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Lakeview College of Nursing

Clinical Preparation Assignment

Name: _Melaney Coleman _______ Date/Week: _6-28-11_ Adm. Diagnosis:__UTI, anemia, pneumonia,_hypertension__Allergies:__Naproxen_________ __

                                                                                                                                                                                                                          (pts)
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  LAB DATA    (List all pertinent/current lab/diagnostic values)       







(  pts)
	TEST
	NORMS
	ON ADM
	NOW
	TEST
	NORMS 
	ON ADM
	NO W
	TEST
	NORMS
	ON 

ADM
	NOW

	WBC
	4.0-11.0 x10³/µL
	
	6.89
	RBC
	4.10-5.70

million /µL
	
	3.90L
	K
	3.6-5.0

mEq/L
	
	3.44L

	DIFF: 

Monocytes

Lymphocytes

Neutrophils
(absolute)
Eosiniphils

Basophils
	4.4-12.3%

20.0-45.0%

1.6-7.7

 x10³/µL

0.3-5.23

0.0-2.0%
	
	12.6H

12.5L

10.9H

4.72

1.02

	HGB/ HCT
	12.0-18.0g/dL

37.0-51.0%
	
	10.7L
31.5L

	NA
	135-145

mmol/L
	
	125L

	PT
	12-15sec.
	
	
	PLT
	140-400

x10³/µL
	
	167.0
	CL
	101-111

mmol/L
	
	96.9

	INR
	0.9-1.1
	
	
	APTT
	22.4-35.9sec
	
	
	CA
	8.5-10.5

mg/dL
	
	8.6

	GLUCOSE
	60-99mg/dL
	
	
	A1-C
	4.5-6%
	
	
	CO2
	21.0-31.0

mmol/L
	
	21.9

	CHOLESTROL
	<200

mg/dL
	
	
	BUN
	6-20

mg/dL
	
	18
	MG
	1.8-2.5

mg/dL
	
	1.39L

	TRIGLYCERIDE
	>200

mg/dL
	
	
	CREATININE
	0.50-1.2

mg/dL
	
	0.7
	TSH
	0.4-4.0

mIU/L
	
	

	HDL/LDL


	40-59

<100

mg/dL
	
	
	BNP
	<100

pg/mL
	
	
	OTHER
AST

ALT


	12-50

IU/L

10-75
	
	

	DIAGNOSTICS:  Test & Results                                                                                                                                                                     
  Chest X-Ray:                                                          CT: Shows straining and minimal reversal of normal curvature consistent w/muscle spasm 

                                                                                  Spasm mild to moderate generalized spondyosis severe degenerative disc@ C5-6 no evidence 

                                                                                  Loss of HT consistent w/compression fracture/ Facet osteoarthritis bilateral, neural foraminal 

                                                                                  Narrowing @C5-6 borderline spinal stenosis @ C5-6 disks  

EKG:  
Other:                                                                                          Other:  

	CORRELATION: How does each abnormal test or lab relate to the diagnosis:     The RBCs in the  HGB are low because the patient is anemic. Pt also has a decrease in K, NA, and MG due to hypertension and she is currently on diuretics.                                                                                  


	


Pathophysiology:  Review all data collected and describe what is happening at the cellular, organ, & system level, may use admitting or secondary diagnosis depending on Instructor preference. 

                                                         (pts)

Primary hypertension is he result of a complicated interaction between genetics and the environment that increase vascular tone (increased peripheral resistance) and blood volume, thus causing sustained increases in blood pressure. There are several pathophysiologic mechanisms that facilitate these effects including sympathetic nervous system (SNS), the RAAS, and natriuretic peptides. Inflammation and endothelial dysfunction contribute to both increased peripheral resistance and increased blood volume. Increased vascular volume is related to a decrease in renal excretion of salt, which is a shift in the pressure-natriuresis relationship. This means that for a given blood pressure, individuals with hypertension tend to secrete less salt in their urine. The SNS contributes to the maintenance of adequate blood pressure and tissue perfusion by promoting cardiac contractility and heart rate and by inducing arteriolar vasoconstriction. Individuals with hypertension, overacivity of the SNS can result from increased production of catecholamines (epinephrine and norepinephrine) or increased receptor reactivity involving these neurotransmitters. Increased SNS activity causes increased heart rate and systemic vasoconstriction, thus raising the blood pressure. There may also be some structural changes in blood vessels, renal sodium retention, insulin resistance, increased rennin and angiotensin levels, and procoagulant effects.

McCance, K. (2010). Pathophysiology. Mosby Elsevier. Maryland Heights, MO.
MEDICATIONS:                                                                                                                                                                       (pts)                     
List all medications ordered for your patient. Complete first four columns prior to clinical; last column MUST be completed at end of clinical session.

	Name, dose & frequency of administration for this patient. Plus usual dose and frequency of prescription.
	Classification & mechanism of action. [Use your drug guide!]
	Why is medication ordered for THIS patient?
	 Nursing Precautions/ Considerations with this medication. 
	 Evaluate medication effectiveness for THIS patient (patient response).

