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 _53_____
Sex ___F___
Height ____67.99 in.____
  Weight _____74.6 kg___       BMI _____25.0___
Code Status _Full Code___ Allergies __Sulfa Drugs, Penicillin________________________________________  
	Admission Date & Diagnosis(es):

	History of present illness: Acute Urinary Tract Infection, Hypotension


	Past medical history/surgeries: Paraplegia, Hypertension, Type 2 diabetes mellitus, chronic pain, tonsillectomy, severed spinal cord at T2 vertebra, Seizures, head trauma, syncope, headache, peripheral vascular disease, vascular surgery for Greenfield filter, bilateral pneumothorax due to puncture wounds, severe constipation, ulcers, abdominal surgeries for removal of 2 hernias, gastroesophageal reflux, reproductive surgery for tubal ligation, post- menopausal, incontinence, urostomy, surgery: spinal column fusion at T2, frequent urinary tract infections, left knee replacement, back injury at T2 vertebra, tobacco use of one half pack of cigarettes per day, cholecystectomy, stoma at umbilicus, thoracic spine surgery



	VS
	T- 98.7
	P-84
	R-14
	BP-144/95
	SaO2
98%

	I&O (24 hr)
	Intake- 2217 ml.
	Output- 450 ml.
	IV- 1,000 ml per 8 hours
	BM- 0
	Misc- none


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

	WBC
	11/1- 4.3 
	11/2- 4.1
	4.5-10.0
	Viral or bacterial infection possible

	RBC
	11/1- 3.83 L
	11/2- 3.63 L
	4.0-4.9
	Possible fluid and electrolyte issues

	Hgb
	11/1- 12.8
	11/2- 12.0
	12.0-15.0
	WNL

	Hct
	11/1- 36.2
	11/2- 36.4
	36-44
	WNL

	Platelets
	11/1- 251
	11/2- 228
	15.0-40.0
	WNL

	Na
	11/1- 128
	11/2- 132
	135-147
	Deficient Dietary Intake

	K
	11/1- 3.9
	11/2- 4.0
	3.5-5.2
	WNL

	Cl
	11/1- 95
	11/2- 103
	95-107
	WNL

	CO2
	11/1- 27.8
	11/2- 25.0
	22-30
	WNL

	Glucose
	
	11/2- 92
	60-110
	WNL

	BUN
	11/1- 6
	11/2- 4
	10-20
	Over Hydration

	Creatinine
	11/1- 0.43
	11/2- 0.26
	0.5-1.4
	Over Hydration

	Ca
	
	11/2- 8.1
	8.8-10.3
	Hormone or kidney issues related to post- menopause status or renal issues

	Total protein
	n/a
	
	6.4-8.3
	

	Albumin
	n/a
	
	3.5-5.0
	

	PT
	11/1- 11.4
	n/a
	10-13 sec
	WNL

	INR
	11/1- 1.0
	n/a
	0.9-1.2
	WNL

	PTT
	11/1- 32.7
	n/a
	28-38 sec
	WNL

	
	
	
	
	

	Other:
	p.o.c stool occult blood 11/1- negative
	
	negative
	No blood in stool

	Urine WBC
	11/1- 20-50 H
	
	0-4
	Suggests infection of urine

	Urine RBC
	11/1- 3-4
	
	2
	No abnormal blood in urine

	Urine Nitrite
	11/1- negative
	
	negative
	No nitrite issues

	Urine pH
	11/1- 6.5
	
	4.6-8.0
	WNL

	Urine specific gravity
	11/1- 1.015
	
	1.005-1.030
	WNL

	Urine protein

	11/1- 30 H
	
	50-80(at rest)
	Indication of infection of urine

	Urine glucose
	11/1- normal or negative
	
	negative
	WNL

	Urine ketones
	11/1- negative
	
	negative
	WNL

	Urine bacteria
	11/1- 2+ H
	
	abnormal
	Indicates bacterial infection of urine


	Pertinent Diagnostic Test Results/Procedures/Surgeries: ECG 11/1- patient has normal sinus rhythm, normal ECG, no change when compared to Sept, 2011 ECG., Chest X- Ray 11/1- all fields clear old fracture noted. KUB 11/1- inferior vena cava filter present, moderate amt. of stool noted with no bowel obstruction. Degenerative changes shown at lumbar spine, mildly dilated transverse colon, multiple phleboliths in lower pelvis., Urinalysis 11/1- urinalysis with micro reveals bacterial growth indicating UTI, 


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

Case Management 11/2- pt. has set care at home and a set discharge plan in place to home, concerns with meds so a lockbox made, doctor informed, arranged care with home health services. OT 11/2- evaluation complete pt. states that she has lost some strength, suggest in patient rehab to build upon strength. PT 11/2- pt. unavailable due to nursing care, will come back again. Wound Care 11/2- LPN wound care nurse into see pt. noted stage 1 blanchable area to buttock, treating with Xenaderm and barrier cream, as well as turning schedule. 
Consultations: Physical Therapy, Pharmacy, Primary Care Provider, and Occupational therapy, and Gynecology for vaginal discharge 


	Teaching/Discharge Needs: Pt. needs PT/ OT for improvement of motor function, Home Health care for assistance with care, and smoking cessation information, Teaching of proper medication storage.



