NURSING CARE OF ADULTS III CRITICAL CARE





 Patient Data Profile-2012

 Instructor’s initials:


Objective 2

Competency e.

Obtains a comprehensive health history including social 





background, lifestyle, past medical history, and chief concern.
Date:
1/31/12-2/1/12


Week of semester:

4

Patho Map    or   Care Plan










(circle one)

	ADMISSION INFORMATION


	STUDENT NURSE: Jennifer Bell

	Admission Date:1/27/12
	Date(s) of Care: 1-31-12 2-1-12
	Age: 71
	Sex:

M

	Reason for Hospitalization (Quote patient’s own words):


	Code Status: 
Full code

	ADVANCED DIRECTIVES
	
	

	Living Will: 

□  yes                   X  no
	Power of Attorney for Healthcare?
□  yes              X no
	Eligible Organ/tissue Donor:

□  yes               X  no

	PATHOPHYSIOLOGY

	Admitting medical diagnoses:

	AC Pneumonia, Hypernateremia, Dehydration

	

	

	

	

	Past Medical/Surgical problems (list dates when available):

	Positive for hemiplegia, Dysphasisa, AV heart block, Pacemaker, CVA X2 2009, Noninsulin-dependent diabetic,

	Anxiety, hypertension, hyperlipidemia, Macular Degeneration, Peripheral neuropathy of hands and feet, Fractured hand with surgery, MI, Appendectomy.

	

	

	

	

	

	

	

	

	

	

	

	ALLERGIES 
	

	Allergies:

Corn, Hayfever

	Type of allergic reaction:

When asked if 

	VITAL SIGNS
	T
	P
	R
	SPO2
	BP

	Most recent
	
	
	
	
	

	Admission
	100.9
	111
	40
	93%
	78/50

	INTRAVENOUS FLUIDS

	Type of IV access (circle those that apply):  
  peripheral        triple lumen       quad  lumen        introducer          port         dialysis catheter

	Types of IV drips (list)
	
	

	D5W @ 100ml/Hr
	
	

	
	
	

	IV site change due dates? 1/31/12
	Next IV Piggyback is due at:

	Central line dressing change due date? 
	

	Bedside ECG monitor/telemetry rhythm:


	12 Lead ECG results from PCS system:

	FSBS results this shift:
	High
	Low
	Frequency ordered?

	LAB RESULTS:
	325
	
	

	TEST
	DATE

(Initial)
	RESULT
	DATE

(Most Recent)
	RESULT
	NORMAL RANGE
	RATIONALE

(Value outside normal)

	HEMATOLOGY
	
	
	
	
	
	

	WBC
	1/27/12
	13.0
	
	
	4.3-10.3 k/mm3
	

	RBC
	1/27/12
	4.16
	
	
	4.38-5.77 m/mm3
	

	HGB
	1/27/12
	12.7
	
	
	13.6 – 17.2 g/dL
	

	HCT
	1/27/12
	37.9
	
	
	39.5 – 50.3 %
	

	MCV
	1/27/12
	91.1
	
	
	80.7 – 95.5 µm3
	

	MCH
	1/27/12
	30.5
	
	
	27.2 – 33.5 pµ
	

	MCHC
	1/27/12
	33.5
	
	
	32.7 – 35.6 g/dL
	

	RDW
	1/27/12
	15.0
	
	
	11.8 – 14.3 %
	

	PLT
	1/27/12
	151
	
	
	156 – 373 k/mm3
	

	MPV
	1/27/12
	11.9
	
	
	6.9 – 10.8 µm3
	

	Lymph
	1/27/12
	14.1
	
	
	19.4 5 – 44.9 %
	

	Mono
	1/27/12
	3.0
	
	
	5.1 – 10.9 %
	

	Neutrophils
	1/27/12
	82.2
	
	
	41.0 – 73.0 %
	

	EOS
	1/27/12
	0.8
	
	
	0.9 – 6.0 %
	

	Baso
	1/27/12
	0.0
	
	
	0.3 – 1.5 %
	

	
	
	
	
	
	
	

	CHEMISTRY
	1/27/12
	
	
	
	
	

