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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 __90____
Sex ___f___
Height ____64in____
  Weight ___99.09 kg_____       BMI ____38kg/m2____
Code Status __DNRCC___________  Allergies NKA
	Admission Date & Diagnosis(es):1/16/2010  Acute confusion secondary to dementia 

	History of present illness:  Last several weeks confusion has accelerated.  Patient unable to perform ADL’s 

	Past medical history/surgeries:  Hypothyroidism, HTN, Senile Dementia.
Hysterectomy


	Baseline VS
	99.1 oF
	Pulse 65
	R 16
	BP 140/89
	SaO2 94% RA

	Baseline I&O
	NA
	
	
	
	


	LABS
	Initial(1/19/2010)
	Current(1/18/2012)
	Normal
	Evaluation of Lab Data

	WBC
	5.1
	5.0
	
	

	RBC
	NA
	NA
	
	

	Hgb
	13.5
	13.1
	
	

	Hct
	38
	36
	
	

	Platelets
	189
	184
	
	

	Na
	139
	135
	
	

	K
	3.5
	3.6
	
	

	Cl
	101
	101
	
	

	Co2
	31
	26
	
	

	Glucose
	122
	NA
	
	

	BUN
	20
	22
	
	

	Creatinine
	1.2
	1.4
	
	

	Ca
	10.7
	NA
	
	

	Total protein
	
	
	
	

	Albumin
	
	
	
	

	PT
	
	
	
	

	INR
	
	
	
	

	PTT
	
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Lewis, S. M. (2010). Medical-surgical nursing: assessment and management of clinical                                                     problems (8th ed.). St. Louis, Mo.: Elsevier/Mosby.

Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:
Mini mental status exam score 16 less than 22 is severe confusion
DXA showed osteoporosis 



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


	Teaching/Discharge Needs:
 


Hearing AidNO⁯

Feeding: Independent ⁯ ⁯
Foley ⁯no
Glasses ⁯yes


Hygiene: Independent ⁯ ⁯
SCD ⁯ TED Hose ⁯no
Fall Risk: ⁯ High ⁯

Diet _Normal


Oxygen ____no________

Bed Alarm no

Fluid Restriction no
            Incentive Spirometry no⁯

Activity ____w/ assistance
FSBS NA
            Flutter ⁯no
Assistive Device __walker
IV Fluids NA


Telemetry  no
Wound Care _no
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Respiratory                                         GI/GU                                      Musculoskeletal
                                                            GI-constipated                         walker. Weak gait
                                                            The do daily BM check
                                                            It had been 3 days
Integumentary                                    Psychosocial                             Pain
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	Medication:
Xanax

Aspirin 81 mg

Coreg

Colace

Exelon The nurse informed me the resident was going to be taking off this medication because she still remembers her farm at times and becomes extremely agitated and hard to deal with.  That’s messed up if they want the dementia to progress so she doesn’t remember her farm and is easier to deal with.  That’s what I got out of the conversation anyway.

Synthroid

Paxil

Miralax

Tylenol PRN

Ativan PRN

	

	

	

	


