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 __36___ Sex __F  Height __62.99 in.___ Weight ___73.7 kg.____       BMI __28.8__

Code Status __FULL CODE  Allergies __NO KNOWN ALLERGIES 

	Admission Date & DIAGNOSIS (es): Admit 2.8.2012, Colostomy, Diverticulitis

	History of present illness: Diverticulitis, Colostomy, Bowel Resection



	Past medical history/surgeries: tonsillectomy, adenoidectomy, vision changes, contact lenses, headaches, respiratory problems, perforated bowel, hernia repair, colostomy, menstruation, bladder cancer, alcohol use, tattoo, piercing, tobacco use, cesarean section, constipation, nausea, diarrhea

Mother: diverticulitis

Father: hypertension, MI




	Baseline VS
	T 98.3 f
	P 75 bpm
	R 14
	BP 108/65
	SaO2  98%  on RA

	Baseline I&O
	Intake 700 ml.
	Output 500 ml.
	IV 700 ml.
	BM 2
	Misc none


	LABS
	Initial(result/date) 2.8.2012
	Current(result/date)


	Normal
	Evaluation of Lab Data

	WBC
	5.9
	N/A
	4.0-11.0
	WNL

	RBC
	4.16
	N/A
	3.85-5.15
	WNL

	Hgb
	12.9
	N/A
	12.0-15.5
	WNL

	Hct
	38.1
	N/A
	34.0-46.0
	WNL

	Platelets
	305
	N/A
	150-450
	WNL

	Na
	138
	N/A
	136-146
	WNL

	K
	3.9
	N/A
	3.5-5.1
	WNL

	Cl
	104
	N/A
	95-114
	WNL

	Co2
	26.6
	N/A
	22-30
	WNL

	Glucose
	86
	N/A
	70-100
	WNL

	BUN
	10
	N/A
	9-23
	WNL

	Creatinine
	0.60
	N/A
	0.44-1.03
	WNL

	Ca
	9.5
	N/A
	8.2-10.2
	WNL

	Total protein
	7.7
	N/A
	6.1-7.9
	WNL

	Albumin
	4.1
	N/A
	3.2-5.5
	WNL

	PT
	10.7
	N/A
	9.0-12.9
	WNL

	INR
	1.0
	N/A
	1.0-3.0
	WNL

	PTT
	29.2
	N/A
	23.0-35.0
	WNL

	Other: Urinanlysis 2.9.2012
	
	
	
	

	pH
	5.0
	N/A
	5.0-9.0
	WNL

	Spec. Grav.
	1.010
	N/A
	1.001-1.030
	WNL

	Protein
	Neg.
	N/A
	Neg.
	WNL

	Occult blood
	Neg.
	N/A
	Neg.
	WNL

	RBC
	3-4
	N/A
	0-4
	WNL

	WBC
	0-1
	N/A
	0-5
	WNL

	Bacteria
	Neg.
	N/A
	Neg. 
	WNL

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

2.8.12 Chest X-ray: cardiac silhouette, mediastinum, thorax are WNL, Lungs clear bilaterally

2.8.12 Electrocardiogram: Normal sinus rhythm, Normal ECG

2.9.12 Bowel Resection/ Stoma Removal: Patient underwent surgery to get rid of existing colostomy, no problem in surgery, resection/removal successful, no POSTOP complications



	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary): 2.9.12 Respiratory therapy: Patient educated in cough and deep breathing techniques, with splinting. 