	Glucose
	1/27/12
	315
	
	
	70 – 105 mg/dL
	

	BUN
	1/27/12
	140
	
	
	9 – 23 mg/dL
	

	Creatinine
	1/27/12
	5.84
	
	
	0.5 – 1.5 mg/dL
	

	Sodium
	1/27/12
	172
	
	
	136 – 146 mEq/L
	

	Potassium
	1/27/12
	44.4
	
	
	3.5 – 5.1 mEq/L
	

	Chloride
	1/27/12
	130
	
	
	95 – 114 mEq/L
	

	Bicarbonate
	
	
	
	
	22 – 30 mEq/L
	

	Total Protein
	1/27/12
	5.7
	
	
	6.7 – 8.2  g/dL
	

	Albumin
	1/27/12
	2.9
	
	
	3.2 – 5.5 g/dL
	

	Calcium
	1/27/12
	9.6
	
	
	8.4 – 10.5 mg/dL
	

	Total Bilirubin
	1/27/12
	0.6
	
	
	0.2 – 1.0 mg/dL
	

	
	
	
	
	
	
	

	COAG STUDIES
	
	
	
	
	
	

	PT (Protime)
	
	
	
	
	10.5 – 12.7 seconds
	

	APTT
	
	
	
	
	25 – 37.5 seconds
	

	INR
	
	
	
	
	2.0-3.0
	

	ACT (activated clotting)
	
	
	
	
	
	

	d Dimer


	
	
	
	
	
	

	TEST
	DATE

(Initial)
	RESULT
	DATE

(Most Recent)
	RESULT
	NORMAL RANGE
	RATIONALE

(Value outside normal)

	BLOOD GASES
	1/27/12
	
	
	
	
	

	pH
	1/27/12
	7.36
	
	
	7.35 – 7.45
	

	Partial CO2
	1/27/12
	37.3
	
	
	35 – 45 mmHg
	

	Partial O2
	1/27/12
	139.0
	
	
	80 – 100 mmHg
	

	Bicarb
	1/27/12
	20.7
	
	
	23 – 29 mmol/L
	

	Base Excess
	1/27/12
	-3.7
	
	
	-3 to 3 mmol/L
	

	O2 Sat
	1/27/12
	98.7
	
	
	95 – 100%
	

	O2 Concentration
	1/27/12
	18
	
	
	16 – 20.2 vol %
	

	Total CO2
	1/27/12
	48.9
	
	
	24 – 30 mmol/L
	

	FIO2
	1/27/12
	100.0
	
	
	
	

	ABG Interpretation:

	ENZYMES
	
	
	
	
	
	

	Alk Phos
	
	55
	
	
	20 – 96 µ/L
	

	ALT (SGPT)
	
	16
	
	
	10 – 60 µ/L
	

	Amylase
	
	
	
	
	25 – 125 U/L
	

	AST (SGOT)
	
	18
	
	
	10 – 42 µ/L
	

	CK Total
	
	
	
	
	22 – 269 U/L
	

	CK MB
	
	
	
	
	0 – 6.3 ng/mL
	

	LDH
	
	
	
	
	91 – 180 U/L
	

	Lipase
	
	
	
	
	8 – 57 IU/L
	

	TSH
	
	1.39
	
	
	
	

	CARDIAC MARKERS
	
	
	
	
	
	

	Troponin
	
	
	
	
	<0.4 ng/ mL
	

	BNP
	
	
	
	
	< 100 pg/mL
	

	ANTIGEN
	
	
	
	
	
	

	Carcinoembryonic Antigen

CEA
	
	
	
	
	< 3 ng/mL Nonsmoker

< 5 ng/mLSmoker
	

	Prostate Specific Antigen

PSA
	
	
	
	
	0 – 4 ng/mL
	

	THERAPEUTIC DRUGS
	
	
	
	
	
	

	Digoxin
	
	
	
	
	0.9 – 2.0 µg/mL
	

	Valporic Acid
	
	
	
	
	50 – 100 µg/mL
	

	
	
	P
	T
	
	P
	T
	P
	T
	

	Gentamycin
	
	
	
	
	
	
	6 - 10µg
	< 2µg
	

	Tobramycin
	
	
	
	
	
