Student Name_____________________________________   Date of Care  ________________
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CLINICAL PREPARATION TOOL

Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age _55___
Sex _Female_
Height _62 in___
  Weight 53.6 kg___       BMI 20.9___
Code Status __Full Code_____  Allergies No Known Allergies
	Admission Date & Diagnosis(es): Hyperkalemia with acute renal failure

	History of present illness:
Unavailable at this time


	Past medical history/surgeries:
HTN, Hysterectomy, Sciatica, GI surgeries (peritoneal dialysis)
(History and Physical report were unavailable)




	Baseline VS
	T 98.9
	P 92
	R 14
	BP 151/86
	SaO2 99

	Baseline I&O
	Intake 310
	Output 560
	IV SalineLock
	BM 2/15/12
	Misc


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

	WBC
	11.2 H    2/15
	8.6    2/16
	4.5-10
	Related to an infectious or inflammatory response

	RBC
	3.76 L    2/15
	3.48 L    2/16
	4.7-6.1
	Related to decreased production of erythropoietin

	Hgb
	11.1 L    2/15
	10.4 L    2/16
	13.8-17.2
	Related to decreased levels of erythropoietin, which stimulate the production of RBCs

	Hct
	34.8 L    2/15
	32.0 L    2/16
	40.7-50.3
	Related to decreased levels of erythropoietin, which stimulate the production of RBCs

	Platelets
	367    2/15
	306    2/16
	150-400
	WNL

	Na
	140    2/15
	139    2/16
	135-145
	WNL

	K
	6.4 H    2/15
	4.4    2/16
	3.7-5.2
	Relate to acute renal failure when potassium excretion is diminished accumulating in the blood (to long without dialysis)

	Cl
	95    2/15
	94 L    2/16
	95-120
	Related to loss of chloride without replacement

	Co2
	22.3    2/15
	29.0    2/16
	20-29
	WNL

	Glucose
	100    2/15
	93    2/16
	70-120
	WNL

	BUN
	143 H   2/15
	59 H    2/16
	7-20
	Related to decreased renal excretion and accumulation in circulating blood(to long without dialysis)

	Creatinine
	14.67 H    2/15
	7.96 H   2/16
	0.8-1.4
	Related to decreased urinary excretion(to long without dialysis)

	Ca
	9.9    2/15
	10.1    2/16
	8.5-10
	WNL

	Albumin
	3.0 L    2/15
	N/A
	3.9-5
	WNL
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Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Chest X-Ray: 2/15/12

The frontal and lateral views of chest were submitted.  No pulmonary congestion.  Size of cardiac silhouette is within upper normal limits.  No pleural effusion.  Mild chronic lung changed are demonstrated without acute infiltrate.  Mild to moderate vascular calcification on the thoracic aorta is shown.  


	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):
CM: 2/16/12

Initial discharge assessment has been completed.  Patient is from home with her parents.  Patient receives assistance through her father.  Patient attends dialysis.  Patient has wheel chair at home.  Patients discharge plan is pending diagnostic testing.

CM: 2/16/12
-Physician order for a consult for Hospice for Palliative Care.  Met with patients and explained options.  Referral made to Stein Hospice.
Dietary:2/16/12

Modify food type/amount and continue with los phosphorus diet.  Encourage 5 to 6 small meals/snacks daily.  Patient denies need for nutritional education. Commercial beverage offer Novascoure Renal 1 after each meal intake < 50% to supplement kcal/pro intake.  Patient has fair PO intake.  Needs encouragement to increase PO intake.  Will follow for change in po/progress and assist PRN.
Consultations:
· Consult Hospice for Palliative Care.

	Teaching/Discharge Needs:
· Discharge needs pending diagnostic testing.



Hearing Aid NO⁯

Feeding: Dependent ⁯ Independent ⁯
Foley ⁯NO
Glasses YES⁯


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯NO
Fall Risk: Low ⁯ High ⁯
Diet __Low Phosphorus Diet______

Oxygen _NO_______

Bed Alarm  Initiated⁯

Fluid Restriction ___NO________
            Incentive Spirometry NO
Activity _Ad Lib________
FSBS__NO_________________
            Flutter ⁯NO
Assistive Device Wheelchair (home)
IV Fluids __N/A_____________
Telemetry  Yes or  No
Wound Care _NO_____________________________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological:  WNL

ENT:  Sluggish pupils reaction bilaterally                                     
Cardiovascular:  Weak left dorsalis pedis pulse
Respiratory : Diminished anterior breath sounds bilaterally                               
GI/GU: WNL
Musculoskeletal: Unsteady gait, severe weakness both legs.  Muscle wasting on right extremities
Integumentary:  Dry, warm and flakey skin on legs bilaterally.

Psychosocial : WNL                            
Pain:  10/10 pain reported on back (Lower and Upper)

TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	


