Student Name_____________________________________                                     Date of Care  ________________  
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 ___80
Sex ___M
Height __75 in
  Weight __143 kg      BMI 39.4 kg/m2________
Code Status _Full Code          Allergies ___None Known 
	Admission Date & Diagnosis(es):  1/15/12

	History of present illness:  Shortness of Breath (SOB)


	Past medical history/surgeries:
Medical History:  diabetes mellitus (insulin controlled), Chronic atrial fibrillation, Hyperlipidemia, CHF, COPD
Surgeries:  Multiple back surgeries (all that was specified in EMR)




	VS
	T  97.8 F
	P  75
	R  18
	BP  98/67
	SaO2  97% on 1 L O2

	I&O (24 hr)
	Intake  400mL
	Output  Urinated 3 times
	IV  N/A
	BM  2 medium stools
	Misc


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

	WBC
	10.4
	10.4
	4.4-11
	

	RBC
	4.91
	4.64
	4.2-6.0
	

	Hgb
	14.7
	14
	14-17.5
	

	Hct
	43.1
	40.9L
	41-51
	

	Platelets
	232
	219
	150-450
	

	Na
	138
	136
	135-147
	

	K
	4.5
	4.5
	3.5-5.2
	

	Cl
	99
	103
	95-107
	

	CO2
	30.5
	27.5
	22-30
	

	Glucose
	186
	178
	60-110
	

	BUN
	61H
	41H
	12-20
	Possible early stage renal failure

	Creatinine
	1.83H
	1.80H
	0.5-1.4
	Possible early stage renal failure

	Ca
	8.6
	8.4
	8.8-10.3
	

	Total protein
	
	6.2
	6.1-7.9
	

	Albumin
	
	3.2
	3.2-5.5
	

	PT
	
	
	10-13
	

	INR
	
	
	0.9-1.2
	

	PTT
	
	
	28-38
	

	
	
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries:

Electrocardiogram:  results undetermined possible anterior infarct.


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

RT:  Taken off of O2, ambulated down hallway w/o O2 and SaO2 remained above 93%
Consultations:


	Teaching/Discharge Needs:  1/18/12.  Pt. may need prescribed PT upon discharge has gained over 100 lbs. in 5 years which is counterproductive w/ all his diagnoses.  Unable to discuss any discharge needs w/ pt.



Hearing Aid ⁯
no

Feeding: ⁯ Independent ⁯
                        Foley No⁯

Glasses yes⁯


Hygiene: Dependent ⁯ ⁯
                        SCD ⁯ TED Hose ⁯No
Fall Risk: Low/score 35 ⁯
Diet normal
                                    Oxygen discontinued
Bed Alarm no⁯


Fluid Restriction none 
Incentive Spirometry ⁯order in
Activity ___as tolerated
FSBS 178 before breakfast 254 before lunch            
Assistive Device walker when needed
IV Fluids N/A            
Telemetry  Yes 
Wound Care __PICC RT brachial, ASK other        __________________________________________________________________________
	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       ENT                                          Cardiovascular  weak sounds w/
                                                                                                                                        fibrillation
Respiratory                                         GI/GU                                      Musculoskeletal
Labored breathing use of
Accessory muscles, diminished

Lung sounds

Integumentary                                    Psychosocial                             Pain  leg pain do to age and 
   Minimum edema lower extremity pitting                                                              obesity
   +1



	DEFINITIONS OF ADMITTING & PAST MEDICAL DIAGNOSES

	Diabetes mellitus: Type 1 diabetes, once known as juvenile diabetes or insulin-dependent diabetes, is a chronic condition in which the pancreas produces little or no insulin, a hormone needed to allow sugar (glucose) to enter cells to produce energy. Type 2 diabetes, which is far more common, occurs when the body becomes resistant to the effects of insulin or doesn't make enough insulin. 

Various factors may contribute to type 1 diabetes, including genetics and exposure to certain viruses. Although type 1 diabetes typically appears during adolescence, it can develop at any age. 

