Student Name: Carrie Hinckley                                     Date of Care  ____1/18/2012____________  

Firelands Regional Medical Center School of Nursing
PATIENT PROFILE DATABASE

Student Name_____________________________	Date(s) of Care______________
Firelands Regional Medical Center School of Nursing
CLINICAL PREPARATION TOOL

Age _83__	Sex __F____	Height ___66in__	  Weight __92.5kg       BMI _32.9__
Code Status __Full      Allergies _Quinindine and Procainamide_________________  

	Admission Date & Diagnosis(es):1/15/12 Acute HyperKalemia

	History of present illness:
Acute hyperkalemia, dehydration and acute renal failure



	Past medical history/surgeries: pulmonary fibrosis, atrial fibrillation, brain aneurysm, peripheral neuropathy, History SVT, pulmonary hypertension, R. diaphragm paralysis, obstructive sleep apnea, hypothyroidism
Surgery Hx- bilateral knee replacement, tonsillectomy, hysterectomy




	VS
	T 97.7
	P 56
	R30
	BP 121/55
	SaO2     94%

	I&O (24 hr)
	Intake 400
	Output 300
	IV 20 L upperarm
	BM  1/17/12
	Misc------



	LABS
	Initial(1/15/12)
	Current(1/18/12)
	Normal
	Evaluation of Lab Data

	WBC
	 11.9 (h)
	14.3 (H)
	4.1-11
	Sign of infection

	RBC
	3.71 (L)
	3.34 (L)
	3.85-5.15
	Anemia and loss of blood because of imbalance

	Hgb
	12.3 
	11.2 (L)
	12-15.5
	Acute renal failure

	Hct
	36.1
	32.5 (L)
	34-46
	Acute renal failure

	Platelets
	215
	203
	150-450
	Within normal ranges

	Na
	142
	143
	136-146
	Within normal ranges

	K
	6.0(H)
	4.1
	3.5-5.1
	Within normal ranges

	Cl
	103
	106
	95-114
	Within normal ranges

	CO2
	28.9
	29.2
	22-30
	Within normal ranges

	Glucose
	115
	128
	70-100
	High diet issues

	BUN
	47 (H)
	37(H)
	9-23
	Acute renal failure

	Creatinine
	2.26(H)
	1.55(H)
	.44-1.23
	Acute renal failure

	Ca
	-----
	8.7
	8.2-10.2
	Within normal ranges

	Total protein
	-----
	5.6(L)
	6-8.3
	Renal failure

	Albumin
	
	3.1(L)
	3.5-5.5
	Renal failure

	PT
	
	
	11-13.5
	

	INR
	
	
	0.9-1.2
	

	PTT
	
	
	25-35
	

	
	
	
	
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Pertinent Diagnostic Test Results/Procedures/Surgeries:
MRI of brain, Ultrasound of Heart---No results yet


	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):
RT visits each day to assess and give breathing treatments


Consultations:


	Teaching/Discharge Needs: Oxygenation management for ADL’s 






Hearing Aid ⁯	N/A		Feeding: Dependent ⁯ Independent ⁯	Foley ⁯
Glasses ⁯yes			Hygiene: Dependent ⁯ Independent ⁯	SCD ⁯ TED Hose ⁯
Fall Risk: Low ⁯ High ⁯	Diet ____Regular_______________		Oxygen  4L Nasal Canula Bed Alarm ⁯	Yes		Fluid Restriction ___no_____________	Incentive Spirometry ⁯
Activity __Up with assist__	FSBS___n/a______________________	            
Assistive Device _n/a_____	IV Fluids ____No_________________	Telemetry  Yes or  No
Wound Care ____n/a______________________________________________________________         Other __________________________________________________________________________

	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       ENT                                          Cardiovascular


Respiratory                                         GI/GU                                      Musculoskeletal
RR 32
Diminished lung sounds on inspiration
Crackles in post. lung

Integumentary                                    Psychosocial                             Pain
Dark red/purple bruise on
abdomen





















	
	Pathophysiology

	

Acute hyperkalemia-
               Is known as high potassium in your blood.  Can be caused by a massive intake of potassium, renal failure or a mixture of these.  This can be either very severe or just acute.  Some drug use may cause onset of hyperkalemia. 
 
Etiology:
Excessive or rapid parenteral administration
Potassium containing drugs
Potassium containing salt substitute
Metabolic acidosis
Medications being taken

Clinical Manifestations
Irritability 
Anxiety
Cramping
Renal disease
Renal failure
Irregular pulse
Weakness in extremities
Weak pulses
Polyuria
Fatigue
nausea

Treatment
Eliminate oral or parenteral intake of potassium
Reversal of effects by administering calcium gluconate intravenously
Increase elimination of Potassium by using a diuretic to help clear out the system.  Can use diurectics or dialysis with Kayexalate to help reduce the amount of potassium in the body





Citation:
 Lewis, Sharon Mantik. Medical-surgical Nursing: Assessment and Management of Clinical Problems. St. Louis, MO: Elsevier/Mosby, 2011. Print.




	