	
	6 - 10µg
	< 2µg
	

	Vancomycin
	
	
	
	
	
	
	20-40µg
	5 - 10µg
	

	OTHER TESTS
	
	
	
	
	
	

	Segmented neutrophils
	78
	1/29/12
	Monocytes (manual)
	1/29/12
	7
	

	Band neutrophils
	1
	1/29/12
	Esinophils (manual)
	1/29/12
	1
	

	Lymphocytes (manual)

Poililoctosis

Acanthocytes
	12
Slight

slight


	1/29/12

1/29/12

1/29/12
	Metamyelocytes

Plt estimate

Plt morphology comment
	1/29/12

1/29/12

1/29/12
	1
Decreased
Normal 


	

	URINALYSIS
	
	
	
	
	
	

	Color
	1/27/12
	Yellow
	
	
	
	

	Clarity
	1/27/12
	Hazy
	
	
	
	

	Spec. Gravity
	1/27/12
	1.016
	
	
	1.003 – 1.035
	

	Leuk EST
	1/27/12
	Neg
	
	
	Negative
	

	pH
	1/27/12
	5.0
	
	
	5.0 – 9.0
	

	Protein
	1/27/12
	70
	
	
	Negative
	

	Glucose
	1/27/12
	200
	
	
	Negative
	

	Ketones
	1/27/12
	Neg
	
	
	Negative
	

	Urobilirubin
	1/27/12
	Norm
	
	
	<1 mg/dL
	

	Bilirubin
	1/27/12
	Neg
	
	
	Negative
	

	Blood
	1/27/12
	+1
	
	
	Negative
	

	WBC
	1/27/12
	5-9
	
	
	<2 / HPF
	

	RBC
	1/27/12
	3-4
	
	
	None
	

	Bacteria
	1/27/12
	Trace
	
	
	None
	

	Amorph
	1/27/12
	
	
	
	None
	

	Mucous
	1/27/12
	1+
	
	
	<1 +
	

	Nitroles
	1/27/12
	Neg
	
	
	Negative
	


Laboratory Data Collection Sheet created by:

 Adrienne Felder, SN    Class of 2003

	Procedures: 
	Completed:
	Pending:

	1/29/12 Modified barium swallow
	Oral and Pharyngeal dysphasia
	

	1/27/12 Right Femoral Hemodialysis
	Suture to right groin area
	

	             Catheter placement
	
	

	For Pending Procedures:
	
	

	Consent signed?
	Prep done?
	Checklist done?

	Chest X-ray results (most recent):

1/30/12 Mild improvement in bilateral Infiltrates


	Heart Cath Results:


	

	Echo results:


	

	Other test results:

ECG 1/28/12
	Wide complex tachycardia with intermittent vent pacing left access deviation. Abnormal ECG, when compared with ECG on 1/27/12. No significant change.

	DIET / FLUIDS

	Type of Diet:

NPO

	Restrictions:
NPO
	Gag Reflex Intact:

 X  yes      □  no
	Appetite:

(Prior 24  hrs)
	Breakfast

______NPO__ %
	Lunch

_______NPO_ %
	Supper

____NPO____ %

	
	Circle Those Problems That Apply

	Fluid Intake:


	7-3
	3-11
	11-7
	24 hour

TOTAL
	· Problems:  swallowing, chewing, dentures

· Needs assistance with feeding

· Nausea or vomiting

· Over-hydrated or dehydrated (evaluate total intake and output)

· Belching

· Other _______________________________________________________

	Tube Feedings:  Type/Rate/Calories 

N/A
	· 

	REVIEW OF SYSTEMS

	· NEUROLOGICAL/MENTAL STATUS

	LOC: alert and oriented to person, place, time, confused

A&O to person Follows commands. Appropriate conversation

	Speech: clear, appropriate/inappropriate
Garbled, appropriate

	Motor: ROM x 4 extremities

 upper and lower right sided weakness. Left sided paresis of left upper extremity, and partial paresis of left lower extremity. 

	Sensation: 4 extremities
Pt was able to feel touch on all four extremities. Was able to verbalize pain.
	Pupils: PERRLA
Equal and reactive to light. Sluggish. 
	Sensory deficits for vision/hearing/taste/smell

Pt reported he could not see the TV.

