Student Name____Jill Dahnke________________________                                     Date of Care  _3/16-3/17/2011_  

Firelands Regional Medical Center School of Nursing
PATIENT PROFILE DATABASE

Student Name_____________________________	Date(s) of Care______________
Firelands Regional Medical Center School of Nursing
CLINICAL PREPARATION TOOL

Age:52 	Sex : F 	Height : 64”	  Weight: 106.04lbs       BMI:18.2kg/m2
Code Status :full                Allergies: KNA
	Admission Date & Diagnosis(es):3-14-2011 severe anemia

	History of present illness:Patient came from Providence Care center (rehab) with generalized weakness, SOB, no appetite but denied N/V and diarrhea. Hgb 6.7 and Hct 20.9 (Lab from Prov. Care) patient given 2 units packed RBC’s upon admittance.




	Past medical history/surgeries: RA, GERD, HTN, Anxiety neurosis, depression, chronic anemia, colitis, chronic sinus problems, cholecystectomy, tonsillectomy, left rotator cuff repair, right foot/ankle surgery (January 2011)






	VS
	T97.5
	P87
	R16
	BP126/81 patients BP ran much lower 2nd day lowest was 83/51(during platelet transf.)
	SaO2   99% RA

	I&O (24 hr)
	Intake 2834ml
	Output 3 voids 1 BM
	IV Rt FA w/ D5 ½ NS w10 meq KCL @50 ml/h
	BM 3-16
	Misc:



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

	WBC
	7.1 (3-15)
	7.2 (3-17)
	4-11
	N

	RBC
	3.41L
	2.7L
	3.85-5.15
	L r/t anemia

	Hgb            6.7 (3-14)
	11.5L 
	9.2L
	12.0-15.5
	L r/t anemia

	Hct 
20.9    (3-14)
	34.4 
	27.7L
	34-36
	L r/t anemia

	Platelets
	135L
	133L
	150-450
	L r/t anemia

	Na
	132L
	138
	136-146
	L r/t anemia ↑after transfusion

	K
	4.8
	3.7
	3.5-5.1
	N

	Cl
	102
	106
	95-114
	N

	CO2
	24
	21.3L
	22-30
	L r/t transfusion

	Glucose
	110H
	80
	70-100
	Initially H r/t anemia

	BUN
	13
	10
	9-23
	N

	Creatinine
	0.97 (3-17)
	
	0.44-1.03
	N

	Ca
	5.9*L
	5.6*L
	8.2-10.2
	L r/t transfusion

	Total protein
	3.8L
	3.5L
	6.1-7.9
	L r/t anemia


	Albumin
	1.8L
	1.7L
	3.2-5.5
	L r/t anemia and transfusion

	PT
	33.1H (0550 3-16)
	32.8H (1024 3-16)
	9-12.9
	H r/t potential liver problem ↓platelets

	INR
	3.0
	3.0
	2-3
	

	PTT
	40.4H
	40.9H
	25-35 sec
	H r/t potential liver problem /↓platelets

	
	
	
	
	

	Other:
	
	
	
	

	AST
	54H (3-15)
	224H (3-17)
	8-33
	H r/t potential liver problem 

	ALT
	45
	70H
	4-36
	H r/t potential liver problem 

	Total Bilirubin
	1.3H
	1.7H
	0.1-1.2
	H r/t potential liver problem 

	MCV
	100.8H
	100.9H
	80-98
	H r/t anemia

	MCH
	33.6
	33.3
	26-33.5
	H r/t anemia

	RDW
	26.9H
	27.0H
	12.5-15.5
	H r/t anemia

	TIBC
	<98L (3-14)
	
	255-450
	L r/t anemia

	transferrin
	64L
	
	180-380
	L r/t anemia

	Folate
	>20ng/ml H
	
	>5.21ng/ml
	H r/t anemia

	Vitamin B12 level
	957pg/ml H
	
	180-914
	H r/t anemia

	Serum iron
	86 (3-14)
	
	60-150
	N



	Pertinent Diagnostic Test Results/Procedures/Surgeries: Saline enema prior to colonoscopy, NG tube attempted but unsuccessful to admin bowel prep
EGD & colonoscopy on 3-16 results: erosive gastritis with some bleeding/ patchy colitis
Chest x-ray on 3-16: no infiltrate, pleural effusion, or pneumothorax
Rt foot/ankle x-ray on 3-16: alignment near anatomical, healing of break
Guiac stool test -1 positive for occult blood two more test pending



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



Consultations: Wound care notified, No record of any orders regarding Increased liver enzymes as of 3-17


	Teaching/Discharge Needs:
Patient was unclear on procedure for colonoscopy, discussed procedure and post procedure expectations with patient.





