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CLINICAL PREPARATION TOOL

Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age _82__          Sex ___M___       Height __71 inches___        Weight __62.4 kg__                       BMI _19.2 kg/m2_______
Code Status __FULL___________  Allergies ____NO KNOWN ALLERGIES ___
	Admission Date & Diagnosis(es):  05-15-2012    pOSSIBLE LIVER METASTESES

	History of present illness:
     Very pleasant 82 year old gentleman diagnosed with non-small cell lung cancer of the right lung back in 2003.  At that time he underwent right upper lobectomy followed by adjuvant chemo and radiation.  He has been followed in the office periodically since then and has no signs of recurrence.  He has not been feeling well for past 3 to 4 weeks.  He predominantly had vague abdominal pain with poor appetite and about a 12 pound weight loss.  He also developed some pain and swelling of his legs.  He was seen in the ER yesterday and evaluation included a DOPSCAN which apparently showed evidence of a DVT.  CT of the abdomen showed what appears to be multiple liver metastases.

~ An excerpt from a dictation by Dr. Brian Murphy



	Past medical history/surgeries:
1.  Heart disease with a previous pacemaker placement and he has chronic atrial fibrillation

2.  Hypertension

3.  Reflux disease

4.  Hyperlipidemia

5. Right upper lobectomy (2003)




	Baseline VS
	T    98.4o F
	P   60 / minute
	R 24 / minute
	BP 109/58
	SaO2  94%

	Baseline I&O
	Intake  360
	Output   -
	IV     Vit. K 50 mL
	BM    -
	Misc


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

	WBC
	8.9        05-15-2012
	8.2           05-16-2012
	4.0 – 11.0 X 103/ microL
	

	RBC
	4.20
	3.71 L
	3.85 - 5.15 X 106/ microL
	

	Hgb
	11.8 L
	10.5 L
	12.0 - 5.15 g/dL
	anemia

	Hct
	36.0 L
	31.9 L
	34.0 - 46.0 %
	anemia

	Platelets
	298
	255
	150 – 450 X 103/ microL
	

	Na
	132  L   05-16-2012
	131 L       05-17-2012
	136 – 146 mmol/L
	

	K
	4.6
	4.6
	3.5 – 5.1 mmol/L
	

	Cl
	102
	101
	95 – 114 mmol/L
	

	Co2
	26.0
	26.4
	22.0 – 30.0 mmol/L
	

	Glucose
	
	
	70 – 100 mg/dL
	

	BUN
	23
	20
	9 – 23 mg/dL
	

	Creatinine
	1.35 H
	1.2 
	0.64 – 1.27 mg/dL
	

	Ca
	7.8
	7.5
	8.2 – 10.2 mg/dL
	

	Total protein
	5.6 L
	
	
	malnourishment

	Albumin
	2.2 L
	
	
	malnourishment

	PT
	23.6
	13.2         05-17-2012
	
	

	INR
	2.2
	1.2
	
	

	PTT
	28.9
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	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

· Venous Doppler Study
~ This examination is positive for deep vein thrombosis involving the posterior tibial veins of the right calf.  The remaining segments of the venous system are patent without intraluminal thrombus.

· Chest x-ray

~ Findings compatible with postsurgical and post radiation treatment changes to the right hemi thorax

· CT abdomen and pelvis

~ Findings consistent with innumerable extensive hepatic metastases

~ No ascites

~ Gallbladder sludge and or small stones

~ Enlarged prostate gland



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

· Dietary
~ Intervention

1. Modify food type and amount – Offer 5-6 small meals/snacks per day

2. Commercial beverage

· Offer healthshakes

~ Evaluation

1. Patient with poor PO intake, severe weight loss on admit

· Case management

~ Initial discharge assessment has been completed

~ Patient is planning discharge to home

~ Discharge needs are pending diagnostic testing

Consultations:
· Dr. Murphy as previously noted


	Teaching/Discharge Needs:

· I discussed CT-guided needle biopsy procedure with the patient

· I discussed the removal of Coumadin therapy to bring COAGS into normal range


Hearing Aid ⁯
 NO

Feeding: Dependent ⁯ Independent XX
Foley  NO
Glasses  YES


Hygiene: Dependent XX Independent ⁯
SCD NO  TED Hose NO
Fall Risk: Low XX High ⁯
Diet __Regular__________________
Oxygen __NO_________

Bed Alarm Activated

Fluid Restriction NO________________
Incentive Spiro     NONE Activity __Ad Lib_________
FSBS___NONE_______________
            Flutter ⁯

Assistive Device __--______
IV Fluids ___50 mL of Vitamin K________
Telemetry  Yes 
Wound Care ____Removed dressing on lateral right ankle and applied #2  lotion 

Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological
ENT
Cardiovascular
Edema – Right lower extremity
· Non pitting to foot

· 2+ pitting to posterior ankle
Respiratory
Diminshed throughout

GI/GU
Abdomen description – Soft

Musculoskeletal
Integumentary
Bilateral lower legs – Warm

Psychosocial
Pain
6.0 intensity until 1 gm of dilaudid given
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	


