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Student Name____Andrea Flewelling________
Date(s) of Care__1/19/12__

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age _74___
Sex __
M__
Height _70”, 177.8CM_  Weight _105.7k, 233.03lb_    BMI __31/189_
Code Status __Full____  Allergies __Sulfa___________________________  
	Admission Date & Diagnosis(es): Severe Dehydration with Diarrhea   1/10/12

	History of present illness:  Came to the ER after a fall and complained of having diarrhea for the last week. Also displayed impaired mental status aeb not remembering the date, the president, the hospital.


	Past medical history/surgeries:  Rt. Eye enucleation at 18 months old., wears glasses, wears dentures, CVA in 1996: effected reading, speech, difficulties with numbers, right sided weakness, aphasia, seizures, memory loss., MI, CHF, ischemia cardiomyopathy, ASCVD, HTN, 1983 Heart attack, Aneurysm, Triple Bypass Surgery, Total right knee replacement, Diabetes, Depression, Quit Smoking habit at age 46, DVT’s , Right lower leg skin graft, 2008 skin cancer removed on arms



	Baseline VS
	T – 98.8
	P - 64
	R - 16
	BP – 120/55
	SaO2 – 94%

	Baseline I&O
	Intake - 320
	Output: 1 void
	IV – ½ NS in Rt AC
	BM: 2 liquid
	Misc


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

	WBC
	1/10/12 – 10.1
	1/19/12 – 5.9
	4-11
	

	RBC
	1/10/12 – 4.12 
	1/19/12 – 3.02
	4.2-6
	

	Hgb
	1/10/12 – 12.2
	1/19/12 – 9.0
	14.0-17.5
	

	Hct
	1/10/12 – 36.1
	1/19/12 – 26.3
	41-51
	

	Platelets
	1/10/12 – 145
	1/19/12 – 152
	150-450
	

	Na
	1/10/12 – 135
	1/19/12 – 141
	136-146
	

	K
	1/10/12 – 5.2
	1/19/12 – 3.5
	3.5-5.1
	

	Cl
	1/10/12 - 116
	1/19/12 - 111
	95-114
	

	Co2
	1/10/12 – 13.0
	1/19/12 – 23.4
	22-30
	

	Glucose
	1/10/12 - 318
	1/19/12 – 135
	??80-120
	

	BUN
	1/10/12 - 90
	1/19/12 - 11
	9-23
	

	Creatinine
	1/10/12 – 3.43
	1/19/12 – 1.04
	0.64-1.27
	

	Ca
	1/11/12 - 8.3
	
	??
	

	Total protein
	1/11/12 - 6.2
	
	6.1 – 7.9
	

	Albumin
	1/11/12 - 3.4
	
	3.2-5.5
	

	PT
	1/10/12 – 30.6
	1/19/12 - 43.3
	9-12.9
	

	INR
	1/10/12 – 2,6
	1/19/12 – 3.7
	??
	

	PTT
	
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

DATE:  Normal ECG

DATE:  Colonoscopy and EGD done due to the anemia and diarrhea that were a precursor to the fall. Small hiatal hernia repaired as well.??


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

PT -  came and walked pt around the floor
OT - 

Consultations:
Wound Care Consult - 


	Teaching/Discharge Needs:
Cough and Deep Breathing was explained when O2  was assessed at 91%, after explaining how and why he was amazing to watch his O2 climb up to 98% so quickly. It made a big impression!



Hearing Aid - no ⁯

Feeding: Dependent ⁯ Independent ⁯
Foley - no⁯

Glasses - yes⁯


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose N/A⁯

Fall Risk: Low ⁯ High ⁯
Diet ____Low Residue___


Oxygen ___Room air___

Bed Alarm – discontinued by S.G. Fluid Restriction __none_____

Incentive Spirometry N/A
Activity __with assist_
FSBS___AC/HS_________

            Flutter ⁯

Assistive Device _walker__
IV Fluids __1/2 NS, 16 gauge, Rt AC__
Telemetry  Yes or  No
Wound Care __called for consult after morning assessment, found a sore redden area on abdomen_        
Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       HEENT                                         Cardiovascular
Aphasia, Confusion at times               Glass Eye
Respiratory                                         GI/GU                                      Musculoskeletal
Course crackles, clear with cough     Abdominal pain, diarrhea
Integumentary                                    Psychosocial                             Pain
Sore reddened area on abdomen                                         Rated at 4 in lower abdomen 
TEXTBOOK RESEARCH  (include Bibliography):

Dehydration: Volume Depletion
· Definition:  

· A decreased amount of intravascular, interstitial, and /or intracellular fluid.
· Etiology:

· Hemorrhage
· Gastric intubation

· Acute or prolonged diarrhea

· Wounds

· Abdominal cancer

· Burns

· Fistulas
· Ascites

· Use of hyperosmotic radiopaque contrast agents

· Failure of regulatory mechanisms (such as in uncontrolled diabetes, renal damage, fever…)

· Inability to respond to thirst
· Inadequate free water supplementation

· Enteral feeding formulas with high osmolarity

· Chronic illness

· Malnutrition

· Ingestion of infectious organisms1
· Pathophysiology

· “Osmotic diarrhea that promotes rapid transit and prevents absorption of fluid and electrolyte1” this can be an effect from several causes including: undigested carbohydrates, bile salts and undigested fats or from some other malabsorption issue.1 Causing an increased amount of water to be expelled instead of reabsorbed back into the body for use. This is why diarrhea can so quickly turn into dehydration.
· Clinical Manifestations

· Increased urine output
· Dilute urine and/or decreases output
· Weight loss

· Hypotension

· Increased pulse rate

· Decreased pulse volume and pressure

· Decreased skin turgor

· Dry skin/mucous membranes

· Increased body temperature

· Change in mental status, confusion

· Altered serum sodium

· Fatigue

· Nervousness

· Exhaustion

· Increased BUN (due to increased resorption)*

· Capillary refill Down*

· Diagnostic studies

· Occult blood sample
· Serum Chloride

· Serum osmolarity

· Serum bicarbonate

· Serum electrolytes

· Urinary anion gap

· Daily weights measures

· I/O recorded

· Stool Diary
· Treatments and medications

· Antidiarrheals
· Calcium Polycarbophil

· Diphenoxylate/Atropine (Lomotil)

· Loperamide (Imodium) 
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