Student Name Heather Zeiter    

Date of Care  __7/3/12______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age __86____
Sex _F_____
Height __66in______
  Weight __59.8kg__  BMI __21.3kg/m2__
Code Status __Full Code__   Allergies ___Aspirin, Codeine __________________  
	Admission Date & Diagnosis(es): 6/28/12  Acute Decompensated CHF

	History of present illness:  Diabetes-non insulin dependent, HTN, Hyperlipidemia, hypercholesterolemia, hypothyroidism, mild mitral and mild tricuspid regurgitation, severe aortic stenosis 


	Past medical history/surgeries: Jaundice, Hepatitis, Colon cancer, hemi colectomy, right leg fracture, large hiatal hernia, bilateral cataract surgery, CVA,  left basal ganglia with mild right hemiparesis



	Baseline VS
	T 97.8
	P 59
	R 14
	BP 122/58
	SaO2 97

	Baseline I&O
	Intake  470
	Output  1025
	IV SL
	BM x1 7/3/12
	Misc pain 0/10


	LABS
	Initial(6/28-12)
	Current(7/3/12)
	Normal
	Evaluation of Lab Data

	WBC
	 3.8 
	N/A
	(4-11)
	WNL

	RBC
	3.48L
	N/A
	(4.25-5.5)
	Nutritional deficiencies, CHF

	Hgb
	12.3
	N/A
	(14.0-17.5)
	WNL

	Hct
	36.9
	N/A
	(41.5-51.0)
	WNL

	Platelets
	101L
	N/A
	(150-450)
	CHF

	Na
	133L
	134L
	(136/146)
	Diet restrictions 

	K
	4.5
	4.0
	(3.5-5.5)
	WNL

	Cl
	104
	100
	(95-114)
	WNL

	Co2
	24.3
	30.0
	(22-30)
	WNL

	Glucose
	150H
	
	60-100
	Diabetes-non insulin dependent 

	BUN
	22H
	36H
	7 - 20 mg/dl
	CHF, Diabetes

	Creatinine
	1.3
	1.3
	0.5 - 1.4
	WNL

	Ca
	N/A
	N/A
	(8.2-10.2)
	N/A

	Total protein
	6.8
	N/A
	(6.0 to 8.3)
	WNL

	Albumin
	N/A
	N/A
	N/A
	N/A

	PT
	N/A
	N/A
	N/A
	N/A

	INR
	N/A
	N/A
	N/A
	N/A

	PTT
	N/A
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

EKG- sinus rhythm with sinus arrhythmia with occasional premature ventricular complexes, left axis deviation left ventricular hypertrophy with repolarization abnormalities 


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

PT, OT, RT, Dietary 
Consultations:
North Ohio Heart- cardiac 


	Teaching/Discharge Needs:
Maintain 2g sodium diet, exercise to own limits, management of diabetes with diet and medication




Hearing Aid ⁯
No

Feeding:  ⁯ Independent ⁯
                             Foley ⁯No
Glasses ⁯Yes


Hygiene: ⁯ Independent ⁯
                        SCD ⁯ TED Hose No
Fall Risk: Low ⁯ ⁯
           Diet _2g sodium diet ___________

Oxygen _Room Air
Bed Alarm No⁯
Fluid Restriction _N/A_______________
Incentive Spirometry No⁯

Activity _Stand by assist__
FSBS__N/A_______________________
 Flutter ⁯NO
Assistive Device __Cane___
IV Fluids _SL_____________________
Telemetry Yes 
Wound Care __N/A_______________________________       
Other ________________
ABNORMAL  ASSESSMENT:
	Neurological                                      ENT                                          Cardiovascular
History CVA                                        N/A                                                CHF
Respiratory                                       GI/GU                                      Musculoskeletal
Dyspnea , SOB                                 History colon cancer                Joint swelling 
Integumentary                                    Psychosocial                             Pain
Pitting edema lower extremities                  N/A                                  0/10 
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis

Acute decompensated congestive heart failure 

	· Definition: 

Is an abnormal clinical syndrome involving impaired cardiac pumping and/or filling. Life 

threating situation in which the lung alveoli becomes filled with sersanguinous fluid. 

· Etiology:

· Coronary artery disease
· Age 

· Hypertension

· Diabetes

· Smoking

· Obesity

· High serum cholesterol 

· Arrhythmias  
· Pathophysiology
· Increase in the pulmonary venous pressure caused by decreased efficiency of the 

LV

· Results in the engorgement of the pulmonary vascular system 

· The lungs become less compliant and there is an increased resistance in the small 

Airways 

· The lymphatic system increases its flow to help maintain a constant volume of the
Pulmonary extravascular fluid

· Early stages- increase in respiratory rate and a decrease in partial pressure of oxygen

In arterial blood 

· If venous pressure continues to increase the increase in intravascular pressure causes

More fluid to move into the interstitial space than the lymphatic’s can remove 

· Interstitial edema occurs 
· Tachypnea develops and the pt becomes symptomatic SOB

· If pressure increases further the tight alveoli lining cells are disrupted and a fluid 

Containing RBC move into the alveoli

· As the disruption becomes worse from further pressure the alveoli and airways are 

Flooded with fluid 

· Worsening the arterial blood gas values 

Clinical Manifestations:

· Anxious 
· Pale
· Cyanotic
· Skin cold and clammy
· Dyspnea 
· Use of accessory muscles 
· Respiration >30
· Orthopnea 
· Fatigue 
· Chest pain
· Weight changes
· Nocturia 
· skin changes 
· Wheezing
· Coughing
· Lung sounds- crackles, wheezes, rhonchi
· Tachycardia 
· Blood pressure elevated
· Edema 
Diagnostic Studies:

· Endomyocardial biopsy 
· EF
· Echocardiography 
· BNP levels
· History and physical 
· ABGS
· Thyroid function test
· CBC
· Chest x ray
· Nuclear imaging studies
· Hemodynamic monitoring 
Treatment and Medications:

· Treatment of underlying cause
· Circulatory assist device 

· Daily weights

· Sodium restriction

· Fluid restriction

· High flowers position 

· O2 mask or nasal cannula 

· BiPaP

· VS

· Urine output

· Continuous ECG monitoring 

· Drug therapy 

· Diuretics – Lasix, bumex

· Inhibitors of renin-angiotensin-aldosterone system- Capoten, vasotec, cozarr, 

diovan, aldactone, inspra

· Morphine

· Vasodilators – nipride, nitrates, apresoline, 

· B-Adrenergic blocker- metoprolol, bisoprolol, carvediol

· Positive intropes- digoxin, dopamine, 

· Antidyshythmics

· Anticoagulants 
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