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: 83
Sex : Male
Height: 69.02 in
  Weight: 76.7 kg      BMI: 25.0 kg.

Code Status: Full code   Allergies: No known allergies

	Admission Date & Diagnosis(es): 3.20.12 COlon cancer

	History of present illness: Colon Cancer, Colostomy, Prostate Cancer



	Past medical history/surgeries: hard of hearing, cataracts, vision problems, glasses, hypercholesteremia, hypertension, abdominal surgery, colostomy, constipation, prostate cancer, occasional alcohol use, tobacco use, colon cancer




	Baseline VS
	T 98.1 F
	P 71
	R  16
	BP 137/75
	SPO2 99% RA   

	Baseline I&O
	Intake 788 ml
	Output 650 ml
	IV 788 ml @ 100 ml/hr
	BM 0
	Misc  none


	LABS
	Initial 3.20.12
	Current N.A
	Normal
	Evaluation of Lab Data

	WBC
	4.9
	
	4.0-11.0
	WNL

	RBC
	3.57
	
	4.20-6.0
	Chronic kidney disease

	Hgb
	11.3
	
	14.0-17.5
	Chronic kidney disease

	Hct
	32.9
	
	41.0-51.0
	Chronic kidney disease

	Platelets
	206
	
	150-450
	WNL

	Na
	138
	
	136-146
	WNL

	K
	4.8
	
	3.5-5.1
	WNL

	Cl
	102
	
	95-114
	WNL

	Co2
	25.0
	
	22-30
	WNL

	Glucose
	81
	
	70-100
	WNL

	BUN
	38
	
	9-23
	Chronic kidney disease

	Creatinine
	2.48
	
	0.64-1.27
	Chronic kidney disease

	Ca
	9.6
	
	8.2-10.2
	WNL

	Total protein
	7.3
	
	6.1-7.9
	WNL

	Albumin
	4.2
	
	3.2-5.5
	WNL

	PT
	11.3
	
	9.0-12.9
	WNL

	INR
	1.1
	
	-
	WNL

	PTT
	32.5
	
	23.0-35.0
	WNL
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	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

· 3.20.12 Chest XRAY- (pre-surgical evaluation)- colostomy reversal, thoracic aorta is tortuous, 12 mm nodular opacity in right lung, degenerative changes in the lower thoracic spine

· 3.20.12 Chest Cat Scan w/out contrast- some artherosclerotic calcification on the aorta, degenerative spine changes noted, minor atelactasis in the bilateral bases of the lungs, irregular soft tissue nodule in the right upper lobe, calcified granuloma in the left lower lobe, scarred left kidney with upper pole cyst, splenic granulomas, mild distention of the stomach and the transverse colon with air and fluid

· 3.20.12 Electrocardiogram- sinus bradycardia with first degree av block with premature atrial complexes, nonspecific t wave abnormality, t wave amplitude increased, otherwise normal ECG



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

· CM 3.20.12- Denies needs for care at home, suggest home discharge depending on outcome of surgery

Consultations: none


	Teaching/Discharge Needs: Care of surgical site, signs and symptoms of complications related to surgery, high fiber diet to promote healthy GI tract, colon health promotion, screening of colon regularly




Hearing Aid : None

Feeding: ⁯ Independent ⁯
Foley ⁯: NO

Glasses : Yes


Hygiene: ⁯ Independent ⁯
SCD : YES

Fall Risk: Low ⁯⁯
Diet: NPO /REGULAR DIET
Oxygen: NO

Bed Alarm: NO⁯

Fluid Restriction: NPO


Incentive Spirometry: NO ⁯

Activity: AD LIB
FSBS: 81 (blood work)
            Flutter : NO⁯

Assistive Device: NO  
IV Fluids: LR 1000 ml @ 100ml/hr
Telemetry: NO

Wound Care: Colostomy to left upper abdomen with duaderm, skin prep, colostomy system         Other: None

ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
none
none
BP 149/ 89

SCD’s  

Respiratory                                         GI/GU                                      Musculoskeletal
none
Colostomy/ Stoma LUQ
None

Integumentary                                    Psychosocial                             Pain
Stoma LUQ
None
None

Pathophysiology: Colon Cancer (colorectal cancer)

	Definition: Colorectal cancer is cancer that begins in the large intestine, and ends at the rectum. (Lewis pg. 1035)

Etiology: 3rd most common cause of cancer, 2nd leading cause of cancer related deaths in the United States

· Gender (men more than women) 

· Ethnicity (African Americans have the highest mortality rate) 

· Age (60 and older) 

· Family history of colon cancer

· Irritable bowel disease (Crohn’s disease, ulcerative colitis)

· Diet high in red meat or processed foods

· Colorectal polyps

· Present or past personal history of cancer elsewhere in the body

Pathophysiology:

· Hereditary and genetics account for 5-10% of all cases of colon cancer (Lewis pg. 1035)
· Adenocarcinoma is the most common form of colon cancer
· Adenocarcinoma- cancer of the epithelium that originates in the glandular tissue
· This cancer usually begins as adenomatous polyps (lewis pg. 1035) 
· The polyps grow and invade the musclaris mucosae (thin layer of smooth muscle in the gastrointestinal tract) 
· The cancerous cells eventually gain access to the local lymph nodes which allows them access to the vascular system to spread to distant parts of the body
· Due to blood flow the venous blood of the rectum flows to the portal vein the liver is the most common site of metastasis (Lewis pg. 1035)
· Other common sites include lungs, bones, brain
· Complications from this cancer include obstruction, bleeding, perforation, peritonitis, fistula formation
Clinical Manifestations:

· Symptoms are nonspecific, and don’t usually appear until the disease is advanced

· Symptoms vary from side to side right from left

· Bleeding is in left sided cases

· Left side symptoms

· Constipation alternating with diarrhea

· Narrow ribbon like stool

· Sensation of incomplete evacuation

· Obstruction

· Right sided symptoms

· Usually asymptomatic

· Abdominal discomfort

· Cramping

· Colicky abdominal pain

· Iron deficiency anemia

· Fatigue

Diagnostic tests: (Lewis pg. 1036)

· History and physical 

· Digital rectal examination

· Occult blood tests

· Barium enema

· Sigmoidoscopy

· Colonoscopy

· Complete blood count

· Liver function test

· CT scan of the abdomen

· MRI

· Ultrasound

· Carcinoembryonic antigen test

Treatments: Correlated with staging of cancer (Tumor, Node Involvement, Metastasis) 

	· Surgeries (only cure)

· Right hemicolectomy

· Left hemicolectomy

· Abdominal perineal resection

· Laprascopic colectomy

· Radiation

· Chemotherapy

· Biologic/ Targeted therapy

· Colostomy

· Pain management

· Exercise

· Diets large in fruit, veggies, grains

· Hormone replacement in women

Source: Lewis, Dirksen, Heitkemper, Bucher & Camera (2011). Medical Surgical Nursing: Assessment and Management of Clinical Problems. (8ed, Vol 2. pp 1035-1038)). St. Louis: Elsevier Mosby