Consultations: Dietitian: Client needs education in what foods to eat to avoid to prevent exacerbation of diverticulitis, and GI problems


	Teaching/Discharge Needs: Client needs to be educated to monitor for signs and symptoms of problem related to surgery such as hemorrhaging, dehiscence of surgical sites, Client needs to be taught to care for surgical wound dressing, deep breath and coughing techniques, proper diet to follow in relation to diverticulitis, medication regimen teaching




Hearing Aid: ⁯NO

Feeding: Dependent ⁯ Independent ⁯
Foley: Yes, placed 2.9.12 during surgery
Glasses: ⁯NO


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low (20) ⁯ High ⁯
Diet NPO, Regular Diet
Oxygen: NO 

Bed Alarm ⁯NO


Fluid Restriction _NPO__
Incentive Spirometry ⁯NO
Activity __Per client request_ FSBS 
 86           Flutter NO⁯

Assistive Device __NO______
IV Fluids 1,000 ml. Normal Saline Telemetry NO
Wound Care: Loop colostomy to left lower abdomen, POSTOP: ABD, Gauze wrap to abdominal surgical incision
Other: NONE
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
NONE
NONE
SCD 

Respiratory                                         GI/GU                                      Musculoskeletal
NONE
Colostomy, POSTOP Nausea, stitches and staples
NONE

To umbilical and left lower abdomen, Foley catheter placed

During surgery

Integumentary                                    Psychosocial: NONE                             Pain
Colostomy Bag, Stoma, left lower quadrant, POSTOP
Postop 

Stitches, staples and 2 large surgical incisions with
Pain R/T surgical incision

ABD, Gauze dressings

Pathophysiology

	Source: Lewis, Dirksen, Heitkemper, Bucher & Camera (2011). Medical Surgical Nursing: Assessment and Management of Clinical Problems. (8ed, Vol 2. pp 1046-1048). St. Louis: Elsevier Mosby

Pathophysiology 2.9.12

Diverticulitis

Definition: Diverticulitis is the inflammation of the diverticula, resulting in perforation into the peritoneum. (Lewis pg. 1046)

Etiology: 
· Age (5% of people by age 40, 65% by age 85)

· Fiber deficient diet

· Ethnicity

·  Caucasian American

· Asian 

· Genetics

· Family history of diverticulitis

· Loss of muscle mass

· Constipation

· Obesity

· Lack of exercise

· Smoking

Pathophysiology: 

· Cause of the disease is not directly known
· Diverticula are saccular dilations or outpouchings of the mucosa that develop in the colon at points where the Vasa Recta penetrate the circular muscle layer. (Lewis pg. 1046)
· May occur due to high intraluminal pressure on weakened areas of the bowel wall. (Lewis pg. 1046)
· Diets deficient in fiber slows the transit time, and more water is absorbed causing the stool to become smaller and harder which increases intraluminal pressure (Lewis pg. 1046)
· Increased pressure to due to stool size can cause diverticula formation
· Diverticula inflammation and increased intraluminal pressure causes erosion of the bowel which can lead to large and small perforations into the peritoneum (Lewis pg. 1046)
· Peritoneal abscess may form if the body can block the perforation
Clinical Manifestations:

· Left lower quadrant abdominal pain
· Fever
· Leukocytosis
· Palpable abdominal mass
· Bowel perforation
· Peritonitis
· Abscess
· Fistula formation
· Bowel obstruction
· Bleeding from rectum
· Constipation
· Diarrhea
· Bloating
· Sudden severe pain
· Change in bowel habits
· Nausea
· Vomiting
Diagnostic Studies: 
· History and physical
· Occult blood stool test
· Barium enema
· Colonoscopy
· Sigmoidoscopy
· CBC
· Urinalysis
· Blood culture
· CT Scan
· Chest and Abdominal X-ray
Treatments and Medications:

· High fiber diet
· Daily fiber supplements
· Stool softeners like Dulcolax
· Anticholinergics
· Mineral oil
· Bed rest
· Clear liquid diet
· Oral antibiotics
· Bulk laxatives
· Weight reduction (if obese)
· Increase of daily activity
· In Acute Cases
· Primary bowel resection
· Bowel resection with colostomy
· NPO status
· IV fluids
· Temporary or permanent colostomy
· Bed rest
· NG suction
· Bowel resection to correct colostomy


	


