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


Age ___65_
Sex __F____
Height _65in_______
  Weight _111.5 kg___       BMI _40.9____
Code Status _full code ____  Allergies ______Penicillin______________________________  
	Admission Date & Diagnosis(es): 4/24/12 Found Unresponsive/ PyElOInephritis

	History of present illness:
 Patient brought into to ER by family members they reported that she had been found unresponsive and that her health has been declining and she hasn’t been drinking or eating as well.


	Past medical history/surgeries:
· Blind
· Cataracts

· Dementia

· Cardiac surgery – stent placed

· Hypercholesterolemia 

· HTN

· Asthma

· Bronchitis

· Hiatal hernia

· Abdominal surgery- cholecystectomy

· Pylonephritis

· Recurrent UTI’s

· Kidney surgery – stone removal

· Diabetes mellitus

· CHF

· Coronary artery disease

· Peripheral vascular disease




	Baseline VS
	T 98.2
	P 92
	R 18
	BP 191/95
	SaO2 93 RA

	Baseline I&O
	Intake 120
	Output 1200
	IV 900
	BM 0
	Misc


	LABS
	Initial 4/24/12
	Current 4/25/12
	Normal
	Evaluation of Lab Data

	WBC
	16.8 H
	12.6 H
	4-11
	HIGH R/T INFECTION

	RBC
	4.54
	4.25
	3.85-5.1
	WNL

	Hgb
	13.5
	12.8
	12-15.5
	WNL

	Hct
	41.3
	38.7
	34-46
	WNL

	Platelets
	276
	273
	150-450
	WNL

	Na
	140
	138
	136-146
	WNL

	K
	4.0
	3.5
	3.5-5.1
	WNL

	Cl
	100
	103
	95-114
	WNL

	Co2
	30.8 H
	28.7
	22-30
	WNL

	Glucose
	180
	90
	70-110
	WNL

	BUN
	24 H
	13
	9-23
	WNL

	Creatinine
	1.16 H
	0.77
	0.44-1.03
	WNL

	Ca
	9.2
	8.7
	8.2-10.2
	WNL

	Total protein
	NA
	NA
	
	

	Albumin
	NA
	NA
	
	

	PT
	NA
	NA
	
	

	INR
	NA
	NA
	
	

	PTT
	NA
	NA
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	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

UA CULTURE - MRSA


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

PT, OT, CM
Consultations:
Home health


	Teaching/Discharge Needs:
Signs and symptoms of infection
Number for follow up appointment

Ways to prevent UTI’s

Medication instructions




Hearing Aid ⁯


Feeding: Dependent ⁯ Independent ⁯
Foley ⁯

Glasses ⁯


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High 100    Diet ____CARDIAC__________

Oxygen ____________

Bed Alarm ⁯


Fluid Restriction ________________
Incentive Spirometry ⁯

Activity _AB LIB_______________
FSBS_AC/HS____________
            Flutter ⁯

Assistive Device ___WALKER____
IV Fluids _NS @ 150________
Telemetry  Yes or  No
Wound Care ____________________________________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
HX OF DIMENSIA                           BLIND                                      TELEMETRY

                                                            CATARACTS                          
Respiratory                                         GI/GU                                      Musculoskeletal
WNL                                                 FOLEY 16 FRENCH                WEAKNESS
                                                          PATENT/ DRAINING
Integumentary                                    Psychosocial                             Pain
WNL                                                   WNL                                        NONE
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis
URINARY TRACT INFECTION
Definition

-A urinary tract infection is a bacterial infection of the urinary tract (1122).
Etiology

-Intrinsic obstruction, such as a kidney stone, tumor of the urinary tract, urethral stricture or BPH
-Extrinsic factor such as a tumor fibrosis, compressing urinary tract)
-Urinary retention

-Renal Impairment 

-Urinary tract calculi

-Catheters (all types)
-Urinary tract instrumentation

-Congenital defects

-Fistula

-Shorter female urethra

-Obesity
-Aging

-Human immunodeficiency

-Diabetes mellitus

-Constipation

-Voiding Dysfunction
-Pregnancy 

-Hypoestrogenic state

-Multiple sex partners (women)

-Use of spermicidal agents or contraceptive diaphragm (women)

-Poor personal hygiene

Pathophysiology

-Escherichia coli is the most common pathogen causing a UTI and because the urinary tract above the urethra is normally sterile and several mechanical and physiological mechanisms assist in maintaining this sterility. They include normal voiding with complete emptying of the bladder, ureterovesical junction competence, and peristaltic activity propels urine toward the bladder. The organisms that usually cause UTI’s are introduced via the ascending route from the urethra and originate in the perineum (1123).
Manifestations

-Lower urinary tract symptoms
-Symptoms related to bladder storage  and bladder emptying

-dysuria

-frequent urination

-urgency

-suprapubic discomfort
-hematuria

-urine sediment

-fever

-fatigue

-pyelonephritis
-anorexia

 Diagnostic Tests/ Labs

-Dipstick urinalysis

-White blood cells
-Leukocyte esterase

-microscope urinalysis

-urine culture

-clean-catch specimen
-IVP

-CT

Treatments

-Antibiotic (Vancomycin)
-Drug Therapy (Cipro, Levaquin, Noroxin, Floxin, Tequin)

Supressive therapy on a short term basis

-use of TMP/ SMX before sexual intercourse

Lewis, S. M. (2011). Medical-surgical nursing: assessment and management of clinical problems (8th ed.). St. Louis, Mo.: Elsevier/Mosby.pp1046-1047.



	


