Age:	56y	Sex:	F	Height:	  64.02 in   Weight: 41kg   BMI: 15.5	
Code Status:  Full	Allergies: Baclofen, linen

	Admission Date & Diagnosis(es): 11/9/11 Pneumonia

	History of present illness:  has cough morning and night, was taken by ambulance to Fisher Titus 11/8/11 because of shortness of breath, transferred to FRMC 11/9/11 because doctors are here.
She blames illness on piles of chicken manure dumped in the fields across from her house.


	 Past medical history/surgeries: appendectomy, partial hysterectomy, bilateral carpel tunnel surgery, bilateral upper lobectomy, past aspargillosis infection, COPD, empasema, smoked 1ppd for 32 years, smokes 6 cig. per day currently, occasional marijuana use





	VS
	T 98.6
	P 88
	R 32
	BP 141/84
	SaO2  93%

	I&O (24 hr)
	Intake  560
	Output  2vds
	IV N/A
	BM 11/9/11
	Misc 



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

	WBC
	11/9/11:  13.5
	
	
	High

	RBC
	11/9/11:  4.15
	
	4.2-6.0
	

	Hgb
	11/9/11:  14.3
	
	14.0-17.5
	

	Hct
	11/9/11:  41.3
	
	41.0-51.0
	High (?)

	Platelets
	11/9/11:  283
	
	
	

	Na
	11/9/11:  139
	
	
	

	K
	11/9/11:  5.2
	
	
	High

	Cl
	11/9/11:  96
	
	
	

	CO2
	11/9/11:  87.5
	
	
	High

	Glucose
	n/a
	
	n/a
	

	BUN
	11/9/11:  8
	
	9-23
	Low

	Creatinine
	11/9/11:  0.46
	
	0.64-1.27
	

	Ca
	11/9/11:  9.3
	
	
	

	Total protein
	n/a
	
	n/a
	

	Albumin
	n/a
	
	n/a
	

	PT
	n/a
	
	n/a
	

	INR
	n/a
	
	n/a
	

	PTT
	n/a
	
	n/a
	

	Other:
	n/a
	
	n/a
	

	
	
	
	
	

	
	
	
	
	



	Pertinent Diagnostic Test Results/Procedures/Surgeries:  
Surgeries: bilateral upper lobectomy
Tests: chest x-ray
Diagnoses: COPD, emphasema, NSCLC in RLL


	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):
n/a
Consultations: n/a


	Teaching/Discharge Needs:




Hearing Aid: Y/N⁯	Feeding: Dependent ⁯ Independent   	Foley: Y/N⁯
Glasses: Y⁯/N	Hygiene: Dependent ⁯ Independent ⁯	SCD/TED Hose: Y/N ⁯
Fall Risk: Low ⁯ High ⁯	Diet: regular	Oxygen: Y/N  2L NC c H2O
Bed Alarm: Y⁯/N	Fluid Restriction: no	Incentive Spirometry: Y/N⁯
Activity:  BRP	FSBS:	
Assistive Device:  no	IV Fluids: no	Telemetry: Yes or No
Wound Care: Y/N- did skin inspection: no wounds
 Other: 

	ABNORMAL ASSESSMENT FINDINGS


Student Name: Katharine Heppa & Megan Cuevas		Date of Care: 11/9/11-11/10/11

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


Neurological
no

Respiratory 
Tachypnea, wheezing, crackles, rhonchi

Integumentary 
Ringworm on right knee, medial
ENT
no

GI/GU 
no


Psychosocial
no

Cardiovascular
Weak pulse

Musculoskeletal
no

Pain
headache


	






	
	DEFINITIONS OF ADMITTING & PAST MEDICAL DIAGNOSES

	













