Student Name_____________________________________   Date of Care  ________________

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   79_____
Sex   M____
Height  65”  _
  Weight   74.3 kg.__ BMI    27.3 kg/m2________
Code Status __Full_______  Allergies _NKA ___________  
	Admission Date & Diagnosis(es):  2/13/12   
degnerative joint disease

	History of present illness:
Left total knee arthroplasty



	Past medical history/surgeries:
Medical
BPH -- on meds

Hypercholesterolemia -- on meds
Surgical

1946 -- appendectomy
2003 -- CABG X3

4/2007 -- left above the knee fem pop

5/2007 -- right above the knee fem pop

2011 -- open cholecystectomy


	Baseline VS
	T   99.2
	 P   98
	 R  14
	BP  124/57
	SaO2    92%

	Baseline I&O
	Intake   740
	Output  275
	IV  100 mL/hr
	BM  none
	Misc


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

	WBC
	13.1 H    2-13-12
	8.7         2-15-12
	4.0 – 11.0 X 103/ microL
	n/a

	RBC
	4.01 L
	3.03
	3.85 - 5.15 X 106/ microL
	Blood loss

	Hgb
	9.8 L
	9.4
	12.0 - 5.15 g/dL
	Blood loss

	Hct
	 29.1L
	27.0
	34.0 - 46.0 %
	Blood loss

	Platelets
	205
	98
	150 – 450 X 103/ microL
	Blood loss

	Na
	140
	135
	136 – 146 mmol/L
	n/a

	K
	4.0
	4.4
	3.5 – 5.1 mmol/L
	n/a

	Cl
	106
	105
	95 – 114 mmol/L
	n/a

	Co2
	25.2
	24.5
	22.0 – 30.0 mmol/L
	n/a

	Glucose
	99 (fasting)
	
	70 – 100 mg/dL
	n/a

	BUN
	17
	18
	9 – 23 mg/dL
	n/a

	Creatinine
	1.02
	1.09
	0.64 – 1.27 mg/dL
	n/a

	Ca
	8.7
	
	8.2 – 10.2 mg/dL
	n/a

	Total protein
	
	
	
	

	Albumin
	
	
	
	

	PT
	12.1       1-31-12
	
	
	

	INR
	1.1         
	
	
	

	PTT
	29.9
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Abnormal ECG as when compared to 

ECG of 4-7-2007

-- T-wave inversion now evident in inferior leads

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

Consultations:  

	Teaching/Discharge Needs:

Use of assisted device (walker) for mobility

	


Hearing Aid ⁯


Feeding: Dependent ⁯ Independent  XX       Foley 

Glasses ⁯


Hygiene: Dependent XX    Independent ⁯
SCD XX   TED Hose XX
Fall Risk: Low     High XX ⁯
Diet __Regular________________

Oxygen __

Bed Alarm XX  

Fluid Restriction ________________
Incentive Spirometry  XX 
Activity __Limited________
FSBS_________________________
       
Flutter ⁯

Assistive Device _walker___
IV Fluids ___100 mL / hr_ringer's________ Telemetry  NO
Wound Care __Dressing change ________________________________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
                                                            Cyst on left eye sclera at

                                                            outer canthus 
Respiratory                                         GI/GU                                       Musculoskeletal
Left upper lobe lung wheeze              Frequency of urination              Ambulates with 

                                                                                                              assistance
Integumentary                                    Psychosocial                             Pain  
Left knee dressing dry and intact

Hemovac pulled Wednesday, 2nd day post op                                     Varies
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	

	


