Student Name:Andrea Myers

Date(s) of Care:  April 18, 2012
Firelands Regional Medical Center School of Nursing

PATIENT PROFILE DATABASE


Age: 81yrs
Sex: Female
Height: 64.02”      Weight: 77.5kg       BMI:  29.3kg/m2
Code Status: Full     Allergies: Corticotrophin, Cephalosporin
	Admission Date & Diagnosis(es): 5/23/12, Anaphylactic Shock 

	History of present illness:
Presented to the E.R. by her allergist Dr. Rambasek.  Pt. receiving immunotherapy in his office for environmental allergies and developed an acute allergic reaction.  Pt complaints of redness/itching to her skin, periorbital edema, swelling of her tongue and throat, changes in her voice, and symptoms of acute allergic angioedema. 


	Past medical history/surgeries:
HTN- Hypothyroidism- Hyperlipidemia- Seasonal Allergies- Bilateral Hip replacements- Appendectomy- Lumbar Spine Surgery- Thyroid Disease- Kidney Stones- Bilateral Cataracts Removed (2010/2011)- Arthritis- Depression- Osteoporosis


	VS
	T: 98.3°F oral
	P: 75/min 
	R:16/min
	BP: 128/60    

         mmHg
	SaO2: 96% on RA

	I&O (24 hr)
	Intake: 100mL
	Output: 1 void
	IV:     NA 
	BM: 0
	Misc   


	LABS
	Initial(result/date)
5-23-2012
	Current(result/date)

	Normal
	Evaluation of Lab Data

	WBC
	10.3 x 103/uL 
	NA
	4-11  103/uL
	Normal Range

	RBC
	4.32 x 106/uL
	NA
	3.85-5.15 x 106/uL
	Normal Range

	Hgb
	11.5 g/dL - L
	NA
	12-15.5 g/dL
	Low value associated with anemia

	Hct
	34.5% 
	NA
	34-46%
	Normal Range

	Platelets
	192 x103/uL 
	NA
	150-450x103/uL
	Normal Range

	Na
	140 mmol/L
	NA
	136-146 mmol/L
	Normal Range

	K
	4.2 mmol/L 
	NA
	3.5-5.1 mmol/L
	Normal Range

	Cl
	110 mmol/L 
	NA
	95-114 mmol/L
	Normal Range

	CO2
	24.6 mmol/L 
	NA
	22-30 mmol/L
	Normal Range

	Glucose
	173 mg/dL- H 
	NA
	70-110  mg/dL
	High value found early in shock because of release of liver glycogen stores in response to SNS stimulation and cortisol- insulin insensitivity develops

	BUN
	24 mg/dL -H
	NA
	9-23 mg/dL
	High value indicates impaired kidney function due to hypo- perfusion as a result a severe vasoconstriction.

	Creatinine
	1.14 mg/dL-H 
	NA
	0.44-1.03 mg/dL
	High value indicates impaired kidney function due to hypo- perfusion as a result a severe vasoconstriction. 

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

	Total protein
	6.4 mg/dL
	NA
	6.1-7.9 gm/dL
	Normal Range

	Albumin
	3.4 mg/dL
	NA
	3.2-5.5 gm/dL
	Normal Range

	PT
	NA
	NA
	9-12.9 seconds
	NA

	INR
	NA 
	NA
	< 2 seconds

*For pt not receiving anticoagulants
	NA

	PTT
	NA 
	NA
	23-35 seconds
	NA

	Reference:
	M. Bladh, D. Poelhuis-Leth, A. Van Leeuwen. (2011) Davis’s Comprehensive Handbook of Laboratory and Diagnostic Tests  

     with Nursing Implications. (4th Edition) F.A. Davis Company


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

None 
 

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

Dietary: Regular Diet
PT: no report available
OT: no report available
CM: no report available
RT: no report available
ST: no report available
Consultations:
None.

