
[image: image1]                                                                                                                                                                                                                                                                                           
Monitor for nausea and administer PRN antiemetics 





Prilosec, Colace, Zofran, aluminum hydroxide/Mg hydroxide, simethicone





Oxycodone, hydromorphone HCL, Tylenol





Sodium chloride 0.9% NS








Aspirin, Plavix, Nitrostat, Potassium chloride, Pravachol





Polyethylene glycol / electrolyte (Moviprep), Methylnaltraxone bromide (Relistor)





Meds at home include: Morphine, oxycodone





CT scan of head for possible mental status change was negative.





WBC 13.0 H, Eosinophil 0.2 L, Neutrophils # 8.2 H, Monocytes # 0.9 H,        Glucose 112 H, BUN 46 H, Creatinine 4.9 H, Sodium 132 L, Chloride 91 L, CK Total 1075 H





Family history; stomach cancer, colon cancer, stroke, diabetes, coronary artery disease,    





History of back injury, chronic back pain





History of orthopedic surgeries; joint replacement, plate in left arm d/t bone cancer, plate in right leg








Renal diet, education for; renal diet, fluid intake,monitor  I/O & weight





Worsening symptoms, “unable to eat or drink well, felt I was getting dehydrated”, worsening nausea, vomiting, epigastric pain  

















#3 Rhabdomyolysis suspected secondary to #1





#2 Mental status change





Monitor daily lab values; CBC, electrolytes, BUN, Creatinine.





Fall precautions; call light within reach, low bed, ambulate with assistance, floor mats, bed alarm, side rails up times 2
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Maintain normal saline @ 125ml  per hour per  doctors orders.

































































Clear liquid diet, then NPO after midnight due to colonoscopy tomorrow at 0800.  





60” tall, 130.3#, 25.45 BMI





47 year old male, Hx of; hypertension, COPD,  coronary artery disease, chronic with stent to LAD in 2009, hyperlipidemia





CT scan of abdomen showed mild diffuse thickening of bladder wall – otherwise no significant abnormalities





VS: BP 104/71, Pulse 64, Resp 16, SPO2 99% on room air, Temp. 97.6





Evaluated multiple times in ER for constipation and difficulty urinating. dysuria








#1 Acute renal failure secondary to dehydration.





Meds at home include: nitroglycerine, Pravachol, Lisinopril, Bentyl, Aspirin











