Student Name_____________________________________   Date of Care  ________________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL

Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age __81
Sex __M
Height _  70”
  Weight ___106.3 kg_      BMI            33.6 g/m2______
Code Status _____FULL______  Allergies ___NKDA_____________________________________  
	Admission Date & Diagnosis(es):  Exacerbation of asthma

	History of present illness:
     An 81 year old male, past medical history significant for atrial fib, on Coumadin, diabetes mellitus type 2, HTN, coronary artery disease with CABG, history of bilateral carotid endarterectomy, history of sick sinus syndrome, and hyperlipidemia.  Presented at Magruder hospital with left sided weakness.  The patient was diagnosed with acute lacunar CVA.  During his hospital stay he had progressive weakness of the left arm, left leg, as well as the left side of the face with worsening dysphagia and dysarthria.  The patient was transferred to FRMC for placement of a peg tube and neurological evaluation.  The patient states he is having difficulty with speech, and difficulty with clearing his secretions.  He is unable to move his left arm or left leg, however, he does have normal sensation.  He denied:

· Chest pain

· Shortness of breath

· Nausea, vomiting

· Abdominal pain

· Diarrhea or melena

· Burning with urination or hematuria.

His INR was 4.2 at Magruder.  The patient has been on aspirin and Plaix as well as his usual blood pressure medication.**
                                                        ** From an H & P dated 2/28/12, Dr. Abboud



	Past medical history/surgeries:
Past medical history:

1.  Sick sinus syndrome

2. Hypertension

3. Diabetes Mellitus type 2

4. Atrial fibrillation, on Coumadin

5. Hyperlipidemia

Past surgical history:

1. History of CABG

2. History of bilateral carotid artery surgery

3. History of pacemaker placement




	Baseline VS
	T    98.4   
	P   74
	R    20
	BP  191/89  
	SaO2  97%

	Baseline I&O
	Intake  
	Output  
	IV     
	BM   
	Misc


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

	WBC
	10.1            2/29/12
	12.5 H           3/08/12
	4.0 – 11.0 X 103/ microL
	

	RBC
	3.28 L
	3.30 L
	3.85 - 5.15 X 106/ microL
	

	Hgb
	10.7 L
	10.6 L
	12.0 - 5.15 g/dL
	

	Hct
	31.4 L
	31.8
	34.0 - 46.0 %
	

	Platelets
	180
	229
	150 – 450 X 103/ microL
	

	Na
	142
	142
	136 – 146 mmol/L
	

	K
	4.2
	3.7
	3.5 – 5.1 mmol/L
	

	Cl
	113
	108
	95 – 114 mmol/L
	

	Co2
	22.8
	28.1
	22.0 – 30.0 mmol/L
	

	Glucose
	175 H
	169 H
	70 – 100 mg/dL
	

	BUN
	32 H
	36 H
	9 – 23 mg/dL
	

	Creatinine
	1.75 H
	1.59 H
	0.64 – 1.27 mg/dL
	

	Ca
	90
	8.3
	8.2 – 10.2 mg/dL
	

	Total protein
	6.1
	
	
	

	Albumin
	3.0 L
	
	
	

	PT
	28.1
	24.4 H
	
	

	INR
	2.6
	2.2
	
	

	PTT
	33.4
	32.4
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	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

· Peg tube placement
· Bronchoscopy



	

	Teaching/Discharge Needs:




Hearing Aid ⁯


Feeding: Dependent xx  Independent   
Foley xx
Glasses  xx
   

Hygiene: Dependent xx  Independent  
SCD ⁯ TED Hose ⁯
Fall Risk: Low High xx
Diet ____reg__________________

Non-rebreather
Bed Alarm  xx


Fluid Restriction ____NPO____________
Incentive Spirometry ⁯

Activity ____bed rest____________
FSBS_____________


 Flutter 
Assistive Device _________
IV Fluids ______________________
Telemetry    yes
Wound Care ____________________________________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Arousable to verbal stimuli                 Eye assessment

Oreinted to person place and time              Bilateral, brisk, 2 equal

Glasgow 15

Respiratory                                         GI/GU                                      Musculoskeletal
Difficulty clearing secretions                                                              Limited movement
                                                                                                             Flaccid

                                                                                                             Joint swelling

                                                                                                             Left leg/hand                                                                       
                                                                                                                flaccid

                                                                                                             Rt leg/hand 

                                                                                                                Severe weakness

Integumentary                                    Psychosocial                             Pain
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis
GERD*

Pathopohysiology on GERD / Barb, because I have already done a pathophys on stroke

	

	


