Student Name_____________________________________   Date of Care  ________________

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 __79
Sex __M
Height ___69in
  Weight __88.6Kg       BMI ____28.8
Code Status ___Full Code  Allergies: penicillin, rofecoxib, shellfish, asprin, celecoxib, levprolid, acetate, tramadol, TB
	Admission Date & Diagnosis(es): Pneumonia  2/4/12

	History of present illness: SOB, diminished lung sounds, fever, dehydration


	Past medical history/surgeries: prostate CA, history of MI status post angioplasty, Kidney stones, spinal stenosis, gout, hyperlipidemia, chronic low back pain



	Baseline VS
	T 97.3
	P 104
	R 16
	BP 132/72
	SaO2   99

	Baseline I&O
	Intake 120
	Output 300
	IV 120
	BM  1
	Misc  NA


	LABS
	Initial(result/date)
2/5/12
	Current(result/date)
2/9/12
	Normal
	Evaluation of Lab Data

	WBC
	11.1 H
	9.1
	4.0-11.0
	Pneumonia

	RBC
	3.38 L
	2.77 L
	4.20-6.00
	Anemia

	Hgb
	11.8 L
	9.7 L
	14.0-17.5
	Pneumonia

	Hct
	33.8 L
	28.0 L
	41.0-51.0
	pneumonia

	Platelets
	228
	199
	150-450
	

	Na
	140
	139
	136-146
	

	K
	3.9
	4.0
	3.5-5.1
	

	Cl
	110
	110
	95-114
	

	Co2
	23.0
	23.3
	22.0-30.0
	

	Glucose
	89
	107 H
	70-100
	Was not a fasting glucose

	BUN
	11
	12
	9-23
	

	Creatinine
	0.99
	0.81
	0.64-1.27
	

	Ca
	7.5 L
	7.5 L
	8.2-10.2
	Old age, not getting enough Vit D to absorb the Ca

	Total protein
	NA
	NA
	
	

	Albumin
	NA
	NA
	
	

	PT
	NA
	NA
	
	

	INR
	NA
	NA
	
	

	PTT
	NA
	NA
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	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:
Tibia, Fibula, Pevis, Lumbar spine, Foot, Knee, Chest X-ray 2/4/12
Venous Doppler study- 2/7/12

Abdomen/Pelvis CT- 2/7/12

Renal US- 2/8/12


	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary): 
PT- referred to REHAB at discharge
Consultations:


	Teaching/Discharge Needs:




Hearing Aid ⁯NA
Feeding: Dependent ⁯ Independent ⁯
Foley ⁯

Glasses ⁯NA

Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High ⁯
Diet __Reg____________________

Oxygen ____2L_____

Bed Alarm ⁯yes             Fluid Restriction __NA____________
Incentive Spirometry ⁯

Activity ______with assist__
FSBS___________NA___________
            Flutter ⁯

Assistive Device ___walker_
IV Fluids ______NA_____________
Telemetry  Yes or  No
Wound Care _______standard dressing on left knee__________________________         
Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Respiratory     Rhonchi                         GI/GU                                      Musculoskeletal
Integumentary                                    Psychosocial                             Pain 7-8 out of 10
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	Pneumonia 
· Acute inflammation of the lung parenchyma that is caused by a microorganism.
Etiology
· Defense mechanisms becoming incompetent, overwhelmed by the quantity of infectious agents
· Decreased consciousness depresses the cough and epiglottal reflexes which can allow aspiration
· Air pollution
· Cigarette smoking
· Viral upper respiratory infections
· Normal changes that occur with aging can impair the mucociliary mechanism
· Diseases like leukemia, alcoholism, DM can increase frequency of gram-negative bacilli in the oropharynx
Pathophysiology
· Congestion, organisms reach the alveoli and fluid fills the alveoli. Organisms multiply in the fluid and the infection spreads

· Dilation of the capillaries and alveoli fill with organisms

· Blood flow decreases and leukocytes consolidate in the affected part of lung

Manifestations
· Fever

· Shaking chills

· SOB

· Cough productive or dry
· Pleuritic chest pain

· Confusion

· Crackles
· Dullness to percussion

· Increased fremitus

· Headache

· Myalgias

· Fatigue

· Sore throat

· Nausea

· Vomiting

· Diarrhea

Diagnostics and Labs
· History and physical examination

· Chest x-ray

· Gram stain of sputum

· Sputum culture

· Pulse ox or ABGs

· Complete blood count

· Blood cultures

Treatments
· Appropriate antibiotic therapy

· Increased fluid intake

· Limited activity and rest

· Antipyretics

· Analgesics

· Oxygen therapy




