[bookmark: _GoBack]Age 72 	Sex _F___	Height 62. in	  Weight 75.9kg       BMI  30.6
Code Status Full Code       Allergies NKA______________________________  


	ADMISSION DATE & DIAGNOSIS(ES): 3 /7/12  COPD; Respiratory Distress

	History of present illness: Came to ER restless, agitated, and mildly confused. History of COPD and Asthma, received Narcan was in acute respiratory failure was then intubated

	Past medical history/surgeries:
·  Hypertension
· Recurrent pneumonia
· Hyperlipidemia
· Pulmonary hypertension
· Hypercholesterolemia
· Asthma
· COPD
· Bronchitis
· Gastreoesophageal reflux
· Carpel tunnel
· Carpel tunnel surgery- 2003
· Cough
· Hiatal hernia
· Chronic respiratory failure
· Carotid artery disease
· Anxiety
· Neurological disorder- back surgery (Cadaver bone) 1994
· Hysterectomy
· AAA repair
· Gallbladder removed
· Incontinence- urgency
· Facial skin cancer- 2001
· Clotting problems: blood clot in lung and leg
· Peripheral vascular disease
Aneurism 2006



	Baseline VS
	T 98.5
	P 86
	R 20
	BP 144/65
	SaO2  97% -3l via NC

	Baseline I&O
	Intake 340
	Output 1100
	IV 215 
	BM 0
	Misc 6/10 pain



	LABS
	Initial 3/7
	Current 3/12
	Normal
	Evaluation of Lab Data

	WBC
	10.0
	15.8 H
	4-11
	High, due to infection

	RBC
	5.71
	3.85
	3.85-5.15
	WNL

	Hgb
	14.7
	11.5 L
	12-15.5
	Low, 

	Hct
	44.9
	35.8
	34-46
	WNL

	Platelets
	335
	353
	150-450
	WNL

	Na
	136
	N/A
	136-146
	WNL

	K
	4.1
	4.8
	3.5-5.5
	WNL

	Cl
	105
	N/A
	95-114
	WNL

	Co2
	23.8
	N/A
	22-30
	WNL

	Glucose
	145 H
	122
	70-110
	WNL

	BUN
	10
	N/A
	9-23
	WNL

	Creatinine
	NA
	N/A
	0.44-1.03
	N/A

	Ca
	8.6
	N/A
	8.2-10.2
	N/A

	Total protein
	N/A
	N/A
	6.0-8.13
	N/A

	Albumin
	N/A
	N/A
	3.5-5
	N/A

	PT
	N/A
	11.9
	10-13
	WNL

	INR
	N/A
	1.1
	0.9-1.2
	WNL

	PTT
	N/A
	27.2
	25-39
	WNL
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Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:
EKG – Normal
Chest X-ray –obstructive disease with chronic interstitial change, mild bibasilar pleural change with blunting of post eostopenic angles and tiny endplate spurs.



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

	
Teaching/Discharge Needs:

 Teaching need- allow for adequate rest in-between activities. 
Discharge needs-
· Medication discharge instructions
· Pain management teaching both pharmacological and nonpharmocological
· Number to call for help
· Signs and symptoms to watch for
· Follow up appointment information





Hearing Aid ⁯			Feeding: Dependent ⁯ Independent ⁯	Foley  ⁯
Glasses ⁯			Hygiene: Dependent ⁯ Independent ⁯	SCD ⁯ TED Hose ⁯
Fall Risk: Low ⁯ High 60 	Diet _REG____________		Oxygen 3L of O2 - NC D/C
Bed Alarm ⁯			Fluid Restriction ________________	Incentive Spirometry Activity St Pivot x2____	FSBS_____122_________________	            Flutter ⁯
Assistive Device WC_	IV Fluids 1000ml of D5NS @ 50ml/hr__Telemetry  Yes or No
Wound Care _________________________________________________                                    Other _______________________________________________________







ABNORMAL  ASSESSMENT:

	Neurological                                       ENT                              Cardiovascular
WNL                                                  Glasses                          Tachycardia
Respiratory                                         GI/GU                            Musculoskeletal
3l O2 via NC                                      Last BM 3/14                 R&L Sided weakness
Integumentary                                    Psychosocial                  Pain
Red/Warm peri                                   WNL                              6/10       
 
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis

PATHOPHYSIOLOGY
CHRONIC OBSTRUCTIVE PULMONARY DISEASE
DEFINITION:
“Chronic inflammation of bronchioles and alveoli and is characterized by a productive cough, sputum and dyspnea (613).”
ETIOLOGY:
· Heart failure
· Altered capillary permeability of the lungs
· Inflammation of the lungs
· Recurrent Pneumonia
· Hypoxia 
· Respiratory distress syndrome
· Re-expansion pulmonary edema

PATHOPHYSIOLOGY: “Chronic inflammation found in the airways, lung parenchyma (respiratory bronchioles and alveoli), and pulmonary blood vessels. Defining characteristics of COPD are limitations during forced exhalation, not fully reversible airflow, loss of elastic recoil and airflow obstruction caused by mucus hyper-secretion, mucosal edema and bronchospasm (612).”

CLINICAL MANIFESTATIONS:
· Cough
· Sputum production
· Dyspnea
· Respiratory infections (in late stages)
· Weight loss (in late stages)
· Flattened diaphram
· Wheezing
· Chest tightness
· Anorexia (in late stages)
· Fatigue
· Hypoxia
· Pulmonary hypertension
· Acidosis
· Hypercapnia
· Pulmonary vasoconstriction
· Right ventricle hypertrophy
· Right sided heart failure
DIAGNOSTIC STUDIES:
· History
· Physical
· ABG’s
· Chest x-ray
· CT scan
TREATMENT AND MEDICATIONS:
· Treatment of underlying causes
· High fowlers position
· O2 mask or NC therapy
· Cough and Deep breathe
· Continuous ECG monitoring
· Continuous pulse oximetry monitoring
· Daily weights
· Drug therapy
-Albuterol
-Spiriva
-Advair
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