Student Name_____________________________________                                     Date of Care  ________________  
Firelands Regional Medical Center School of Nursing

PATIENT PROFILE DATABASE

Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age _79_
Sex __M__
Height __6’0”__
  Weight __87 kilo__       BMI ___26.072___
Code Status __Full Code__  Allergies __NKDA________________________________________  
	Admission Date & Diagnosis(es): 11/15/11
· Acute myeloid leukemia

· Scalp laceration

	History of present illness:
     79 year old male diagnosed with acute myeloid leukemia in August of 2011 when he presented with 5 days of light headedness and dizziness and was found to have a WBC of 1700, absolute neutrophil count of 300, hemoglobin of 3.9 and platelet count of 60,000.  Bone marrow biopsy confirmed diagnosis of acute myeloid leukemia with minimal differentiation and myelodysplasia related changes with dyserythropoiesis and dysgranulopoiesis.

     The patient was started on lower intensity chemotherapy on 8/10/11.  His most recent chemotherapy was given 11/7/11 through 11/11/11.  Also during this time, the patient has been transfused with red blood cells and platelets about once weekly to every week and one-half.

     The patient was last seen on 11-9-11 when he denied, specifically, some falls in the home.  He stated that he ambulates with a cane and that his falls only occurred prior to his hospitalization in August for low hemoglobin.  He was brought in by his sister-in-law (11/15/11) after he felt weak with dizziness and fell at home.  He sustained a large hematoma to the occipital area.  He was sent to CT and was found not to have any evidence of skull fracture or intracranial bleeding.  He was noted to have some orthostasis and subjective dizziness, and tachycardia and palpitations with standing.  After much convincing, the patient agreed to stay in the hospital for 24 hour observation on telemetry while receiving transfusions for severe anemia with Hgb of 7.8 and platelet count of 14,000.

       The patient received 2 units of packed red blood cells and 2 units of platelets overnight.  He was receiving 2 more units of packed red blood cells when I left the hospital at 1145, today.


	Past medical history/surgeries:
Medical history:  Negative, other than acute myeloid leukemia

Surgical history:  Back surgery due to a sports injury




	VS
	T  98.5
	P  64
	R  16
	BP  100/60
	SaO2  94%

	I&O (24 hr)
	Intake

Through 1725

11-16-11

2208 mL
	Output 
# of voids - 4
	IV intake
---- 1908 mL

IV total

---- 725 mL

Packed cells

---- 946 mL

Platelets

---- 237 mL
	BM    ---
	Misc


	LABS
	Initial(result/date)
	Current(result/date)
	Normal
	Evalua-tion of Lab Data

	WBC
	2.0 L       / 11-15-11
	2.5 L           /11-16-11
	4.0 – 11.0 X 103/ microL
	anemia

	RBC
	2.57 L
	3.37 L
	4.20 – 6.00 X 106/ microL
	anemia

	Hgb
	7.8 L
	10.3 L
	14.0 – 17.5 g/dL
	anemia

	Hct
	22.0 L
	28.6 L
	41.0 – 51.0 %
	anemia

	Platelets
	14 L*
	71 *
	150 – 450 X 103/ microL
	thrombo-cytopenia

	Na
	136
	
	136 – 146 mmol/L
	

	K
	4.1
	
	3.5 – 5.1
	

	Cl
	106
	
	95 – 114
	

	CO2
	25.5
	
	22.0 – 30.0 
	

	Glucose
	182 H
	
	70 – 100 mg/dL
	

	BUN
	18
	
	9 – 23 mg/dL
	

	Creatinine
	1.28 H
	1.03
	0.64 – 1.27 mg/dL
	renal insuffici-ency

	Ca
	8.9
	
	8.2 – 10.2 mg/dL
	

	Total protein
	7.6
	
	6.1 – 7.9 gm/dL
	

	Albumin
	3.5
	
	3.2 – 5.5 gm/dL
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	Pertinent Diagnostic Test Results/Procedures/Surgeries:

CT head without contrast

1. Mild parenchymal volume loss and chronic microvascular ischemic changes

2. No acute intracranial abnormality

3. No large scalp hematoma or skull fracture


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

                                                       -----
Consultations:


	Teaching/Discharge Needs:

Doctor is concerned about patients ability to live alone                                                          



Hearing Aid ⁯


Feeding: Dependent xxx    Independent ⁯
Foley ⁯

Glasses xxx


Hygiene: Dependent xxx   Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High xxx
Diet pt refused breakfast__________

Oxygen ____________

Bed Alarm xxx

Fluid Restriction ________________
Incentive Spirometry ⁯

Activity early ambulation
FSBS_________________________
            
Assistive Device cane

IV Fluids normal saline and blood____
Telemetry  Yes 
Wound Care bacitracin applied to occipital laceration         
Other __________________________________________________________________________
	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       HEENT                                          Cardiovascular

½ by 2 cm laceration to occiput                                                                Regular rate and rhythm
Mild ataxia
Respiratory                                         GI/GU                                           Musculoskeletal
Mild dyspnea on exhertion                                                                       Back surgery                                                     
Integumentary                                    Psychosocial                                  Pain
Vitiligo over the face,                                                                               
area of the back

I felt he had 2+ edema

(marks from socks)



	

	


	DEFINITIONS OF ADMITTING & PAST MEDICAL DIAGNOSES

	Ataxia – Defective muscular coordination, especially that manifested when voluntary muscular movements are attempted
Dyserythropoiesis – Defective development of erythorcytes

Dysgranulopoiesis – Defective development of granulocytes

Dyspnea – Air hunger resulting in labored or difficult breathing, sometimes accompanied by pain
Hematoma – A swelling comprising a mass of extravasated blood (usually clotted) confined to an organ, tissue, or space and caused by a break in a blood vessel

Ischemia – A temporary deficiency of blood flow toan organ or tissue

Myelodysplasia – Any of a group of hematological diseases which primarily affect people over 60, in which there is inadequate bone marrow production of normal blood cells.
Myeloid leukemia – Any of a group of hematological malignancies in which neoplastic cells develop from myeloid, erythrocytic, or megakaryocytic precursors
Parenchyma – The essential parts of an organ that are concerned with its function in contradistinction to its framework
Thrombocytopenia – An abnormal decrease in the number of platelets
Vitiligo – A skin disorder characterized by the localized loss of melanocytes, with patchy loss of skin pigment

Works Cited
Taber’s Cyclopedic Medical Dictionary.  Vers. 11.0.21/2010.  Skyscape, 2011.  Computer software


