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Age: 27
Sex: F  
Height: 64 in 
  Weight: 105 kg    BMI: 39.7 kg

Code Status: Full code  Allergies: Lorazepam 

	Admission Date & Diagnosis(es): 5.14.12 Leukocytosis, Anemia, MRSA

	History of present illness: Patient arrived at ER with c/o fever, tender abdomen, tachycardia, respiratory rate of 24, fever 101.2. Had an excisional debridement of abdominal abscess that was left open and draining, and it became infected with Pseudomonas Aeruginosa and MRSA. She has type one diabetes and her presenting blood sugar was 354 mg/dl



	Past medical history/surgeries: history of swimmers ear, hard of hearing in right ear, glasses, diabetic neuropathy, type 1 DM, migraines, coronary artery disease, syncope, headache, palpitations, dilated cardiomyopathy, CHF, stress test, hypercholestermia, chest pain, irregular heartbeat, hypertension, obstructive sleep apnea, O2 2L HS, SOB with exertion, bronchitis, pneumonia, gastroparesis, constipation, abdominal laprotomy, cholecystectomy, J tube, GERD, ovarian cyst, Long term foley, neurogenic bladder, osteoarthritis, Hep A, Hep C, blood transfusions, MRSA, back pain, abdominal wound, fatty liver disease, suicide attempt, anemia, morbid obesity, peripheral neuropathy, puncture of the biliary duct, botox of the pyloric channel, malnourishment, depression, cardiomyopathy




	Baseline VS
	T 99.1 F
	P 68 BPM
	R 16 
	BP 136/86
	SaO2  

97% 2 L O2

	Baseline I&O
	Intake 460
	Output 650
	IV 850
	BM 0
	Misc none


	LABS
	Initial 5.13.12
	Current 5.16.12
	Normal
	Evaluation of Lab Data

	WBC
	20.0
	9.6
	4-11
	WNL, Leukocytosis 5.13

	RBC
	3.64
	3.66
	3.85-5.15
	Anemia

	Hgb
	9.9
	10.0
	12.0-15.5
	Anemia

	Hct
	30.3 
	30.8
	34-46
	Anemia

	Platelets
	367
	324
	150-450
	WNL

	Na
	129
	136
	135-145
	WNL

	K
	5.3
	5.3
	3.5-5.1
	Steroid use (florinef)

	Cl
	99
	103
	95-114
	WNL

	Co2
	21.8
	26.2
	22-30
	WNL

	Glucose
	322
	364
	70-100
	T1 DM

	BUN
	12
	12
	9-23
	WNL

	Creatinine
	1.20
	0.58
	0.44-1.03
	WNL

	Ca
	n/a
	n/a
	8.2-10.2
	n/a

	Total protein
	6.9
	7.9
	6.1-7.9
	WNL

	Albumin
	2.8
	3.0
	3.2-5.5
	Malnourishment 

	PT
	n/a
	11.8
	9.0-12.9
	WNL

	INR
	n/a
	1.1
	1-2
	WNL

	PTT
	n/a
	n/a
	30-45
	

	Other:
	
	
	
	

	Vancomycin

Trough 5.15
	9.9
	n/a
	5-15
	WNL

	Urines: 5.13

WBC
	10-19
	n.a
	0-5
	Leukocytosis

	pH 
	5.0
	n.a
	5.0-9.0
	WNL

	Specific Gravity
	1.010
	n.a
	1.001-1.030
	WNL

	Proteins
	negative
	n.a
	negative
	WNL

	Ketones
	negative
	n.a
	negative
	WNL

	Occult Blood
	+1
	n.a
	negative
	Leukocytosis

	Leukocyte esterase 
	+4
	n.a
	negative
	UTI

	Bacteria
	+1
	n.a
	Negative 
	UTI


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

· Bacterial culture 5.14- MRSA positive of urine

· Operative Record 5.15: excisional debridement of skin, subcutaneous tissue, fascia of left upper abdominal wound, Deep tunnel present both superiorally and laterally, Wounds 16X12X1 and right 12X8X2, tissue sent for culture

· Gastric Emptying Study 3.21.12- moderate delay in emptying 

· Chest CT 2.23- inflammatory changes to peri wound areas, infection of tissue, liver abnormal with hepatic abscess

· Chest X ray 3.21.12- mild bibasilar fluid R/T pneumonia



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

· PT 5.14- Patient exhibits mild weakness, but is able to ambulate with wheeled walker, recommend outpatient PT for improved mobility, and increased ability to perform ADLS

