: No        
ABNORMAL ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
                                                                                                             Tachy
Respiratory                                         GI/GU                                      Musculoskeletal
Rhonchi R Lower Lobe                                Hyper bowel Sounds
                                                                      Tender, Distended Abdomen
Integumentary                                    Psychosocial                             Pain
                                                                                                             4/10 Abdomen
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	


