Student Name_Morgan Bruno________________________   Date of Care  2/16/2012________

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 _71___
Sex _F___
Height 62.99 in_
  Weight 72.5kg__       BMI 28.3 kgmg2_
Code Status _full_____     Allergies corticosteroids, methypradinsone,morphine                      
	Admission Date & Diagnosis(es): pneumonia w/ copd

	History of present illness: COPD, O2 dependent, fever chills, headache, sore throat, cough yellow sputum, SOB and vomiting. 


	Past medical history/surgeries: HTN, COPD, PVD, depression, anxiety, DJD, DDD, GERD, diverticulitis, diabetes,  and small abdomen aortic aneurysm.



	Baseline VS
	T 98.4
	P  90
	R 16
	BP 148/77
	SaO2 92% 3L

	Baseline VS
	T 98.3
	P 93
	R 16
	BP 154/69
	SaO2 95% 3L

	Baseline I&O
	Intake 600 mL
	Output 2voids
	IV ½ NS 60ml/hr
	BM NA
	Misc FSBS



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

	WBC
	19.5 H
	19.0 H
	4.0-11.0
	DUE TO PNEUMONIA

	RBC
	3.98
	3.83 L
	4.20-6.00
	DUE TO COPD/PNEUMONIA

	Hgb
	11.5 L
	10.9 L
	14.0-17.5
	DUE TO PNEUMONIA

	Hct
	34.6
	33.5 L
	41.0-51.0
	DUE TO PNEUMONIA

	Platelets
	412
	362
	150-400
	WNL

	Na
	136
	136
	136-146
	WNL

	K
	3.1 L
	4.0
	3.5-5.1
	LOW DUE TO VOMITTING

	Cl
	95
	97
	95-114
	WNL

	Co2
	27.7
	27.9
	22.0-30.0
	WNL

	Glucose
	106
	NA
	70-100
	DM

	BUN
	4 L
	8 L
	9-23
	R/T TO INFECTION

	Creatinine
	0.70
	0.66
	0.64-1.27
	WNL

	Ca
	NA
	NA
	8.2-10.2
	WNL

	Total protein
	NA
	NA
	3.2-5.5
	WNL

	Albumin
	NA
	NA
	3.2-5.5
	WNL

	PT
	NA
	NA
	9.0-12.9
	WNL

	INR
	NA
	NA
	2-3
	WNL

	PTT
	NA
	NA
	23.0-35.0
	WNL

	Other:
	
	
	
	

	ABG
	PH 7.49
	
	
	Metabolic Alkolosis

	
	HCO3 31.74
	
	
	

	
	PACO2 42.4
	
	
	


(1998-2011). Skyscape: Mobile medical references on iphone, ipod touch, ipad, blackberry, palm, pda, ppc, android devices. Skyscape. DOI: skyscape.com. Davis Comprehensive Handbook.
	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

X-ray 2/15/2012: Heart unremarkable size, no pneumothrorax or pulmonary congestion, lateral projection shows mild peripheral infiltrates and mild chronic interstitial thickness noted. Mild osteophytosis of thoracic spine noted.  


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

Dietary 1800 ADA 4 gm Na diet
Consultations:
Dietician to watch cal intake because weight decreased since last visit


	Teaching/Discharge Needs:




Hearing Aid ⁯


Feeding: Dependent ⁯ Independent ⁯
Foley ⁯

Glasses Yes⁯


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High ⁯
Diet _1800ADA_4gm Na________

Oxygen _3L_____

Bed Alarm Yes⁯


Fluid Restriction _NA___________
Incentive Spirometry  Yes⁯

Activity up with assist______
FSBS AC_161 &188__________
            Flutter ⁯

Assistive Device __NA_____
IV Fluids ½ NS @ 60ml/hr______________
Telemetry  Yes or  No
Wound Care _NA_________________________________________________________________         Other _NA_______________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
WNL                                                  WNL                                        NS on tele
Respiratory                                         GI/GU                                      Musculoskeletal
Wheezes, rhonchi                               WNL                                       WNL
Throughout
SOB w/ exertion

3L 02
Integumentary                                    Psychosocial                             Pain
WNL                                                  WNL                                        WNL
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	Morgan Bruno

Chronic Obstructive Pulmonary Disease “COPD”
· Definition
· this disease is treatable and is cause by chronic airway obstructions that is irreversible and inflammation found in bronchioles and alveoli 
· Etiology
· Smoking is the number one risk factor
· Chemicals and dust
· Air pollutions
· Infections
· Genetics
· AAT deficiency 
· Aging
· Pathophysiology
· Inflammation of central airway
· Remodeling
· Parenchymal destruction
· Pulmonary vascular changes
· Mucus hypersecreation
· Cilia destruction
· Airflow limitation
· Hyperinflation of lungs
· Alveolar destruction
· Loss of elastic recoil
· Gas exchange abnormalities 
· Pulmonary hypertension
· Cor pulmonale
· Systemic effects
· Manifestations
· Cough in AM
· Sputum
· Dyspnea 

· Hypoxia

· Wheezing

· Weight loss

· Anorexia

· Diminished lung sounds

· Barrel chest

· Diagnostics and Labs

· History and physical

· Pulmonary function test

· Chest x-ray

· Serum antitrypsin

· ABG’s

· 6 min walk test

· Treatments

· Smoking cessation

· Treat exacerbations

· Bronchodilator therapy (beta 2 adrenergic agonist, anticholinergic agents, long acting theophyline preparations)

· Corticosteriods (oral (prednisone) Inhaled (Fluticason))

· Airway clearance techniques (cough and deep breath)

· Breathing exercises (pursed lipped breathing)

· Hydration

· Influenza vaccine

· Long term O2

· Pulmonary rehab

· Surgery

Lewis, S. M. (2011). Medical-surgical nursing: assessment and  management of clinical  problems (8th ed.). St. Louis, Mo.: Elsevier/Mosby.pp610-616.




