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Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age _61__
Sex _F_  Height _172.7cm, 67.99in_
  Weight _84.2K, 185.63 lb_       BMI _28.224_
Code Status __Full___  Allergies ____Lyrica, Prochlorperazine___________________  
	Admission Date & Diagnosis(es): 1/30/12  Exacerbation of MS

	History of present illness:  1/30/12, Exacerbation of  Multiple Sclerosis, Ataxia, Fell twice on1/29/12


	Past medical history/surgeries: Hypothyroid Disease, Neck pain, Glasses, Multiple sclerosis, Transient ischemic attack, Seizures, Memory Loss, Head Trauma (concussion), Syncope, Headache (migraines), PVD, Irregular heartbeat, Diarrhea, Constipation, GI reflux, Post-Menopausal, Unsteady gait, Arthritis, Osteoporosis, Back Pain (spinal stenosis, pinched nerve, Degenerative Lumbar Spine), Orthostatic Hypertension, Raynaud Syndrome, Bipolar, Depression, Anxiety, Previous Suicide Attempt, Quit smoking on March 2011, Skin CA, Slurred speech with Exacerbation of MS, Dry skin, Falls, Ataxia, hypokalemia



	Baseline VS
	T – 98.8
	P - 100
	R - 18
	BP – 149/93
	SaO2 - 97%

	Baseline I&O
	Intake – 360.1
	Output – 2 voids
	IV – NS @ 80ml/hour, 22 in Lft Hand
	BM- 2 BM
	Misc


Key:
HIGH     LOW
	LABS
	Initial(result/date)
	Current(result/date)
	Normal
	Evaluation of Lab Data

	WBC
	N/A on Meditech
	
	
	

	RBC
	N/A on Meditech
	
	
	

	Hgb
	N/A on Meditech
	
	
	

	Hct
	N/A on Meditech
	
	
	

	Platelets
	N/A on Meditech
	
	
	

	Na
	1/31/12 - 140
	
	136-146
	WNL

	K
	1/31/12 – 4.3
	
	3.5-5.1
	WNL

	Cl
	1/31/12 – 103
	
	95-114
	WNL

	Co2
	1/31/12 – 29.0
	
	22-30
	WNL

	Glucose
	1/31/12 – 144 H
	
	70-100
	Medications: steroids

	BUN
	1/31/12 – 9
	
	9-23
	WNL

	Creatinine
	1/31/12 – 0.93
	
	0.44-1.03
	WNL

	Ca
	1/31/12 – 9.4
	
	8.2-10.2
	WNL

	Total protein
	N/A on Meditech
	
	
	

	Albumin
	N/A on Meditech
	
	
	

	PT
	N/A on Meditech
	
	
	

	INR
	N/A on Meditech
	
	
	

	PTT
	N/A on Meditech
	
	
	

	Other:
	
	
	
	

	Phosphorous
	1/31/12 -  4.8  H
	
	2.5 – 4.6
	Hypocalcaemia 

	Magnesium
	1/31/12 – 2.2
	
	1.6 - 2.6
	WNL

	TSH
	1/31/12 – 0.24 L
	
	0.340 – 5.600
	Hypothyroidism

	Free Thyroxine
	1/31/12 – 0.89
	
	0.61-1.12
	WNL


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

**None noted, she came from MacGruder Hospital and I didn’t find any labs, tests, procedures for her since she came from there to FRMC.


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

PTT – took her for ambulation 200+ - no pain
Respiratory – came twice, didn’t require breathing treatments at this time.

Consultations:
Dr. Benedict – consult, high difficulty with ambulation in the last 2-3 weeks, legs keep giving out and has had 2 falls. Very unsteady, noted that Ataxia is improved with Solu-Mederol

	Teaching/Discharge Needs:
Patient was discharged today, I was able to D/C IV and taught her to keep IV site dry and clean for the next 24 hours. 



Hearing Aid ⁯no 
 
Feeding: ⁯ Independent ⁯


Foley - no⁯

Glasses ⁯ - yes

Hygiene: ⁯ Independent ⁯


SCD ⁯ TED Hose- no
Fall Risk: High -70  ⁯
Diet ___High K+ and Ca+_____

Oxygen ___RA___

Bed Alarm ⁯


Fluid Restriction ________________
Incentive Spirometry ⁯

Activity ___With assist__
FSBS______n/a________
           

 Flutter ⁯- no
Assistive Device _________
IV Fluids ______________________
Telemetry  Yes or  No
Wound Care ____N/A__________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Neuropathy in feet                                                                        Irregular heart beat
Respiratory                                         GI/GU                                      Musculoskeletal
                                                                                                        Arthritis, Weakness in legs, unsteady gait
Integumentary                                    Psychosocial                             Pain
                                                               Anxiety
Multiple Sclerosis 
· Definition:  

· “A chronic, progressive, degenerative disorder of the CNS characterized by disseminated demyelination of nerve fibers of the brain and spinal cord” (Lewis, 2011; pg 1501). It creates “chronic inflammation, demyelination, and gliosis (scarring) in the CNS.” (Lewis, 2011; pg 1501)
· “Chronic and progressive disorder of brain and spinal cord (CNS) caused by damage to myelin sheath (white matter). Destruction of myelin sheath leads to scarring (sclerosis), which decreases and eventually blocks nerve conduction.” (RNotes, 2010)
· Etiology:

· Ultimately unknown 
· **May be related to 

· Infectious (Viral) Factors

· Immunologic factors

· Genetic factors (inherited)

· **Possible Precipitating factors:

· Infection
· Physical injury

· Emotional stress

· Excessive fatigue

· Pregnancy

· Poorer state of health

· Pathophysiology

· congestion – outpouring of fluid in alveoli etc…

· Clinical Manifestations (from RNotes, 2010)
· Generalized Weakness
· Paresis, or paralysis of one or more limbs

· Myoclonus (involuntary muscle jerks)

· Impaired or double vision

· Eye and facial pain

· Fatigue

· Dizziness

· Decreased coordination

· Loss of balance

· Urinary  frequency, urgency, dribbling, or incontinence, retention, constipation *

· Tingling, Numbness *

· Impotence, Decreased Libido*

· Anger, depression*
· Weight loss*

· Scanning speech*

· Diagnostic studies

· No definitive diagnostic test for MS
· Based on 

· History

· Clinical manifestations

· Multiple lesions within the brain as seen in MRI

· CSF testing for lymphocytes and monocytes

· Treatments and medications

· Currently no cure for MS, most medications are for symptoms
· Adrenocorticotropic hormone (ACTH)

· Methylprednisolone

· Prednisone

· Betaseron

· Avonex

· Rebif

· Copaxone

· Tysabri

· Azathioprine

· Nethotrexate

· Cyclophosphamide

· Mitoxantrone

· Medications for Bowel Symptoms of MS

· Medications for Depression from MS

· Medications for Cognitive changes from MS
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