Student Name_Morgan Bruno___________________   Date of Care  _7/3/12________

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 _72___
Sex _F___
Height 63.5in_
  Weight _95.3kg_       BMI _36.6_
Code Status _Full______   Allergies sulfa, sulfamethoxazole, tetracycline, trimethoprim_________  
	Admission Date & Diagnosis(es): 6/30/12

	History of present illness: Lung cancer, breast cancer, pt admitted with dehydration and nausea and vomiting. 


	Past medical history/surgeries: small cell lung cancer, bilateral breast cancer, COPD, colon cancer, HTN, DM, chronic kidney disease stage 3, osteoarthritis, asthma, acid reflux, constipation, hemorrhoids, UTI, Rt knee replacement, used tobacco 14 years ago, pt going for bilateral mastectomy on 7/12/12. 



	Baseline VS
	T 98.1
	P 59
	R 20
	BP 145/67
	SaO2   96%

	Baseline I&O
	Intake NPO
	Output 2
	IV NA
	BM  0
	Misc


	LABS
	Initial(7/1/12)
	Current(7/3/12)
	Normal
	Evaluation of Lab Data

	WBC
	7.3
	7.0
	4.0-11.0
	WNL

	RBC
	2.94 L
	2.84 L
	4.20-6.00
	Due to 4 cycles of chemo

	Hgb
	10.2 L
	9.9 L
	14.0-17.5
	Due to 4 cycles of chemo

	Hct
	29.3 L
	28.5 L
	41.0-51.0
	Due to 4 cycles of chemo

	Platelets
	155
	162
	150-400
	WNL

	Na
	140
	142
	136-146
	WNL

	K
	3.7
	4.5
	3.5-5.1
	WNL

	Cl
	101
	112
	95-114
	WNL

	Co2
	30.3 H
	26.6
	22.0-30.0
	COPD and Lung CA

	Glucose
	129 H
	119
	70-100
	Diabetes 

	BUN
	25 H
	27 H
	9-23
	Stage 3 kidney disease

	Creatinine
	2.25 H
	2.47 H
	0.64-1.27
	Stage 3 kidney disease

	Ca
	NA
	8.9
	8.2-10.2
	WNL

	Total protein
	NA
	5.5 L
	3.2-5.5
	Diet

	Albumin
	NA
	3.1 L
	3.2-5.5
	Diet

	PT
	NA
	NA
	9.0-12.9
	NA

	INR
	NA
	NA
	2-3
	NA

	PTT
	NA
	NA
	23.0-35.0
	NA
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	(1998-2011). Skyscape: Mobile medical references on iphone, ipod touch, ipad, blackberry, palm, pda, ppc, android devices. Skyscape. DOI: skyscape.com
Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:
Nuclear imaging=cardiac functioning

Stress test= cardiac functioning

Abdominal x-ray= compression deformity splenic granulomos 

Chest x-ray=  right perhilar densities, granulomatous disease


	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):
PT-strength and ambulation training

OT- ADL skills 

RT- Asthma and COPD

Dietary- nutrient needs are met
Consultations:
Dr. Harson cardiac evaluation for bilateral mastectomy



	Teaching/Discharge Needs:
Pt will need to be aware of her weakness and be careful when ambulating in the home. She will also need to follow up with her doctors after her total mastectomy.


Hearing Aid ⁯


Feeding: Dependent ⁯ Independent ⁯
Foley ⁯

Glasses Yes⁯


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High 81⁯
Diet _NPO-Reg______________

Oxygen _2liters_____

Bed Alarm Yes ⁯
          Fluid Restriction _NA___________         Incentive Spirometry Yes ⁯

Activity 1 assist______
FSBS_AC/HS_________________
            Flutter ⁯

Assistive Device _walker__
IV Fluids NS 20meq KCL@100_
Telemetry  Yes or  No
Wound Care _NA_________________________________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                           Cardiovascular
WNL                                                  WNL                                           WNL
Respiratory                                         GI/GU                                      Musculoskeletal
2L 02 NC                                           7/2/12 last BM                          WNL
Integumentary                                    Psychosocial                             Pain
WNL                                                   WNL                                      6/10 knee
TEXTBOOK RESEARCH  (include Bibliography):

Small Cell Lung cancer

-most malignant form of lung cancer, spreads early to lymphatics/bloodstream

Etiology
-smoking
-inhaled carcinogens eg: asbestos, radon, air pollution etc.

-female increases risk
Pathophysiology
-arise from bronchial epithelial cells (bronchogenic)

-slow growing primarily in segmental bronchi/upper lobes

-metastasize via direct extention or blood lymph systems common sites liver, brain, bone, scalene lymph nodes, adrenal glands
-paraneoplastic syndrome-cytokines/hormones excreted by tumor cells or by an immune response to the tumor

Manifestations
-cough (chronic)

-sputum-possibly blood tinged

-chest pain

-dyspnea

-wheezes
-anorexia

-fatigue
-weight loss

-N/V

-hoarseness
-metastasis-brain mets
-paralysis of diaphragm

-dysphagia

-supirior vena cava obstruction

-palpable lymph nodes in neck axilla

-pericardial effusion

-cardiac tamponade

-dysrhythmias

-paraneoplastic syndrome includes: hypercalcemia, SIADH secretion, anemia, leukocytosis, hypercoagulabe disorders, neurologic syndrome

Diagnostics and labs
-chest x-ray

-CT scan

-PET scan

-sputum cytology-pending collection
-bronchoscopy

-MRI

-mediastinoscopy

-VAT

-pulmonary angiography

-lung scan

-fine needle aspiration

-staging-IV- due to aggressiveness of SCLC
Treatments
-surgery-for port placement
-radiation

-chemotherapy
-biologic/targeted therapy

-Prophalactic cranial radiation

-Bronchoscopic laser therapy

-photodynamic therapy

-airway stenting

-cryotherapy

Lewis, S. M. (2011). Medical-surgical nursing: assessment and management of clinical                                                     problems (8th ed.). St. Louis, Mo.: Elsevier/Mosby.pp560-564.



	