	· MUSCULOSKELETAL SYSTEM

	Bones, joints, muscles (fractures, contractures, arthritis, etc):

N/A

	Lower extremity circulation checks (pulses, temperature, sensation):
Pedal pulses present with Doppler. Able to feel pain and touch to bilateral lower extremity. Skin warm and dry. .

	TED hose/compression devices (type):

N/A
	Casts, splint, collar, brace:

N/A

	· CARDIOVASCULAR SYSTEM

	Pulses:  radial  (to touch or with Doppler):

Radial pulses palpable, irregular.
	Capillary refill (<3 seconds):

X  yes       □  no
	Edema, pitting vs. nonpitting:
1+ edema to bilateral lower legs. Left upper exstremety 1+ pitting edema.

	JVD measurement:: None
	Sounds: regular or irregular:  N/A
	Any chest pain?

Denies


	Hemodynamic Lines:        Arterial Line                    Swan-Ganz                      CVP line                     ICP Line



	· GASTROINTESTINAL SYSTEM

	Abdominal pain, tenderness, guarding, distention, soft, firm:

Non-distended, non-tender

	Bowel sounds X 4 quadrants:
Bowel sounds present x4 quadrents
	NG tube (describe drainage): N/A

	Ostomy (describe stoma site and stools):
N/A
	Last bowel movement:
1/31/12 Small loose stool. 


	· GENITOURINARY SYSTEM:

	Foley catheter:   Yes      No


	Incontinence:         Yes        No
	Burning:    Yes        No

	Condom catheter:    Yes        No

	Skin barrier:     Yes        No
	Other: Xenderm cream

	· RESPIRATORY SYSTEM

	Depth, rate, rhythm

22 shallow, regular

	Use of accessory muscles
No
	Cyanosis:

□  yes       X no


	Sputum: color, amount
Small yellow, thick
	Cough: 

Productive, nonproductive
Weak non productive.
	Breath Sounds: Rhonchi t/o bilateral lungs, on inspiration and expiration.  Unable to clear with weak diminished cough.

	Use of oxygen:  nasal cannula, mask

NC

	Flow rate of oxygen 
4L
	Oxygen humidification

□  yes       X  no
	Pulse oximeter

Continuous?      X  yes       □  no


	Smoking:

□  yes       X  no



	Ventilator settings:

	Mode & Rate: 
N/A

	Tidal Volume:
	FIO2
	PEEP/CPAP/Bi PAP  How much?
	Endotracheal tube:

   size                      cm’s at lip or nare

	· SKIN AND WOUNDS

	Color, turgor:
Color consistant for race. Tugor appropriate for age.
	Rash, bruises:
None noted
	Describe wounds (size & location):  
Left heel 5cmx6cmx1cm necrotic area 2..9cm x 1.5. (L) Buttocks 2.5cmx1.5cmx.01 (R) Buttocks 1.5cmx1.0cmx.01
   
	Edges approximated:

     X  yes       □  no


	Type of wound drains: None

	Characteristics of drainage:

Serosangineous

	Dressings (clean, dry, intact):
Clean dry and intact
	Sutures, staples, steri-strips: N/A
	Risk for decubitus ulcer assessment:

At a 13 Moderate skin risk

	· PSYCHOSOCIAL & CULTURAL ASSESSMENT

	Erikson’s growth and development stage (Circle which end of the stage your patient is in and justify your choice.)



	

	PRECAUTIONS:

	Chemotherapy
	Isolation & Type
	Post nuclear isotope:

	
	
	

	DISCHARGE PLANS:

	Teaching:
Cough and deep breathing. 

