Student Name_Morgan Bruno_______________       Date of Care  2/1/12________

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 _73___
Sex _M___
Height __71 in____
  Weight __90.3 kg____       BMI __27.8__
Code Status ___Full ____  Allergies ___NKA_________________________________  
	Admission Date & Diagnosis(es):

	History of present illness: CVA with dysarthria, dsyphagia, right arm, leg, facial weakness. PEG placement.


	Past medical history/surgeries: Tremors or Parkinson’s, hypertension, neuropathy, spinal stenosis, rheumatoid arthritis, depression, hyperlipidemia. 



	Baseline VS 0730
	T 98.7
	P 71
	R 13
	BP 133/34
	SaO2 96% 2L O2

	Baseline VS 1130
	T 98.6
	P 73
	R 12
	BP 131/82
	SaO2   96% 2L

	Baseline I&O
	Intake 505 mL
	Output 350 mL (foley)
	IV
	BM 1 dark formed
	Misc


	LABS
	Initial(1/28)
	Current(2/1)
	Normal
	Evaluation of Lab Data

	WBC
	11.0
	8.9
	4.0-11.0
	WNL

	RBC
	3.07
	2.89L
	4.20-6.00
	Decreased to the pt nutritional status r/t pt iron deficiency also

	Hgb
	9.9 L
	9.5 L
	14.0-17.5
	Due to pt iron deficiency r/t nutritional status

	Hct
	28.7L
	27.5L
	41.0-51.0
	Due to pt iron deficiency due to nutritional status 

	Platelets
	142L
	160L
	150-400
	Due to pt iron deficiency due to nutritional status

	Na
	145
	142
	136-146
	WNL

	K
	4.0
	3.7
	3.5-5.1
	WNL

	Cl
	113
	108
	95-114
	WNL

	Co2
	27.6
	30.3H
	22.0-30.0
	Due to pt’s respiratory status and atelectasis 

	Glucose
	117H
	127H
	70-100
	High due to pt tube feedings

	BUN
	11
	11
	9-23
	WNL

	Creatinine
	0.63L
	0.62L
	0.64-1.27
	Low r/t sedentary lifestyle

	Ca
	9.4
	9.5
	8.2-10.2
	WNL

	Total protein
	NA
	4.7L
	3.2-5.5
	Low r/t pt inadequate diet. 

	Albumin
	NA
	NA
	3.2-5.5
	NA

	PT
	18.2H
	17.7H
	9.0-12.9
	High r/t pt on anticoagulant.

	INR
	1.6
	1.6
	2-3
	WNL

	PTT
	NA
	NA
	23.0-35.0
	NA

	Other:
	
	
	
	

	Digoxin
	<0.2 L
	NA
	0.5-2.0
	Pt not at toxicity level of dig

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:
Chest X-ray showed low lung volume on 1/31. Abdomen CT showed atelectosis mild left basilar lung, no cardiomegaly, tube in place. Chest CT tracheomalacia, hital hernia, and arthrosclerosis change. Bronchoscopy showed narrowed subpleural atelectosis.  


	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):
RT breathing treatments and flutter vest, PT to ambulate and not sure if pt can tolerate 3hours of therapy a day, OT for ADL skills, and ST moderate dysarthria.
Consultations:
Dr. McCormak for PEG placement, Dr. Avendano for bronchoscopy, Dr. Hussain for worsened neurological symptoms, Dr. Lyster for A-fib, and Dr. Blank for fever and leukocytosis.



	Teaching/Discharge Needs:
Doctor talked about discharging pt back to rehab within the week. We gave papers to the wife about tube feeding, because she was concerned about having to deal with it.



Hearing Aid ⁯
Y

Feeding: Dependent ⁯ Independent ⁯
Foley  Y⁯

Glasses NA⁯


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ HIGH ⁯
Diet _NPO____________________

Oxygen 2L O2______

Bed Alarm Y


Fluid Restriction NA______________
Incentive Spirometry ⁯

Activity Up as tol w/ hoyer
FSBS_NA______________________
 Flutter ⁯

Assistive Device W/C______
IV Fluids _NA___________________
Telemetry  Yes or  No
Wound Care   NA______________________________________________________________         Other _PEG TUBE AT 80 ML/HR ISOSOURCE_________________                                         _
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Oriented to self                                   WNL                                           A-fib on tele
Follows commands

Respiratory                                         GI/GU                                      Musculoskeletal
Lung sounds                                foley and PEG tube                       UE mild weakness
Rhonchi throughout                                                                         LE sever weakness
Integumentary                                    Psychosocial                             Pain
WNL                                                WNL                                   8 out of 10 in legs
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