Despite active research, type 1 diabetes has no cure, although it can be managed. With proper treatment, people who have type 1 diabetes can expect to live longer, healthier lives than in the past. 

Chronic atrial Fibrillation:   Atrial fibrillation (AF or AFib) is the most common irregular heart rhythm that starts in the atria. Instead of the SA node (sinus node) directing the electrical rhythm, many different impulses rapidly fire at once, causing a very fast, chaotic rhythm in the atria. Because the electrical impulses are so fast and chaotic, the atria cannot contract and/or squeeze blood effectively into the ventricle.
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An ECG recording of atrial fibrillation

Instead of the impulse traveling in an orderly fashion through the heart, many impulses begin at the same time and spread through the atria, competing for a chance to travel through the AV node. The AV node limits the number of impulses that travel to the ventricles, but many impulses get through in a fast and disorganized manner. The ventricles contract irregularly, leading to a rapid and irregular heartbeat. The rate of impulses in the atria can range from 300 to 600 beats per minute.

Chronic Heart Failure:  Inability of the heart to circulate blood effectively enough to meet the body's metabolic needs. 
Heart failure may affect the left ventricle, right ventricle, or both. It may result from impaired ejection of blood from the heart during systole or from impaired relaxation of the heart during diastole. In the U.S., about 400,000 people are diagnosed with heart failure each year, and about 10% to 20% of affected persons die of the disease annually. Heart failure is one of the most common causes of hospitalization and rehospitalization in the U.S. The prognosis for patients with heart failure depends on the ejection fraction, that is, the proportion of blood in the ventricle that is propelled from the heart during each contraction. In healthy patients, the ejection fraction equals about 55% to 78%.
COPD:  Chronic obstructive pulmonary disease (COPD) refers to a group of lung diseases that block airflow as you exhale and make it increasingly difficult for you to breathe. 

Emphysema and chronic asthmatic bronchitis are the two main conditions that make up COPD. In all cases, damage to your airways eventually interferes with the exchange of oxygen and carbon dioxide in your lungs. 

COPD is a leading cause of death and illness worldwide. Most COPD is caused by long-term smoking and can be prevented by not smoking or quitting soon after you start. This damage to your lungs can't be reversed, so treatment focuses on controlling symptoms and minimizing further damage. 

Hypertension:  :  High blood pressure is a common condition in which the force of the blood against your artery walls is high enough that it may eventually cause health problems, such as heart disease. 

Blood pressure is determined by the amount of blood your heart pumps and the amount of resistance to blood flow in your arteries. The more blood your heart pumps and the narrower your arteries, the higher your blood pressure. 

You can have high blood pressure (hypertension) for years without any symptoms. Uncontrolled high blood pressure increases your risk of serious health problems, including heart attack and stroke. 

High blood pressure typically develops over many years, and it affects nearly everyone eventually. Fortunately, high blood pressure can be easily detected. And once you know you have high blood pressure, you can work with your doctor to control it.

Hyperlipedemia:  Cholesterol is a waxy substance that's found in the fats (lipids) in your blood. While your body needs cholesterol to continue building healthy cells, having high cholesterol can increase your risk of heart disease. 

When you have high cholesterol, you may develop fatty deposits in your blood vessels. Eventually, these deposits make it difficult for enough blood to flow through your arteries. Your heart may not get as much oxygen-rich blood as it needs, which increases the risk of a heart attack. Decreased blood flow to your brain can cause a stroke. 

High cholesterol (hypercholesterolemia) can be inherited, but is often preventable and treatable. A healthy diet, regular exercise and sometimes medication can go a long way toward reducing high cholesterol.

Surgeries:  Multiple back surgeries (not specified in the EMR)
Reference:

http://www.mayoclinic.com/health/search/search
http://www.clevelandclinic.org
http://www.nlm.mih.gov/medlineplus/
Skyscape




