Student Name:Andrea Myers

Date(s) of Care:  February 15, 2012
Firelands Regional Medical Center School of Nursing

PATIENT PROFILE DATABASE


Age: 71yrs
Sex: Female
Height: 62.99”      Weight: 66.5kg       BMI:  26.0kg/m2
Code Status: Full Code
Allergies: Sulfa
	Admission Date & Diagnosis(es): 2/14/12, Degenerative Joint Disease

	History of present illness:
Degenerative Joint Disease- Pt scheduled for a Left Total Hip Arthroplasty



	Past medical history/surgeries:
-Glaucoma –Appendectomy – Arthritis – Irregular Heartbeat – Hiatal Hernia– GERD – Postmenopausal – Stress test- Fracture 5 bone in foot – Stress fracture of both ankles and pelvis – Osteoporosis – Former Smoker 



	VS
	T: 97.7°F oral
	P: 97/min 
	R:18/min
	BP: 134/63mmHg
	SaO2: 98% on 2L via NC

	I&O (24 hr)
	Intake:3360 mL
	Output:425 mL
	IV     18 guage
	BM  2/14/12
	Misc   N/A


	LABS
	Initial(result/date)
2-14-2012
	Current(result/date)
 2-15-2012


	Normal
	Evaluation of Lab Data

	WBC
	15.8 x 103/uL - H
	10.5 x 103/uL 
	4-11  103/uL
	Value Now Normal

	RBC
	3.83 x 106/uL- L
	3.19 x 106/uL - L
	3.85-5.15 x 106/uL
	Low value associated with blood loss during surgery

	Hgb
	11.2 g/dL - L
	9.4 g/dL - L
	12-15.5 g/dL
	Low value associated with blood loss during surgery

	Hct
	33.3% - L
	27.8% - L
	34-46%
	Low value associated with blood loss during surgery

	Platelets
	222 x103/uL 
	226x103/uL 
	150-450x103/uL
	Normal Range

	Na
	138 mmol/L 
	139 mmol/L
	136-146 mmol/L
	Normal Range

	K
	4.0 mmol/L 
	3.9 mmol/L
	3.5-5.1 mmol/L
	Normal Range

	Cl
	102 mmol/L 
	104 mmol/L
	95-114 mmol/L
	Normal Range

	CO2
	29.0 mmol/L 
	29.3 mmol/L
	22-30 mmol/L
	Normal Range

	Glucose
	102 mg/dL 
	NA
	70-110  mg/dL
	Normal Range

	BUN
	13 mg/dL
	NA
	9-23 mg/dL
	Normal Range

	Creatinine
	0.60 mg/dL 
	NA
	0.44-1.03 mg/dL
	Normal Range

	Ca
	9.8 mg/dL
	NA
	8.2-10.2 mg/dL
	Normal Range

	Total protein
	7.2 gm/dL 
	NA
	6.1-7.9 gm/dL
	Normal Range

	Albumin
	3.6 gm/dL 
	NA
	3.2-5.5 gm/dL
	Normal Range

	PT
	NA
	N/A
	9-12.9 seconds
	NA

	INR
	NA 
	N/A
	< 2 seconds

*For pt not receiving anticoagulants
	NA

	PTT
	NA 
	N/A
	23-35 seconds
	NA

	Other:
	
	
	
	


*Abnormal lab values are highlighted
	Pertinent Diagnostic Test Results/Procedures/Surgeries:

2/14/12- Hip X-ray- Hardware Intact- moderate subcutaneous emphysema around left hip
2/14/12​- Left Total Hip Arthroplasty

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

Dietary: Regular Diet
PT/OT: Recommend patient get up in chair 3x daily for 1 ½ hours and ambulating to restroom.
CM: no report available 
RT: no report available
ST: no report available
Consultations:


	Teaching/Discharge Needs:

1. Medications regimen teaching
2. Continue Incentive Spirometer / Cough and Deep Breathing
3. Reportable signs and symptoms of infection of incision site
4. Relaxation Techniques

	


Hearing Aid: ⁯No

Feeding: Independent ⁯


Foley: D/C on 2-15-12
Glasses:    Yes 

Hygiene:  Independent ⁯


SCDs: Yes  
Fall Risk: No- Score 45⁯ 
Diet:  Regular




Ted Hose: Yes

Bed Alarm: ⁯No

Fluid Restriction: No



Incentive Spirometry: Yes
Activity:  With Stand Assist 
FSBS: No 

            

Oxygen: 97% on room air
Assistive Device: Walker
IV Fluids: 18 guage IV in left hand

Telemetry: No
Wound Care: Gauze at incision site
Other: 

	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       ENT                                          Cardiovascular
Respiratory                                         GI/GU                                      Musculoskeletal
Integumentary                                    Psychosocial                             Pain



	Textbook Research- Pathophysiology 

	Glaucoma
· Definition

-A group of eye diseases characterized by increasing intraocular pressure, resulting in atrophy of the optic nerve.
· Etiology
-Pupil dilation

-Injury

-Aging
-Genetic factors

-Race

-Uvetis
-Trauma

-Tumors

-Postsurgical Procedures on the eye

· Pathophysiology
-Disrupted Circulation of aqueous humor and fluid flow
-Obstruction of the outflow of aqueous humor occurs by anterior displacement of the iris against the cornea which narrows or obstructs the chamber angle.
-Glaucoma is the leading cause of blindness among African Americas.

-Glaucoma is the second leading cause of permanent blindness in the United States

· Clinical Manifestations-develops slowly and without symptoms at first.
-Elevated eye pressure
-optic nerve atrophy

-peripheral visual field loss
-sudden, excruciating pain in or around the eye

-Brow pain

-Nausea

-Vomiting

-Excessive tearing

-Muscle spasms around the orbital ridge

-Visual symptoms including:

· Colored halos around lights

· Blurred vision

· Ocular redness

· Corneal edema

· Optic disc cupping

· Cloudy cornea

 Diagnostic Studies
-Tonometry

-Gonioscopy

-Direct opthalmoscopic examination

-Perimetry

-Fundus photograph

-Ultrasound biomicroscopy

-Retinal nerve fiber imaging

-Optical coherence tomography

-Slit lamp microscopy
-Repeated measurements of the IOP over time to verify the elevation.

-Measurement of peripheral and central vision

-Gentle palpation of the covered eyeball reveals a firmer globe- signifies an increase in pressure
-Inspection of the eyeball for reddened sclera, turbid aqueous humor, and moderately dilated nonreactive pupils

 Treatments and Medications
-Drug Therapy- B-adrenergic blockers, a-adrenergic agonists, Cholinergic agents, Carbonic anhydrase inhibitors, Topical cholinergic agent, Hyperosmotic agent

-Surgery is required when medications are ineffective in reducing IOP
· Argon laser trabeculoplasty

· Trabeculectomy with or without filtering implant

· Laser peripheral iridotomy

· Surgical iridectomy
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