	Referrals:


	Home Health/Nursing Home



	Medication handouts:


	FAMILY CONCERNS OR ISSUES:



	ITEMS PENDING WITH PHYSICIANS:


Medications (include all oral, nasogastric, subcutaneous, intramuscular, intravenous, topical):
	Name
	Dose/Times
	Classification
	Reason ordered
	Side effects/watch for

	ASA 
	81mg PO 0900
	NSAI Salicylate Anti-platelet agent
	PE/Vascular disease
	GI upset, erosion, bleeding


	Name
	Dose/Times
	Classification
	Reason ordered
	Side effects/watch for

	Albuterol NEB
	2.5mg INH 0900, 1500,1900,2300, 0700
	Bronchodilator
	Maintain air way
	Palpitations, tachycardia, nervousness

	Calcium fiber Con
	625mg 0900,2100
	Stool bulker
	Help form solid stools
	Constipation

	Calcium/ vitamin D
	500mg 0800, 1700
	Dietary supplement
	Maintain Calcium levels. Promote bone strength
	GI upset

	Lantus insulin 
	22units 0800, 1200
	Insulin long acting
	Diabetes mellitus
	Hypoglycemia

	Apidra
	Per sliding scale
	Insulin regular
	Diabetes mellitus
	Hypoglycemia

	Flora-Q
	1EA 0900
	Dietary supplement, Probiotic
	To maintain normal flora
	Bloating, Flatulence

	Arovent NEB
	0.5mg INH 1100,1900,0300
	Bronchodilator
	Maintain air way
	Palpitations, tachycardia, nervousness

	Pravachol 
	20mg 2200
	Antilipemic Agent
	Hyperlipidema
	HA, GI upset

	Theragran
	5ml  0900
	Dietary supplement
	Nutritional insufficiency, 
	GI upset

	Xenaderm
	Top 0900,1400, 2200
	Topical medication
	Promote wound healing
	none

	D5W 1000ml
	100mls/hr
	hypotonic solution
	Maintain fluid volume, Hypernatremia
	Fluid volume overload

	Normal saline Flush
	5ml IVP PRN
	Flush
	Maintain IV 
	none

	Artificial tears 
	1Drop TID PRN
	Ophthalmic agent
	Ophthalmic lubricant
	Blurred vision

	Dextrose
	IVP Per FRMC protocol PRN
	Antidote hypoglycemia
	Diabetes mellitus
	Hyponatremia, hypokalemia, hyperglycemia

	Zosyn 50ml bag @100mls/hr
	3.375G 1200, 2000, 0400
	Antibiotic/extended spectrum penicillin, beta-lactamase inhibitor
	Bilateral pneumonia
	Diarreha, HA, insomnia, GI upset, serum sickness-like reaction, pseudomembranous colitis

	Glucose-45
	PO Per FRMC protocol PRN
	Antidote hypoglycemia
	Diabetes mellitus
	Edema, dehydration, hyper-/hypovolemia, phlebitis, venous thrombosis

	Xenaderm
	Top PRN
	Topical medication
	Promote wound healing
	none

	Levaquin 500mg/100ml
	100mls/hr 1100
	Antibiotic/fluoroquinolone
	Upper resp. Infection
	N/D dizziness GI upset, photosensitivity

	Tylenol PO 


	650mg Q6H PRN
	Analgesic/antipyretic
	For pain or fever
	Max dose 4g/24H

	Debrox
	1gtts bid both ears BID 0900,2100
	Cerumenolytic
	Remove excess ear wax build up
	irritation

	Heprin Flush
	300units 1400,2200,0600
	Flush
	Maintain cath line
	Bleeding

	Heprin 2500units/25ml
	250ml 
	Maintain sled for dialysis
	dialysis
	Bleeding

	Heprin 1000units
	With dialasis
	Flush
	Maintain dialysis cath
	bleeding

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Objective 2:


Competency o:

Interpret how a clinical situation illustrated the spiritual 




component of holistic care.

Objective 3:


Competency a:

Summarize witnessed examples of patient advocacy.

Objective 3:

Competency b:
Critique the methods used by the charge nurses and staff nurses to manage clinical situations.

Objective 4:


Competency b:

Explain a clinical situation that you handled that went well.

Objective 4:

Competency b:
Critique a clinical situation that you would handle differently in the future.

Objective 4:

 Competency f:
Identify examples of personal or professional stressors observed/experienced in the clinical setting.


Objective 6:


Competency a:

List an example of a legal issue or point that was observed in the clinical setting.

Objective 6:


Competency b:

Classify an ethical principle that was evident in a clinical situation.

Objective 6:


Competency c:

Recognize threats to healthcare providers, patients and families in the clinical environment.
5

