Student Name: Lara Wilken

                                     Date of Care: 11/9/11  
Firelands Regional Medical Center School of Nursing

PATIENT PROFILE DATABASE

Student Name: Lara Wilken                                      Date(s) of Care: 11/9/11 & 11/10/11
Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age: 64        Sex: M  
       Height: 72.01in.              Weight: 143.7kg 
        BMI: 43.0 kg/m2
Code Status:  Full Code
               Allergies:  NKA
	Admission Date & Diagnosis(es): 11/8/11 Chest Pain, Nausea, and Sweating

	History of present illness: Chest Pain, SOB, N/V, Diaphoresis, Head Ache like Pain, Chest Ache last night 2 hrs. relieved by pain pill, no nitro at home. Baseline cough, minimum sputum, & denies any worsening of sputum production, fever, chills, and or wheezing. Mild LLQ abdominal pain for last month, seen in ER twice found bi-lateral lymphodenopathy more on right.


	Past medical history/surgeries: Coronary Artery Disease, Multiple Stents, CABG 10 years ago. Last admission chest pain 2/2011 Cardiac Cath. & stent in distal RCA. Multiple Stents, CABG, Hypertension, Hyperlipidemia, CHF w/ Decreased Ejection Fraction, Diabetes Mellitus, COPD, Emphysema, mild to severe DVT. History of Bladder Infection, Acute Cystitis. Recently discovered to have Lymphodenopathy in the Right External Iliac Lymph Node and Bi-lateral Lymphodenopathy on CT scan 10/26. Multiple surgeries on Lumbar Spine and C-Spine. Bi-Lateral Knee Replacement, Appendectomy, and Shoulder Surgery.


	


	VS
	T:   97.9
	P:  78
	R:  16
	BP:  111/62 R
	SaO2:   97 %

	I&O (24 hr)
	Intake:  400
	Output: 1250
	IV:  20g L/ AC/ SL
	BM: 11/8/11
	Misc: N/A


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

	WBC
	9.4           1/8/11
	7.2           1/9/11
	
	

	RBC
	5.16         1/8/11   
	4.80         1/9/11
	
	

	Hgb
	14.8         1/8/11
	13.7         1/9/11
	14.0-17.5
	(Low)    Anemia

	Hct
	43.5         1/8/11
	40.4         1/9/11
	41.0-51.0
	(Low)    Anemia

	Platelets
	188          1/8/11
	153          1/9/11
	
	

	Na
	138          1/8/11
	139          1/9/11
	
	

	K
	4              1/8/11
	4.1           1/9/11
	
	

	Cl
	
	101          1/9/11
	
	

	CO2
	
	31.8         1/9/11
	22-30
	(High)    Emphysema 

	Glucose
	
	143          1/9/11
	70-100
	(High)    Diabetes Mellitus

	BUN
	
	10            1/9/11
	
	

	Creatinine
	
	0.93         1/9/11
	
	

	Ca
	
	8.5           1/9/11
	
	

	Total protein
	
	5.5           1/9/11
	6.1-7.9
	(Low)     Heart Failure

	Albumin
	
	3.3           1/9/11
	
	

	PT
	11.7          1/8/11
	
	
	

	INR
	1.0            1/8/11
	
	
	

	PTT
	28.3          1/8/11
	
	
	

	        CK
	64             1/8/11
	
	
	

	     CK-MB
	0.9            1/8/11
	
	
	

	    Troponin
	< 0.01       1/8/11
	
	
	

	       BNP
	17.4          1/8/11
	
	
	

	Pertinent Diagnostic Test Results/Procedures/Surgeries: EKG Sinus Rhythm w/ poor R Wave Progression but no ST-T changes. CXR in E.R. showed Chronic Pleural & Parenchyma Changes in Lower Left Hemi Thorax & no consolidation. No Pneumo Thorax or Pleural Effusion.


	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary): CM-Discharge Planning
RT- O2/2L/MIN/NC – Titrate to keep Sats > 92% Albuterol & Atrovent Q2hr and Q4hr PRN
Consultations: Dr. McGuinn : CP, R/O ACS 


	Teaching/Discharge Needs: Sleep Lab Brochure – Possibly Sleep Apnea – Low score, upon admission, Snoring Evaluation.



Hearing Aid: No
            Feeding: Independent⁯                     Foley: No ⁯

Glasses: Yes

            Hygiene: Independent w/ help           SCD: Yes   TED Hose: No⁯

Fall Risk: Low⁯                     Diet: 1800 Cal. Cardiac                     Oxygen: 2L/NC
Bed Alarm: No
            Fluid Restriction: No
                       Incentive Spirometry: No
Activity: BR > Up Ad Lib      FSBS: AC/HS     
Assistive Device: No

IV Fluids: 20g L/AC/SL
           Telemetry: Yes
Wound Care: No 







                                                Other: Ex-Smoker Quit 1 Year Ago…Does Not Drink Alcohol
	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                      ENT                                          Cardiovascular
Respiratory                                         GI/GU                                      Musculoskeletal
Clear, Diminished
RT before assessment

Integumentary                                    Psychosocial                             Pain   
Ruddy, Dry, Scaly, Warm                                                                    Right Side, Dull Radiating to

1+ Pitting Edema on Bi-Lateral Feet & Ankles                                   Lower Back, Muscular Ache

Very Long Toe Nails, Yellow, Brittle, Thick                                      Pt. states, “7/10, I take vicodin 

                                                                                                              at home Tylenol won’t touch 
                                                                                                              I’d prefer the Morphine”


	DEFINITIONS OF ADMITTING & PAST MEDICAL DIAGNOSES

	Coronary Artery Disease- Narrowing of the coronary arteries, usually as a result of atherosclerosis
Stents- Material or device used to hold tissue in place, maintain open blood vessels, or to provide support for a graft.
CABG- Coronary Artery Bypass Graft
Diabetes Mellitus- A chronic metabolic disorder marked by hyperglycemia.
Hypertension- Blood pressure is higher than 140 mm Hg (D) or 90 mm Hg (S) on 3 separate occasions recorded several wks apart.
Hyperlipidemia- An increase of lipids in the blood.
CHF- Forward flow of blood to the tissues is inadequate because the Left Ventricle is unable to pump blood with enough force to the systemic circulation, or because out flow from the LV is obstructed.
COPD- Any group of debilitating, progressive, & potentially fatal lung diseases such as emphysema, chronic obstructive bronchitis, chronic bronchitis, and asthmatic bronchitis.
Emphysema- Abnormal increase in the size of air spaces distal to the terminal bronchiole with destruction of the alveolar walls.
Lymphadenopathy- Enlargement of lymph nodes.
Cystitis- Bladder inflammation as a result of a UTI.
Bladder Infection- Infection of the lower urinary tract caused by gram negative bacteria, & occasionally gram positive bacteria.
Appendectomy- Removal of the vermiform appendix.
Sinus Rhythm- Normal sinus rhythm whose pacemaker is the S-Node and whose conduction through the AV-Node is unimpaired.
Pneumothorax- A collection of air or gas in the pleural cavity.
Pleural Effusion- Fluid in the thoracic cavity between the visceral and parietal pleura.
Source
Venes, D. M. (Ed.). (2009). Tabor's Cyclopedic Medical Dictionary. (21st). F.A. Davis Co.




