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Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age   51___
Sex   F__
Height    63”__        Weight   121.3 kg___ BMI    47.4 kg/m2________
Code Status     FULL    Allergies:  Hydrocodone;  Meperidine;  Penicillin; Warfarin 

	Admission Date & Diagnosis(es):     04-16-2012     Acute Stroke


	History of present illness:
     The patient is a 51 year old African American female, status post IV TPA @ 1200 AM, 04-16-12, for right middle cerebral artery ischemic stroke.  At 2200, 04-15-2012, the patient was attempting to wash her hands when she became sweaty and her left arm felt weak and heavy.  In seconds, she reports she could not feel or move her left arm and her left leg also became weak.  She dragged herself to her brother’s house (next door) and he noticed that her speech was slurred and the left side of her face was drooping.  The squad was called and the patient was brought to the ER.  Initial head CT was negative for acute findings.  Per Dr. Yassine, NIH stroke scale was 10 and patient’s symptoms were consistent with acute right middle cerebral artery ischemic stroke.  The patient elected to have IV TPA.  On 04-16-12, in the afternoon, the patient’s speech has returned to normal and blurry vision in the left eye has resolved.  The patient continues to have trouble seeing out of her right eye, which is secondary to sarcoidosis.  On 04-16-12, the patient also reports that her left leg weakness has also improved, but she continues to have left arm weakness.  She has passed the swallowing exam.  She complains of pain in her left arm, left leg, low back and neck, which are chronic.  She denies other complaints.
Past medical history/surgeries:

     ~ Medical

· CAD; history of cardiac catheterization 2010

· CVA’s times 5 with no residual weakness

· HTN

· Hyperlipidemia

· Rheumatoid arthritis

· Sarcoidosis with right eye visual impairment

· COPD

· Obstructive sleep apnea; non compliant with BIPAP

·  Anxiety

· History of cervical CA; status post radiation

     ~ Surgical

· C-secstions X 3

· Tubal ligation 




	Baseline VS
	T  98.5o F
	 P   60 / min
	 R  22 / min
	BP  97 / 50
	SaO2  98% on 2L

	Baseline I&O
	Intake   300 mL
	Output 370 mL
	IV  50 mL
	BM  None
	Misc  --   


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

	WBC
	9.4         04-15-12
	
	4.0 – 11.0 X 103/ microL
	

	RBC
	4.52
	
	3.85 - 5.15 X 106/ microL
	

	Hgb
	13.1
	
	12.0 - 5.15 g/dL
	

	Hct
	39.0
	
	34.0 - 46.0 %
	

	Platelets
	201
	
	150 – 450 X 103/ microL
	

	Na
	142
	148          04-18-12
	136 – 146 mmol/L
	

	K
	3.0L
	3.4L
	3.5 – 5.1 mmol/L
	Hypokalemia r/t diuretic therapy

	Cl
	107
	105
	95 – 114 mmol/L
	

	Co2
	25.3
	24.6
	22.0 – 30.0 mmol/L
	

	Glucose
	126H
	134H
	70 – 100 mg/dL
	Diabetes mellitus

	BUN
	5L
	5L
	9 – 23 mg/dL
	Renal insufficiency

	Creatinine
	0.89
	0.80
	0.64 – 1.27 mg/dL
	

	Ca
	
	
	8.2 – 10.2 mg/dL
	

	Total protein
	
	
	
	

	Albumin
	
	
	
	

	PT
	12.4         04-16-12
	
	
	

	INR
	1.2
	
	
	

	PTT
	31.7
	
	
	

	Other:
	
	
	
	

	A1C
	5.7
	
	4.0 – 6.0 mg/dL
	

	Triglycerides
	96
	
	35-149 mg/dL
	

	LDL cholesterol
	125H
	
	< 100 mg/dL
	Hyperlipidemia

	HDL cholesterol
	46
	
	>60 mg/dL
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Head CT     04-15-12     2213

~ No acute intracranial abnormality.  Follow-up is recommended, as symptoms warrant.

CTA of Circle of Willis     04-16-12     0107

~ Possible minor atherosclerotic disease

Head CT     04-16-12     1545

~ No acute intracranial hemorrhage or acute findings

Head CT     04-17-12     0956

~ No acute intracranial abnormality

Brain MRI     04-17-12     1300

~ A small cortical infarct at the right upper parietal lobe

~ No intracranial bleeding, midline shift or hydrocephalus

~ Moderate diffuse chronic small vessel disease at the periventricular and subcortical white matter, bilaterally   
MRA of Circle or Willis     04-17-12     1300
~ No aneurysm at the Circle of Willis
~ Arteriosclerotic changes at A1 segments of bilateral anterior cerebral arteries, more on the right
~ A focal stenosis at the very proximal portion of the M2 segment of the left middle cerebral artery

~ Unremarkable bilateral posterior cerebral arteries


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

Case management
~ Patient was reviewed and approved for inpatient rehab


	Teaching/Discharge Needs: 
· Stressed use of BIPAP for obstructive sleep apnea

· Explained the disease process – acute stroke

· Discussed ADA diet 

	


Hearing Aid    NO

Feeding: Dependent ⁯ Independent  XX       Foley YES
Glasses            YES

Hygiene: Dependent  XX  Independent  

SCD  YES     /      TED Hose NO     /     ACE WRAP NO
Fall Risk: Low    High XX 
Diet __Soft Bland



Oxygen __YES 2 L 


Bed Alarm 
YES  

Fluid Restriction  NO



 Incentive Spirometry  NO 
Activity  LIMITED    

FSBS_____N/A__________________
Flutter NO
Assistive Device WALKER   IV Fluids _
Saline lock


Telemetry  YES
Wound Care  
ABNORMAL  ASSESSMENT:
	Neurological
~ Arousable to                                         Verbal stimuli

~ Oriented to                                            Oriented X 3; Alert

~ Glasgow total                                               15

· Eye opening                                    Spontaneous

· Motor                                              Obeys commands

· Verbal                                             Oriented

EENT

Eye assessment                       Right                           Left

~ pupil reaction                     Sluggish                       Brisk

~ pupil size                                  4                                4

~ pupil equality                        Equal                        Equal

GI/GU

Urinary catheter                                                      Foley

~ Catheter insertion date                                         04-15-12

Integumentary

Cardiovascular

Respiratory

Psychosocial

Musculoskeletal

Unsteady gait

Strength assessment                  Left arm                             Left leg
~ Strength grade                        ~ Severe weakness            ~ Severe weakness

                                                   Right arm                          Right leg
                                                   ~ Normal                           ~ Normal

Pain
· Pain level varies depending on pain medication availability
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis

	

	