Hearing Aid:  NO	Feeding:   ⁯ Independent ⁯	Foley   No ⁯
Glasses:   YES  		Hygiene:    ⁯ Independent ⁯	SCD No⁯ TED Hose No⁯
Fall Risk:  ⁯ High ⁯	Diet:NPO on day1, bland ,low residue diet , no caffeine		
Oxygen : RA
Bed Alarm:    OFF		Fluid Restriction:NPO day 1, No Caffeine	Incentive Spirometry:NO
Activity: stand/ pivot    	FSBS: as needed  80 on 3-17          
Assistive Device: BSC/ wheelchair	IV Fluids:D5 ½  NSw/10meq KCL@50ml/h 	
Telemetry  Yes 
Wound Care :xenaderm on 0.3cm round ulcer on sacral area w/ reddened surrounding tissue-wound consult pending/patient needs to change positions Q2H or more       

	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       ENT                                          Cardiovascular
                                             Dry mouth r/t NPO status           Telemetry-depressed t wave
                                                                                 Slight tachycardia(HR101) during Platelet infusion
Respiratory                                         GI/GU                                      Musculoskeletal
                                       No appetite N/V after med admin given  Cast on rt foot/ankle  patient weak
                                       IVP phenergan
Integumentary                                    Psychosocial                             Pain
Red sacral area with 0.3cm ulcer                                            8/10 on rt foot stabbing continuous 
Tenting, pallor before platelet infusion               patient given vicodin but vomited shortly after  3-17



	
	PATHOPHYSIOLOGY OF ADMITTING MEDICAL DIAGNOSIS

	
Anemia

-a deficiency in the number of erythrocytes (RBCs), the quantity if hemoglobin (Hgb), and/or the volume of packed RBCs (hematocrit/Hct).
-not a specific disease but a manifestation of a pathological process.
Etiology
· Deficient iron
· Deficient coalbumin
· Deficient folic acid
· ↓erythropoietin
· ↓iron availability
· Bleeding duodenal ulcers
· Colorectal cancer
· Liver disease
· Acute trauma
· Ruptured aortic aneurism
· GI bleeding
· Sickle cell disease
· Medication (eg: Aldomet)
· Incompatible blood
· Trauma (cardiopulmonary bypass)
Pathophysiology
· ↓RBCs through blood loss and/or
· Impaired production of RBCs and/or
· ↑ destruction of RBCs 
· O2 unable to be transported in sufficient amounts leading to tissue hypoxia
Clinical manifestations 
· Pallor
· Jaundice
· Pruitus
· Palpitations
· Bounding pulse
· Dyspnea
· Glossitis
· Smooth tongue
· Tachycardia (slight 3-17 HR101)
· ↑ pressure pulse
· Exertional dyspnea
· Tachypnea – upon admittance
· Othopnea
· Fatigue
· Sensitivity to cold-patient expressed “freezing”
· Weight loss-night nurse said patient has lost 12lbs but could not find info in EMR
· Lethargy -3-17 especially
· Headache
· Vertigo
· Depression-patient has history of
· Angina
· HF
· MI
· Systolic murmurs
· Bruits
· Blurred vision
· Retinal hemorrhage
· Cardiomegaly
· Pulmonary/ systemic congestion
· Peripheral edema
· Ascites
· Anorexia 
· Hepatomegaly
· Splenomegaly
· Difficulty swallowing
· Sore mouth
Bone pain 8/10 on rt ankle/foot Diagnostics 
· H & P- history of chronic anemia
· Hct & Hgb levels-20.9/6.7 on 3-14
· RBC count including morphology-RBC 2.7L on 2-17
· Reticulocyte count
· Serum ferritin
· Serum iron- 86N
· Serum transferring- 64L
· Total iron binding capacity (TIBC)-<98 L
· Endocopy- 3-16 see diagnostic results
· Colonoscopy -3-16 see diagnostic results
· Stool test for occult blood- 3-16 guiac test #1 + for blood 2 more pending
· Ferritin
· Bilirubin 1.3H
· Mean corpuscle volume (MCV)- 100.9H

Treatments
· Identify/treat underlying cause-in process
· Ferrous sulfate or ferrous gluconate (oral)
· Iron dextran (IM or IV)
· Sodium ferrous gluconate (IM or IV)
· Iron sucrose(IM or IV)
· Nutritional/ diet therapy
· Transfusion of packed RBC’s- 2 units on 3-14
· Folic acid-1mg Qam PO 0900
  Lewis, S. M. (2011). Medical-surgical nursing: assessment and management of clinical                              problems (8th ed.). St. Louis, Mo.: Elsevier/Mosby.pp666-676.





	DEFINITIONS OF PAST MEDICAL DIAGNOSES

	Rheumatoid arthritis-a chronic systemic disease marked by inflammation of multiple synovial joints.

GERD- a common condition in which acid from the stomach flows back into the esophagus causing discomfort and in some cases damage of the esophageal lining.

HTN-condition in which BP >than 140mmHg systolic or 90mmHg diastolic on 3 separate readings over several weeks.

Anxiety neurosis- mental condition that includes panic disorder that lasts for at least 6 months.

Depression-mood disorder marked by a loss of interest or pleasure in living.

Chronic anemia-a reduction in the mass of circulating RBCs.

Colitis-inflammation of the colon

Chronic sinus problems- inflammation/pain of the sinuses especially the paranasal sinus.

Cholecystectomy- removal of the gall bladder by laproscopic or abdominal surgery.

Rt foot/ankle surgery- surgical repair of congenital defect/trauma to the area.

Rotator cuff repair-surgical repair of the musculotendinous structures of the shoulder.

Tonsillectomy- surgical removal of the tonsils.

All definitions from Tabor’s dictionary.
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