Student Name_____________________________________   Date of Care  ________________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL

Student Name_____________________________
Date(s) of Care______________
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CLINICAL PREPARATION TOOL


Age _67_____
Sex ___M___
Height __72”___  Weight _127.8 kg.__    BMI _38.2 kg / 2_______
Code Status __Full___________  Allergies _Cephalosporin, Demerol, Penicillin, Sulfa, 

Sulfamethox azole, Trimethoprim_________________________________________  
	Admission Date & Diagnosis(es):
05-22-2012

Acute uti

change in mental status

prostate Cancer



	History of present illness:
     This 67 year old white male, with prostate cancer metastatic to bone, for the past several days has been weak.  He is unable to move about the home.  He had no fever, although some chills.  Appetite has been poor.  He has been nauseated with multiple dry heaves.  Last stool was 3 to 4 days ago.  Chronic indwelling foley.  History of urinary retention.  For the past week or so, right-sided abdominal pain.

     He was hospitalized on 04-25-2012 with a UTI secondary to staph, sensitive to Vancomycin.  While he was hospitalized he was treated with Vancomycin.  He left against medical advice on 05-01-2012.  He was seen in the ER on 05-22-2012 where:

WBC, 19700

Hemoglobin, 12.8

Hematocrit, 38.3 

D-Dimer, 6,632
Pro-time, 18.9
INR, 1.7

Sodium, 125

Potassium, 4.3

Chloride, 93

CO2, 18.2

BUN, 22

Creatinine, 1.59

Glucose, 328

Lactic acid, 2

CPK, 610

Troponin, 0.02

BNP, 36.3

Albumin, 2.6

U/A with 3,4 WBC’s; 10-19 RBC’s, but positive leukocyte esterase.

CT of the brain was unremarkable

Chest x-ray unremarkable

V/Q lung scan unremarkable, no evidence of PE

Cultures were obtrained.  IV fluids, IV antibiotics begun.  Admitted at this time.



	Past medical history/surgeries:
1.  Organic heart disease, atherosclerotic

        History of MI in 1977

        S/P cardiac cath in 1991 with evidence fo mild coronary artery disease

        Stress test in 2007

          Negative MI

          Negative ischemia

          Mild global hypokinesis

          Ejection fraction of 40%

2. Sleep disorder

3. Paralyzed kidney

4. Essential hypertension

5. Degenerative joint disease

6. Diabetes mellitus, non-insulin dependent.  Last A1C 7.6 in 2012

7. Quadriparesis s/p cervical neck surgery per Doctor Collis; 3 surgeries in all

8. Hyper lipidemia with hypercholesterolemia

9. TIA in June 2009

10. Prostate CA
Past surgical history:

1.  Cervical neck surgery initially in 1993, then again in 1996. C3 -4-5 fusion and then reconstruction of the cervical spine as well as T1.

2. Umbilical hernia repair

3. Left TKA

4. Bilateral cataract surgery

5. Extensive lumbar spine surgery

	


	Baseline VS
	T  97.8o F
	P 108
	R 24
	BP 111/69
	SaO2 92%

	Baseline I&O
	Intake 500
	Output 200
	IV 500 mL
	BM -
	Misc -


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

	WBC
	14.4H       05-23-12
	15.1H   052412
	4.0 – 11.0 X 103/ microL
	Infection

	RBC
	3.83L
	3.47L
	3.85 - 5.15 X 106/ microL
	Anemia

	Hgb
	10.6L
	9.8L
	12.0 - 5.15 g/dL
	Anemia

	Hct
	31.8L
	29.0L
	34.0 - 46.0 %
	Anemia

	Platelets
	165
	167
	150 – 450 X 103/ microL
	

	Na
	125L
	125L
	136 – 146 mmol/L
	Electrolyte imbalance

	K
	4.6
	4.9
	3.5 – 5.1 mmol/L
	

	Cl
	95
	96
	95 – 114 mmol/L
	

	Co2
	23.3
	22.1
	22.0 – 30.0 mmol/L
	

	Glucose
	282
	301
	70 – 100 mg/dL
	

	BUN
	26H
	22
	9 – 23 mg/dL
	Renal insufficiency

	Creatinine
	1.58H
	1.60H
	0.64 – 1.27 mg/dL
	Renal insufficiency

	Ca
	
	
	8.2 – 10.2 mg/dL
	

	Total protein
	
	
	
	

	Albumin
	
	
	
	

	PT
	18.9H       05-22-12
	
	
	

	INR
	1.7
	
	
	

	PTT
	27.5
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Head CT – No acute intracranial process as compared to 04-28-2012
Portable chest – No acute pulmonary process compared to previous exam

Lung scan – Low probability of acute pulmonary embolism

Abdomen/pelvis CT – Unremarkable

Total body bone scan

· Interval progression of multiple foci of skeletal metastases, new areas of prominent tracer uptake include:

· Left maxillary region

· Multiple foci of the rib cage

· Right shoulder

· Bilateral proximal humeri

· Right iliac bone

· Upper sacrum

· Bilateral femori

Urine cultures

Day 1 – 25,000 colonies / mL mixed bacterial skin contaminants



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

Case management
· Patient and wife are planning discharge to home

· Home health v. skilled nursing facility stay

Nutrition

· Modify food/ type and amount

· Commercial beverage

· Nutrition education

** Patient with poor PO intake noted on admit

Consultations:
~ Dr. Murphy
· Apparently, he was undergoing elective surgery in June 2011 when an incidental x-ray showed evidence of bone mets.  He was referred to urology in Toledo and diagnosed with metastatic prostate cancer.  He was started on therapy with Lupron.
· His PSA has been increasing.

· His acute problem has been related to sever weakness and recent urinary tract infection.  Apparently, he was hospitalized several weeks ago for UTI complicated by bladder outlet obstruction.  A foley catheter was placed.  He was given IV antibiotics and subsequently went home.  He was readmitted after presenting to the ER several days ago with progressive weakness, confusion and suspected repeat UTI.

· He denies any significant bone pain.  He has lost weight but is unsure as to how much.

** Plan – Check testosterone level, if not adequately suppressed would do a different LHRH agonist.  If suppressed as expected, will need to discuss options for either second line hormone therapy or chemotherapy.  We would check a bone scan and would like to review his previous pathology. 



	Discharge Needs:
Home health v. SNF



Hearing Aid ⁯


Feeding: Dependent XX Independent ⁯
Foley XX
Glasses  XX


Hygiene: Dependent XX Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High XX
Diet __Carb control__Wednesday__

Oxygen __2 L__________

Bed Alarm XX

Fluid Restriction _ Thursday___________
Incentive Spirometry ⁯

Activity __bed rest________
FSBS__ACHS_________________
            Flutter ⁯

Assistive Device _cane_____
IV Fluids __0.9% NaCl_______________
Telemetry  Yes 
Wound Care __NO_________________________________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological
Right leg – Severe Weakness
Left leg – Mild weakness
ENT
Cardiovascular
Respiratory
SOB with exertion
Intermittent non-productive cough

GI
Last BM greater than 2 days

Nausea with food

Bowel sounds hypoactive

Tender abdomen

Flatus absent
GU
Concentrated urine
Amber

16 g. Foley catheter patent and draining
Musculoskeletal
Inability to perform ADL’s
Limited movement

Assistive devices including cane and walker at home
Integumentary
Psychosocial
Pain
Patient is not experiencing bone pain at this time, but is experiencing RUQ abdominal pain at a level of 7 for which he was medicated with Dilaudid on Wednesday
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	


