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Student Name____Andrea M. Flewelling____
Date(s) of Care_3/22/12____

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age _62__
Sex _M___
Height _172.7 cm_
  Weight _84.6 kg_       BMI _28.35_
Code Status __Full__  Allergies ___Aspirin, Ibuprofen, NSAIDs__________  
	Admission Date & Diagnosis(es): 3/19/12, Pyelonephritis & HEmaturia

	History of present illness: Lower back pain, chest pain, SOB, came in to ER with blood and clots in foley bag. No numbness, no tingling, no weakness.


	Past medical history/surgeries: VRE in back wound, hyperlipidemia, pharyngeal dysphagia, schizophrenia, chronic respiratory failure (due to MVA), cataracts, HTN, DM, GERD, Descending thoracic and Chronic aortic dissection, hypothyroidism, seizure disorder, mycotic toenails, splenectomy, G tube colostomy, C7 fracture, pelvic fracture, history of substance abuse, PEG tube (10/20/11), MVA (2011) = subdural hematoma with subarachnoid hemorrhage, Severe malnutrition – dysphagia, UTI, muscular contractures, manic depression, quit smoking in 2011, Trach in 2011, stage 4 sacral decubital ulcer, falls, is now on bed rest with chronic Foley, MRSA


	Baseline VS
	T – 98.4°F
	P - 80
	R - 18
	BP – 126/81
	SaO2 – 98% on RA

	Baseline I&O
	Intake – 2661ml
	Output – 1925ml
	IV – 22 in left hand, D5NS at 75ml/hr
	BM - small
	Misc


HIGH   LOW 

3/19/12

3/20/12
	LABS
	Initial(result/date)
	Current(result/date)
	Normal
	Evaluation of Lab Data

	WBC
	7.2
	
	4.0-11.0
	WNL

	RBC
	4.55
	
	4.2-6.0
	WNL

	Hgb
	14.3
	
	14.0-17.5
	WNL

	Hct
	42.3
	
	41.0-51.0
	WNL

	Platelets
	312
	
	150-450
	WNL

	Na
	140
	
	136-146
	WNL

	K
	3.9
	
	3.5-5.1
	WNL

	Cl
	110
	
	95-114
	WNL

	Co2
	24.2
	
	22.0-30.0
	WNL

	Glucose
	
	
	
	

	BUN
	19
	
	9-23
	WNL

	Creatinine
	0.62  L
	
	0.65-1.27
	This can be due to his loss of muscle mass especially in his legs.

	Ca
	
	
	
	

	Total protein
	
	
	
	

	Albumin
	
	
	
	

	PT
	
	
	
	

	INR
	
	
	
	

	PTT
	
	
	
	

	Other:
	
	
	
	

	Total Creatine Kinase
	
	152
	22-269
	WNL

	CK – MB
	
	2.3
	0.6-6.3
	WNL

	CK-MB Rel Index
	
	1.5
	0.00-2.50
	WNL

	Troponin I
	
	0.08   H
	0.00-0.02
	Due to arrival in ER with chest pain – they ran this test for possible heart attack risk.  High levels show muscle degeneration.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

3/21/12 - ECG – abnormal QT has lengthened, 
3/20/12 – ECG – abnormal tachycardia

3/19/12 – ECG – abnormal T waves

3/19/12 – Blood Culture – positive for Klebsiella Pneumoniae
3/21/12 – Culture from sacral wound – possible Staphylococcus Sp.

3/21/12 – Blood Culture – No growth

3/21/12 – Urine Culture – No growth

3/20/12 – Vascular US – normal and strong pressures throughout
3/19/12 – Chest X-ray – normal findings, minor scarring in left base. No effusion or pneumothorax.

3/19/12 – Abdomen/Pelvis CT – thickened urinary bladder wall and contains air. Degenerative bilateral hips, a lot of abnormalities due to MVA in 2011. Extensive bilateral perinephric infiltrative changes suggest acute pyelonephritis.



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

Dietary – Nutren pulmonary continuous with one scoop of beneprotein per day to provide 2005 kcals per day
Consultations:
Blank – consulted for the infection in his blood and urine, ordered blood and urine cultures.
Lyster –  due to chest pain and Troponin levels being a bit high a bit high, ECG ordered = non-acute, suggested to start Aspirin 81mg.
Swayngim – abdominal aortic dissection doesn’t appear to be causing vascular complications at this time, no surgery needed.

	Cook – Did a cystoscope of the urethra and bladder. Orders to irrigate catheter with 30 ml saline Q shift and PRN.
Teaching/Discharge Needs: We discussed SCD’s with the patient and why they were needed during his hospital stay (he is on complete bedrest). He will be discharged back to the OVH, where hopefully his needs will continue to be met. Foley catheter sterile techniques should be maintained for future prevention of more UTI’s and systemic infections. 