Hearing Aid ⁯


Feeding: Dependent ⁯ Independent ⁯
Foley ⁯

Glasses ⁯


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High ⁯
Diet __________________________

Oxygen ____________

Bed Alarm ⁯


Fluid Restriction ________________
Incentive Spirometry ⁯

Activity ________________
FSBS_________________________
            
Assistive Device _________
IV Fluids ______________________
Telemetry  Yes or  No
Wound Care ____________________________________________________________________         Other __________________________________________________________________________
	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       ENT                                          Cardiovascular
Abnormally low B/P for pt. with history of HTN
Respiratory                                         GI/GU                                      Musculoskeletal
                                                                             Flaccid lower extremities            
Integumentary                                    Psychosocial                             Pain
Blanchable Stage 1 pressure 
Ulcer to buttocks, non pitting 1+ edema

To lower extremities



	DEFINITIONS OF ADMITTING & PAST MEDICAL DIAGNOSES

	Paraplegia: paralysis characterized by motor or sensory loss in the lower limbs and trunk.
Hypertension: a common often asymptomatic disorder characterized by elevated blood pressure persistently exceeding 140/90 mm/Hg.
Diabetes Mellitus: a complex disorder of carbohydrate, fat, and protein metabolism that is primarily a result of relative or complete lack of insulin secretion by the beta cells of the pancreas or of defects of the insulin receptors.

Chronic Pain:  pain that continues or recurs over a prolonged period, caused by various diseases or abnormal conditions. 

Tonsillectomy: surgical excursion of the palatine tonsils, performed to prevent recurrent tonsillitis.

Seizures: hyper excitation of neurons of the brain leading to a sudden violent involuntary series of contractions of a group of muscles that maybe paroxysmal or episodic, transient or acute as after a head concussion. 
Head Trauma: any disruption or force to the head resulting in damage.

Syncope: a brief lapse in consciousness caused by transient cerebral hypoxia

Headache:  a pain in the head from any cause.

Peripheral Vascular Disease: any abnormal condition that affects the blood vessels outside the heart and the lymphatic vessels
Greenfield Filter (placed by surgery): or IVC filter, is medical device planted in the inferior vena cava to prevent fatal emboli
Bilateral Pneumothorax: accumulation of air and blood in the pleural cavity in both right and left lungs. 

Constipation: difficulty in passing stools or and incomplete or infrequent passage of hard stools
Ulcer:  a circumscribed craterlike lesion of the skin or mucous membranes resulting from necrosis that accompanies some inflammatory, infectious, or malignant processes. 
Abdominal Hernia:  a hernia in which a loop of bowel protrudes through the abdominal musculature, often through the site of an old surgical scar which has stretched and thinned.

Abdominal surgery: any operation that involves an incision into the abdomen

Gastro esophageal Reflux: a backflow of contents of the stomach into the esophagus that is often the result of incompetence of the lower esophageal sphincter.

Tubal Ligation: one of several sterilization procedures in which both fallopian tubes are blocked to prevent conception from occurring

Post Menopausal: of or pertaining to the period of life after menopause
Incontinence:  inability to control urination or defecation

Urostomy: a diversion of urine away from a diseased or defective bladder through a surgically created opening or stoma, in the skin

Spinal Column Fusion: a spinal cord procedure or surgery used to correct problems with the small bones of the spine

Urinary Tract Infection: an infection of one or more structures of the urinary tract.
Knee Replacement: the surgical insertion of a hinged prosthesis, performed to relieve pain and restore motion to a knee severely affected by osteoarthritis, rheumatoid arthritis, or trauma
Spinal Cord Injury: any one of the traumatic disruptions of the spinal cord often associated with extensive musculoskeletal involvement
Smoking of tobacco: practice in which tobacco is burned and the smoke is tasted and inhaled

Cholescystectomy: the surgical removal of the gall bladder performed cholelithiasis or cholecystitis
Umbilical Stoma: a pore orifice or opening on the surface of the umbilicus created surgically.

Thoracic Spine Surgery: surgical procedure to correct issues, injuries of the thoracic vertebra
Hypotension:  an abnormal condition in which the blood pressure is not adequate for normal perfusion and oxygenation of the tissues
Phleboliths: small usually rounded calcification within a vein

Potential New Diagnoses:

Autonomic Dysreflexia: the state in which a person with a spinal cord injury at T7 or above experiences a life threatening uninhibited sympathetic response of the nervous system to a noxious stimulus 
All definitions from one book
A.P.A citation: 
      (1994). K. Andersen (Ed.), Mosby’s Medical, Nursing, and Allied Health Dictionary (4 ed.). Mosby,


	

	


