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Age: 72
Sex: Male
Height: 72 in.
  Weight: 62.2 kg.       BMI: 18.6 kg.

Code Status: Full code  Allergies: Azithromycin, Celecoxib  

	Admission Date & Diagnosis(es): 4.13.12 FEbrile illness, Weakness, back pain, r/o Bacteremia

	History of present illness: Patient presented to the ER with Fever, severe back pain, and illness. He reported inability to swallow, Couldn’t tolerate any oral intake



	Past medical history/surgeries: cataracts, stress test, hypertension, asthma, colitis, polyps of colon, appendectomy, prostate cancer with metastasis to the bones, some alcohol use, tobacco use, influenza vaccine, pneumonia vaccine, radiation for CA, fatty cyst removal, history of falls, osteoarthritis, chronic rhinitis, chronic kidney disease, pseudogout, tonsillectomy, hard of hearing

Mother: Hypertension, colon cancer

Father: prostate cancer

Aunt: Alzheimer’s disease




	Baseline VS
	T 98.7 
	P 92
	R 16
	BP 143/98
	SaO2  

98% on 2 L

	Baseline I&O
	Intake 438 ml (IV)
	Output

350 ml
	IV

1000 ml D5W and NS at 100 ml hr
	BM 0
	Misc 0


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

	WBC
	7.1
	7.4
	4.0-11.0
	WNL

	RBC
	3.78
	3.69
	4.20-6.0
	Chronic Kidney disease, Anemia

	Hgb
	10.7
	10.4
	14.0-17.5
	Chronic Kidney disease, Anemia

	Hct
	32.6
	32.8
	41.0-51.0
	Chronic kidney disease, anemia 

	Platelets
	175
	183
	150-450
	WNL

	Na
	137
	145
	136-146
	WNL

	K
	4.4
	4.9
	3.5-5.1
	WNL

	Cl
	109
	114
	95-114
	WNL

	Co2
	19.7
	15.4
	22-30
	Cancer treatments

	Glucose
	76
	69
	70-100
	Excess fluid loss

	BUN
	15
	11
	9-23
	WNL

	Creatinine
	1.16
	0.92
	0.64-1.27
	WNL

	Ca
	7.1
	7.4 
	8.2-10.2
	Malabsorption of calcium due to bone cancer, radiation, chemo

	Total protein
	na
	na
	6.1-7.9
	

	Albumin
	na
	na
	3.2-5.5
	

	PT
	na
	na
	9.0-12.9
	

	INR
	na
	na
	-
	

	PTT
	na
	na
	23-35
	

	Other: Urines
	
	
	
	

	pH
	
	7.0
	5.0-9.0
	WNL

	Spec. gravity
	
	1.014
	1.001-1.030
	WNL

	protein
	
	20
	Neg.
	Chemo/ radiation

	ketones
	
	Neg.
	Neg.
	WNL

	wbc
	
	0-1
	0-4
	WNL

	rbc
	
	0-1
	0-4
	WNL

	bacteria
	
	trace
	neg
	Infection/ bactermia

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Blood culture 4/13 – no growth after four days

Bone scan 4/13- redemonstration of multiple osseous metastasis

Chest Xray 4/13- rotary scoliosis with degenerative changes noted

Lumbar CT- rotary scoliosis with degenerative changes noted

EGD 4/16- Mild radiation related esophageal/ pharyngeal esophagitis and stiffness of epiglottis, esophagus was dilated

Barium Swallow 4/18- aspiration of barium fluid, impaired swallow, epiglottis was stiff, recommend NPO



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

PT- weakness in all extremeties, performed exercises with deficit, SOB on exertion

Dietary- Recommend NPO status, enteral nutrition and PEG placement maybe needed

ST- NPO, oral dysphagia, very mild swallowing impairment

RT- SOB with exertion, recommend 2 liters O2 as needed for SPO2 below 92

CM- Recommend home health care, or rehab until strength can return. Medical management as well

Consultations: Dr. Mccormack 4/13/12- recommend NPO status, PEG tube if dilation doesn’t work, mild weakness and impaired swallow function


	Teaching/Discharge Needs:

· Home health care 

· Proper oral care

· Pain management

· Signs and symptoms of complications related to illness

· Proper body mechanics and ambulation techniques with walker 

· Rest periods throughout the day 




Hearing Aid : Yes, bilateral
Feeding: Independent ⁯
Foley: None ⁯

Glasses: Yes


Hygiene:⁯ assistance with ADL’s⁯
SCD ⁯ TED Hose: None ⁯

Fall Risk: ⁯ High (85) ⁯
Diet: NPO

Oxygen: None

Bed Alarm : Yes


Fluid Restriction: None   Incentive Spirometry: None

Activity: up with assistance
FSBS: 105 ac (NPO)    Flutter: None ⁯

Assistive Device: walker
IV Fluids: 100 ml /hr , right forearm, 20 gauge IV Normal Saline
Telemetry: No

Wound Care: xenaderm to coccyx due to redness

Other: barrier cream applied due to c/o of pain in coccyx
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Acute confusion 
impaired swallowing (NPO)
none

Respiratory                                         GI/GU                                      Musculoskeletal

O2 at 2L
none

mild weakness 

Integumentary                                    Psychosocial                             Pain
Redness on coccyx
none
pain 7/10 



	Source: Lewis, Dirksen, Heitkemper, Bucher & Camera (2011). Medical Surgical Nursing: Assessment and Management of Clinical Problems. (8ed, Vol 2. pp 1386-1391). St. Louis: Elsevier Mosby

Prostate Cancer

Definition: Prostate cancer is a malignant tumor of the prostate gland (Lewis pg. 1386)

Etiology: second leading cause of cancer death in men

· Gender (Male)
· age (especially after age 50)
· ethnicity (African American, caucasians)
· genetics- family history of prostate CA, first degree relatives
· diet- a diet high in red meat and high fat dairy products, and low in fruit may increase the risk (Lewis pg. 1386)
· obesity
· lack of exercise
· infection
· vasectomy
· prostatitis
· medications like Proscar increase the risk by 25% for getting CA (Lewis pg. 1386)
Pathophysiology:

· cancer: uncontrolled growth of abnormal cells in the body, cells in prostate gland cells grow out of control in prostate and form malignant tumor that can spread to other parts of the body
· cancer can spread by direct extension, through the lymph system, or bloodstream (Lewis pg. 1386)

· direct extension- the cancer spreads by use of the urethral mucosa, bladder, and external sphincter

· lymph system via the local nodes around the prostate

· blood stream carries the cancerous cells by the veins traveling to the prostate to the pelvic bones, femur, lower lumbar spine, liver, lungs (Lewis pg. 1386)

· genetics play a role due to a mutated gene

· slow growing androgen dependent tumor

· may metastasize especially to the lymph nodes, bone, liver

· is an adenocarcinoma- or cancer of a gland, starts when normal semen secreting prostate gland cells mutate into cancer cells

Clinical Manifestations: 

· usually asymptomatic in the early stages
· dysuria
· hesitancy
· dribbling
· frequency 
· urgency
· hematuria
· interruption of urinary stream
· nocturia
· retention
· inability to urinate
· pain in the lumbosacral area
· sexual dysfunction
· pain in the bones of the lower body if metz has occurred
· high PSA levels
· chronic prostatitis

· early ejaculation

· small, hard, nodular presence in prostate on examination

Diagnostic Tests:

· prostate screening- prostate exam
· history and physical
· PSA levels- PSA (prostate specific antigen), high levels indicate possibility of CA
· Prostatic isoenzyme of serum acid phosphatase test (PAP)
· Biopsy
· CT
· MRI
· X-Ray
· Tumor marker test
· CBC
· Urine tests
· Direct rectal exam
· Transrectal ultrasound
Treatments/ Medications

· Radical prostatectomy
· Radiation
· External beam radiation- outpatient 5 days per week, 4-8 weeks
· Brachytherapy- places radioactive seeds in prostate to kill cancer cells
· Cryotherapy- CA cells destroyed by freezing the tissue
· Hormonal therapy with anti-androgen medications- zoladex, trelstar, lupron- these decrease the circulating level of androgen in order to reduce tumor growth (Lewis pg. 1390)
· Estrogen- decreases circulating testosterone levels
· Orchiectomy- surgical removal of testicles to reduce testosterone levels, testosterone stimulates prostate cancer growth
· Chemotherapy
· Pain meds
· Exercise
· Diet- low in red meat, high in fruits and vegetables
· Weight loss
· Smoking cessation