Hearing Aid ⁯- no

Feeding: Dependent ⁯ Independent   Foley – yes 20 French (chronic)⁯

Glasses - no


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low - 35 – Fall Precautions – yes!! Diet __PEG – pulmocare, ice chips_____

Oxygen ___RA__

Bed Alarm - yes

Fluid Restriction __ice chips only____
Incentive Spirometry-no⁯

Activity __bed rest – turn Q2°
FSBS__no___
                        Flutter - no⁯

Assistive Device _wheelchair__IV Fluids _22 left hand with D5NS at 75_
Telemetry  Yes or  No
Wound Care ____sacral pressure ulcer, dressing dry and intact with 4x4s and tape_________         Other ______Contact precautions for MRSA, and bacterial infection in blood and urine_
ABNORMAL  ASSESSMENT:
	Neurological  - slight diminished mental status  - aeb childlike mannor-isms

ENT  - dysphsia                                         
Cardiovascular - 
Respiratory -                                         
 GI/GU –  PEG tube (continuous feeding), colostomy bag, UTI                                   
Musculoskeletal – very weak left side (due to MVA and CVA), unable to walk, muscular contractures in legs and fingers, leg muscle weakness
Integumentary – sacral pressure ulcer                                   
Psychosocial -                              
Pain - 
TEXTBOOK RESEARCH  (include Bibliography):

Acute Pyelonephritis
· Definition:  

· “Inflammation of the renal parenchyma and collecting system (including the renal pelvis).” Typically caused by “Urosepsis, a systemic infection arising from a urologic source…can lead to septic shock” (Lewis, 2011; pg 1127)

· Etiology (see Lewis, 2011; pg 1127-1128):

· Bacterial infection (typically started as a UTI, or from bacteria found in the intestinal tract)

· E. coli

· Proteus sp.

· Klebsiella sp.

· Enterobacter sp.

· Fungal infection
· Protozoa infection
· Viral infection

· Vesicoureteral reflux – when urine  moves backwards in the urinary tract

· BPH

· Stricture

· Urinary stone

· UTI (typically due to indwelling catheters)
· Pregnancy induced changes with the urinary system
· Pathophysiology

· “Colonization and infection of the lower urinary tract via the ascending urethral route” (Lewis, 2011; pg 1127)
· The infection gradually makes its way up the urinary tract, into the bladder, and up through the ureter, making its way into the kidney.

· The infection then typically continues to grow and spread starting in the renal medulla and spreading into the cortex.

· The infection will lead to inflammation of the cortex and renal medulla as the body attempts to attack these foreign organisms. 

· “Recurring episodes of pyelonephritis … can lead to a scarred, poorly functioning kidney…and a condition called chronic pyelonephritis.” (Lewis, 2011; pg 1128)
· Clinical Manifestations (all paraphrased from Lewis, 2011; pg 1128)
· Mild fatigue
· Sudden onset of chills

· Fever

· Vomiting

· Malaise

· Flank pain

· LUTS

· Cystitis

· Dysuria

· Urinary urgency

· Urinary frequency

· CVA (costovertebral) pain and tenderness

· See below for clinical signs from diagnostic studies

· Diagnostic studies (all paraphrased from Lewis, 2011; pg 1128)
· Urinalysis and C&S may show:
· Pyuria

· Bacteriuria

· Hematuria

· WBC casts

· CBC may show

· Leukocytosis

· Increase of immature neutrophils

· Blood Cultures

· Looking for growth of abnormal organisms

· Urine cultures

· Looking for growth of organisms

· IVP

· CT scans with or without dye looking for:
· Impaired renal function

· Scarring

· Chronic pyelonephritis

· Abscesses 

· Ultrasound imaging of the bladder and kidneys looking for:
· Anatomic abnormalities
· Hydronephrosis

· Renal abscesses

· Obstructing stone
· Treatments and medications (all paraphrased from Lewis, 2011; pg 1128, table 46-7)
· Broad spectrum antibiotics, after diagnosis, but prior to C&S being completed
· Ampicillin

· Vancomycin combined with an aminoglycoside

· Meroperem

· Ertapenem

· Sensitivity-guided therapy once the C&S is completed

· Bactrim

· Septra

· Fluoroquinolones

· Cipro

· Floxin

· Noroxin

· Tequin

· NSAID’s – he was allergic to all NSAID’s
· Ibuprofen (Motrin)

· Naproxen (Aleve)

· Ketoraloc

· Diclofenac K

· Celecoxib (Celebrex)
· Antipyretics

· Salicylates (Aspirin)

· Acetaminophen (Tylenol)

· NSAID’s

· Urinary analgesics
· Follow up with additional urine and blood C&S

· Follow up with additional imaging
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