Student Name_____________________________________   Date of Care  ________________
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

[bookmark: _GoBack]Age __85__	Sex ___F__	Height ___64 in___	  Weight ___41.5 kg_       BMI __15.7__
Code Status ___FULL___  Allergies _Meperidine, Promethazine  

	ADMISSION DATE & DIAGNOSIS(ES): 1/18/12 ; LEFT HIP FRACTURE

	History of present illness:
· Inadequate nutritional state
· BMI< Body Requirements 



	Past medical history/surgeries:
· Atrial Fibrillation
· Perforated Hernia
· Cardiac catherization
· Macular degeneration
· Thyroid disease





	Baseline VS
	T 98.4
	P 100
	R 18
	BP 97/58 L
	SaO2  99% 1L via NC

	Baseline I&O
	Intake 300 cc
	Output 100 cc
	IV 200 ml
	BM  NONE
	Misc



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

	WBC
	9.0       1/16
	9.2          1/18
	4-11
	WNL

	RBC
	2.67      1/16
	2.43 L         1/18
	3.85-5.15
	Nutritional state, age

	Hgb
	9.3      1/16
	8.1         1/18
	12-15.5
	Nutritional state, age

	Hct
	27.2      1/16
	23.1         1/18
	34-46
	Nutritional state, age

	Platelets
	146 L      1/16
	97 L         1/18
	150-450
	Due to surgery blood loss

	Na
	134      1/16
	132 L         1/18
	136-146
	Nutritional state, age

	K
	4.7	      1/16
	4.1         1/18
	3.5-5.5
	WNL

	Cl
	101      1/16
	99         1/18
	95-114
	WNL

	Co2
	25.4      1/16
	28.7         1/18
	22-30
	WNL

	Glucose
	128      1/16
	118         1/18
	70-110
	Physiological stress

	BUN
	30      1/16
	17         1/18
	9-23
	WNL

	Creatinine
	1.46      1/16
	0.89         1/18
	0.44-1.03
	WNL

	Ca
	8.2      1/16
	8.0 L         1/18
	8.2-10.2
	Nutritional state, age
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Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Left hip surgery required two nails.




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

PT,OT,RT,CM
D/C to Rehab South Campus Firelands


Consultations:
N/A



	
Teaching/Discharge Needs: Medication discharge instructions, wound care (how to do dressing change), number to call for help, Rehab, S & S to watch for infection, follow up apt.




Hearing Aid ⁯			Feeding: Dependent ⁯ Independent ⁯	Foley Patent/ Draining
Glasses ⁯			Hygiene: Dependent ⁯ Independent ⁯	SCD ⁯ TED Hose ⁯
Fall Risk: Low ⁯ High55 ⁯	Diet REGULAR______________		Oxygen 1L via NC
Bed Alarm ⁯			Fluid Restriction Push Fluids__    ___	Incentive Spirometry ⁯
Activity ____ST PIV x2_____FSBS 128 no history of Diabetes___	 Flutter ⁯
Assistive Device _________	IV Fluids NS 1000ml_____________	Telemetry  Yes or  No
Wound Care  Dressing on Left hip, and Left forearm__________________________________         Other _2 Units of RBC’s ordered_________________________________________________


ABNORMAL  ASSESSMENT:

	Neurological                                       ENT                                          Cardiovascular
WNL                                             Cataracts removed                         Atrial Fibrillation
                                                      Macular degeneration
Respiratory                                         GI/GU                                      Musculoskeletal
1L O2 per NC                                   Constipation;                              weakness
                                                          Last BM 1/15
                                                           Hernia
Integumentary                                    Psychosocial                             Pain
Left hip surgical incision                    WNL                                        No Pain
                                                                                                            0/10 reported
Skin tear on Left forearm
 
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis


	PATHOPHISIOLOGY

ATRIAL FIBRILLATION
DEFINITION:
· “Caused by atrial fibrosis, and loss of atrial muscle mass.” (University of Toronto)

ETIOLOGY
· Age
· Sex (male)
· Valvular heart disease
· Systolic/ diastolic dysfunction
· Hypertension
· Diabetes
PATHOPHYSIOLOGY
· “In atrial fibrillation the regular impulses produced by the sinus node to provide rhythmic contraction of the heart are overwhelmed by the random, rapid electrical discharges produced by the larger areas of the triggering atrial tissue.” (University of Toronto)
CLINICAL MANIFESTATIONS
· Check patient’s history thoroughly of any indications relating to the etiology.
· Cardiovascular, pulmonary, and neurologic areas to concentrate on
· ECG of Atrial Fibrillation
· Cardiac murmurs
· Displaced point of maximum impulse
· Not a normal sinus rhythm heard
DIAGNOSTIC STUDIES
· Routine bloodwork
· ECG
· Chest x-ray
· Spiral ct chest
TREATMENTS & MEDICATIONS
· Heart rate control (Metoprolol, Verampril, Digoxin)
· Correction of rhythm disturbances (Amidarone, Flecanide)
· Prevention of thromboembolic complications



REFERENCES
http://Afib.utonontoett.com/pathophysiology.html