· Dietary 5.15- patient exhibits mild anorexia and expresses no desire to eat, recommend 1800 ADA diet with additional protein, or Boost nutritional drinks

· RT 5.15- patient does not use CPAP at home, recommend IS for use with abdominal wounds

· CM- patient is ok to be discharged home, currently has home health 

Consultations:

· Dr. Blank- 5.15- Infectious diseases- recurrent wound infection present in abdominal sites with Pseudomonas Aerouginosa, and MRSA, recommend Zosyn, and Vancomycin increase



	Teaching/Discharge Needs:

· Care of wound

· Mobility to get in an out of bed

· Better control of diet and diabetes

· S/S of infection

· ADLs

· Exercise

· hygiene




Hearing Aid: NO⁯


Feeding:⁯ Independent   ⁯
Foley ⁯: 4.23.12

Glasses : Yes


Hygiene: Dependent ⁯ ⁯
SCD: NO ⁯ TED Hose: NO⁯

Fall Risk: ⁯ High (85) ⁯
Diet: 1800 ADA diet

Oxygen: 2L/ MIN

Bed Alarm: YES⁯

Fluid Restriction: NONE
Incentive Spirometry: YES ⁯

Activity: up with assist
FSBS: 364 AC
            Flutter: YES ⁯

Assistive Device: rolling walker
IV Fluids: Saline locked
Telemetry:  Yes

Wound Care: bilateral J Vac with Y connect to lower abdomen changes x 3 days, Drain sponge to J tube changed x 2 days

Other: saline locked in the upper right deltoid area 

ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Mild weakness bilateral lower legs
none
telemetry running running sinus rthym

Respiratory                                         GI/GU                                      Musculoskeletal
2 L O2 AAT
hypoactive bowel sounds
decreased         abilites w/ ADL 

Integumentary                                    Psychosocial                             Pain
Bilateral J VAC to abdominal abscesses
5/10 verbal 

J Tube 
depression

 Open abdominal abscess

  Type 1 Diabetes Mellitus (Insulin dependant) (Juvenile onset)

Definition: DM is a chronic multi-system disease related to abnormal insulin production, impaired insulin production, or both (Lewis pg. 1219) In type 1 DM progressive autoimmune destruction of beta cells that leads to hyperglycemia and diagnosis of T1DM. 

Etiology: 

· genetics
· viral exposure 
· age (before 20)
· ethnicity 

· diet

· obesity

· inactivity

· chemical exposure ( pyrinuron, streptozotocin) 

· hypertension

Pathophysiology: 

· T1DM is an immune mediated disease

· Immune system T Cells attack and destroy the bodies own beta cells that attack and which rids the body of endogenous insulin (Lewis pg. 1220)

· Genetic predisposition to T1DM is related to the human leukocyte antigen (HLA), or viral exposure causes the HLA’s to appear and destroys beta cells

· There is a long pre clinical period

· Islet cell antibodies destroy the beta cells and are told by the bodies immune system

· Exongenous insulin is required by the client

· As the beta cells are destroyed the lack of insulin causes a rise in the blood glucose level

Clinical Manifestations:

· Polydipsia

· Polyphagia

· Polyuria

· Weight loss or weight gain

· Weakness 

· Fatigue

· DKA

· Hyperglycemia

· Hypoglycemia

· Recurrent infections

· Blurred vision

Diagnostic studies: (Lewis pg. 1224)

· H&P

· Fasting blood glucose greater than 126

· Postparandial glucose test

· AIC test greater than 6.5%

· Two hour fasting glucose

· Lipid profile

· Blood urea nitrogen

· Electrolyes

· TSH test

· Serum electrolytes

· Complete urinalysis

· Blood pressure

· ECG

· Fundoscopic examination of the eye

· Dental examination

· Neurologic examination

· Ankle brachial index

· Podiatric examination

· Monitoring of weight

· BMI
Treatments:

· Diet adjustment (DASH diet)
· Exercise

· Patient and family training in relation to S/S of hypo/hyper glycemia, and how to use insulin and medications

· FSBS AC, HS, PRN

· Self monitoring of blood glucose

· Insulin- Rapid acting (humalog), Short acting (Novolin R), Intermediate acting (NPH), Long acting (Lantus)

· Insulin pump

· Avoidance of potential causative agents

· Weight loss

· Smoking cessation

· Pancreas and Kidney transplant

· Vaccinations

Source: Lewis, Dirksen, Heitkemper, Bucher & Camera (2011). Medical Surgical Nursing: Assessment and Management of Clinical Problems. (8ed, Vol 2. pp 1218-1254)). St. Louis: Elsevier Mosby



	