	Teaching/Discharge Needs:

1. Medications regimen teaching
2. Signs and Symptoms of Anaphylaxis 
3. How to avoid future reactions

4. Encourage pt. to carry an anaphylaxis kit with epinephrine 


Hearing Aid: ⁯No

Feeding: Independent⁯
            Foley: Yes- No
Glasses:    Yes   

Hygiene:  Independent ⁯

SCDs: No 
Fall Risk: High- Score 20⁯ 
Diet:  Regular   


Ted Hose: No
Bed Alarm: ⁯No

Fluid Restriction: No

            Incentive Spirometer: No
Activity:  Ad Lib 
            FSBS: None      
                        Oxygen: Room Air
Assistive Device: NA  
IV Fluids: None                                          Telemetry: No
Wound Care: NA
Other: 

	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       ENT                                          Cardiovascular
Respiratory                                         GI/GU                                      Musculoskeletal
Integumentary                                    Psychosocial                             Pain
Left arm- Red, Warm, Dry, Elastic, Smooth                                                                                



	Textbook Research- Pathophysiology of the Admitting Diagnosis

	Anaphylactic Reaction
· Definition

-Rapidly developing, systemic anaphylaxis that produces life-threatening acute airway obstruction followed by vascular collapse within minutes after exposure to an antigen.
· Etiology
· Hypersensitivity (allergic) reaction to  a sensitizing substance;
For example:

-Contrast Media

-Blood/ Blood Products

-Drugs

· Penicillin’s
· Sulfonamides

· Insulin
· Aspirin

· Cephalosporin
· Tetracycline

· Local anesthetics
-Insect Bites

· Wasps

· Hornets

· Yellow Jackets

· Bumblebees

· Ants
-Food/Food Additives

· Eggs

· Milk

· Nuts

· Peanuts

· Shellfish

· Fish

· Chocolate

· Strawberries

-Animal Sera
· Tetanus antitoxin

· Rabies antitoxin

· Diphtheria antitoxin

· Snake venom antitoxic

-Environmental Agents
-Latex

· Pathophysiology
· Anaphylactic reactions are type I: IgE mediated reactions that occur only in susceptible persons who are highly sensitive to specific allergens.
· Immediate reaction causes massive vasodilation, release of vasoactive mediators, and an increase in capillary permeability.

· As capillary permeability increases, fluid leaks from the vascular space into the interstitial space.

· Occurs after contact, inhalation, ingestion, or injection with an antigen (allergy).
· Quick and decisive action is critical to prevent the progression of anaphylactic reaction to anaphylactic shock. 

· Clinical Manifestations
            Sudden onset of symptoms*

· Dizziness

· Chest pain

· Incontinence
· Swelling of the lips and tongue

· Wheezing

· Stridor

· Decrease in LOC

· Edema of Larynx and Epiglottis

· Confusion

· Anxiety

· Tingling

· Impending sense of doom
· Dyspnea

· Metallic Taste

· Vomiting

· Abdominal Cramps 

· Angioedema

· Flushing

· Pruritus

· Urticaria 

· Rash

· Hypotension

· Edema
· Tachycardia

· Pale cool skin

· Cyanosis

· Diaphoresis
· Sneezing

· Acute Respiratory Distress

*If no treatment is received- unconsciousness and death may result.

· Diagnostic Studies
· History and Physical Examination
· Sudden Onset
· History of Allergies
· Exposure to Contrast Media
· No specific laboratory tests are required to make a diagnosis.
· Treatments and Medications
· Drug Therapy- Epinephrine, Benadryl, Corticosteroids, Vasopressor, Inhaled beta-adrenergic agonists
· Skin Test- Wheal and Flare

· Teach patient and family how to prevent future allergic reactions.

Brunner, L., Sawyer Sommers, M., (2011). Diseases and Disorders: A Nursing Therapeutics Manual (4th edition). Skyscape: F.A. Davis Company
Lewis, S., Dirksen, S., Heitkemper, M., Bucher, L., Camera, I. (2011). Medical-Surgical Nursing: Vol.1 & 2 Assessment and Management of Clinical Problems (8th edition). St. Louis, Missouri:  ELSEVIER MOSBY



