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CLINICAL PREPARATION TOOL

Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age _69_
Sex __F__
Height _62"_
  Weight _71.2 kg_       BMI __28.7 kg/m2__
Code Status ___Full_____  Allergies _Acetominophen; Diphenhydarmine; Hdrocodone; Propoxypehene; Quinolones; Rabeprazole
	Admission Date & Diagnosis(es):  01/19/201  Exacerbation of COPD

	History of present illness:
Severe COPD; Onset of symptoms 01/15/2012


	Past medical history/surgeries:
COPD/Anxiety/Depression/Uterine CA/Hernia repair in December 2011 - Removed necrotic colon/
PVD - Stents in right groin and leg




	Baseline VS
	T      98.3o F 
	P    66 
	R   24
	BP   146/84
	SaO2   98%

	Baseline I&O
	Intake
	Output
	IV   Lock
	BM   Regular
	Misc


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

	WBC
	6.8         1/20/2012
	
	4.0 – 11.0 X 103/ microL
	

	RBC
	3.97 
	
	3.85 - 5.15 X 106/ microL
	Anemia

	Hgb
	9.7 L
	
	12.0 - 5.15 g/dL
	Anemia

	Hct
	29.2 L
	
	34.0 - 46.0 %
	Anemia

	Platelets
	2.32
	
	150 – 450 X 103/ microL
	

	Na
	142
	
	136 – 146 mmol/L
	

	K
	3.9
	
	3.5 – 5.1
	

	Cl
	100
	
	95 – 114
	

	Co2
	34.7 H
	
	22.0 – 30.0 
	COPD

	Glucose
	151 (AM)
	104 (AM)    01/26/12 
	70 – 100 mg/dL
	

	BUN
	21
	
	9 – 23 mg/dL
	

	Creatinine
	0.97
	
	0.64 – 1.27 mg/dL
	

	Ca
	8.4
	
	8.2 – 10.2 mg/dL
	

	Total protein
	
	
	
	

	Albumin
	
	
	
	

	PT
	11.3
	
	
	

	INR
	1.0
	
	
	

	PTT
	22.0 L
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Fiberoptic bronchoscopy with bronchial washings
- Large amounts of thick mucus were seen emanating from both main airways and into the distal trachea.  They were removed with suctioning.  Large amounts of inspissated secretions and mucus plugging and adhering to the upper, middle, and lower bronchi were noted, bilaterally.  They were removed with suctioning and numerous lavages of normal saline.  The end of the procedure, investigating both main airways and distal branches of both lungs, showed no evidence of any residual secretions or endobronchial lesions.

Chest x-ray

- COPD; No acute cardiopulmonary abnormality


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

---
Consultations:
---


	Teaching/Discharge Needs:




Hearing Aid ⁯


Feeding: Dependent ⁯ Independent ⁯
Foley ⁯

Glasses ⁯
xx

Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low xx⁯ High ⁯
Diet ____regular______________

Oxygen   2 L/min_______

Bed Alarm xx


Fluid Restriction ________________
Incentive Spirometry ⁯

Activity __minimal________
FSBS___in hospital________
Flutter ⁯

Assistive Device _________
IV Fluids ______________________
Telemetry  Yes or  No
Wound Care ____________________________________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
Respiratory  
Dyspnea at rest                                   GI/GU                                      Musculoskeletal
Integumentary                                    Psychosocial                             Pain
                                                           Depression; Anxiety                 Constant 2
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	

	