	Aricept 10 mg tab PO QHS 

Usual dose: 5mg/day QHS may increase to 10mg/day after 4-6 wks 

Atenolol 100mg tab PO Qam/day 

Usual dose: 25-50mg/day PO, increasing q1-2wk to 100mg/day

Folic Acid 1mg tab PO Qam/day

Usual dose: 200mcg PO 

Lisinopril 40mg tab PO Qam/day 

Usual dose: 10-40mg/day; may increase to 80mg/day if required

Norvasc 5mg tab PO/day Qam

Usual dose: PO 5-10mg/day

 
	 Reversible Cholinesterase Inhibitor MOA: Elevates acetylcholine concentrations (cerebral Cortex) by slowing degradation of acetylcholine released in cholinergic neurons; does not alter underlying dementia

 Antihypertensive, antianginal MOA: Competitively blocks stimulation of B-adreneric receptors

Vitamin B complex Group MOA: Needed for erythropoiesis, increases RBC, WBC, platelet formation in megaloblastic anemias

Antihypertensive, angiotensin-converting enzyme (ACE) inhibitor MOA: Selectively suppresses renin Angiotensin-aldosterone system

Antianginal, antihypertensive, calcium channel blocker MOA: Inhibits calcium ion influx across cell membrane during cardiac depolarization; increases myocardial O2 delivery in patients with vasospastic angina
	Dementia in Alzheimer’s disease

Hypertension 

Anemia 

Hypertension

Hypertension
	Pregnancy, Breast feeding, sick syndrome, history of ulcers 

Hypersensitivity, angle-closure glaucoma, arteriosclerosis 

Bronchospasm, Hypersensitivity, anemias other than megaloblastic

Stroke, depression, hypotension, angioedema, renal insufficiency, proteinuria 

Dysrthymia, headache, fatigue, dizziness, asthma
	 Effective: Pt was alert and oriented x3 with MAE and speech clear

Partially Effective: bp 144/62 pulse 62  urine output 2 voids

Not effective: RBC 3.90 HCT 31.5

Partially Effective: bp 144/62 pulse 62 urine output 2 voids

Partially Effective: bp 144/62 pulse 62

O2 97




PHYSICAL ASSESSMENT DATA      (COLLECT OWN DATA)                                                                                                   (pts)
	Vital Signs:
Pulse Ox %:97
 
	BP:
 144/62
	Pulse:

 62
Rhythm: normal
	Respirations 
Rate: 18

Depth : normal

Rhythm: normal
	Temp:

 98.2
Route: 

oral
	Pain: 

Rating 0 on a 0-10 scale
Characteristics:Pt reports no pain    
 

	NEUROLOGICAL: 

 MAE:   Y        N           PERLA:    Y         N
Strength Equal:   Y      N   if no -   Legs   Arms    Both 

Orientation, Mental Status, Speech, Sensory, LOC, 
	  Pt strength was equal bilateral and is alert and oriented x3. Speech is clear and pt is easily excitable.  Pupil equal in size bilaterally.

	MUSCULOSKELETAL: 

Neurovascular status, ROM, Supportive devices/strength

ADL Assistance    Y   N       Fall Risk:    Y   N

Fall Score____________

Activity/Mobility Status:    Independent (up ad lib)     

            Needs assistance with equipment   

            Needs support to stand and walk
	   Pt exhibits full range of motion. She walks with a walker but like to sit in a wheel chair. Pt does need some assistance with ADL. Pt is up ad lib and need assistance to walk.

	CARDIOVASCULAR: 

Heart sounds:  S1, S2, S3, S4, murmur etc.

Peripheral Pulses, Capillary refill: <3 seconds
Neck Vein Distention:   Y   N      Edema  Y    N
Location of Edema  _____________________


	  Normal S1, S2 sounds and brachial, radial, pedal pulses are all at 2+. Capillary refill is less than 3 seconds and no signs of neck vein distention. PT has no signs of edema. Skin, color is pink, warm, dry and smooth. PT has some bruising on her arms and abdomen and back.

	RESPIRATORY:

Accessory muscle use:    Y     N
Breath Sounds: Location, character


	 No use of accessory muscles. Chest expansion is equal bilaterally. Thorax is 1:2 ratio. Normal breath sounds heard at Brachial Trachea No adventitious sounds. Brachial Trachea pitch is low.

	GASTROINTESTINAL:

Diet at home :                 Current Diet:   

Regular                           tube feeding

Height:                           Weight:

Auscultation: Bowel sounds, other sounds

Last BM, character &  freq of stools 

Palpation: Pain, Mass etc

Inspection: distention, incisions, scars, drains, wounds

Ostomy:    Y       N         Nasogastric:    Y      N  

Feeding tubes/PEG tube   Y      N      Type:_  ___


	Pt is on a regular diet with a 1500ml restriction. Pt has full upper and lower teeth able to self feed. Normal bowel sounds in all four quadrants. No pain reported during palpation and no mass. PT has some bruising but no scars. There is no sign of distention. 

	INTEGUMENTARY: 

Skin color, character, turgor, rashes, bruises, wounds: character, drainage, approximation etc.

Braden scale: _______

Drains present:  Y         N       Type____ ________
	  Skin color is pink, warm, dry, smooth, with the exception of bruises. No rashes and normal sin turgor. There is no drainage and no drains present.

	EENT: 
Ears:                            Eyes:

Nose:                          Teeth:            

                               
	 Ears, Eyes, and Nose no drainage. Interior of the mouth is pink. Teeth show no signs of decay and PT does not state any pain.

	GENITOURINARY: 

Color, character, quantity of urine, pain, 

Dialysis   Y      N 

Inspection of genitals

Catheter:  Y    N      Type_ _______
	 Pt is partially incontinent. Pt does wear depends. Urine is yellow with quantity unknown. Pt doesn’t report pain.

	PSYCHOSOCIAL/CULTURAL:

Coping methods,          Educational level

Developmental level,       Ethnicity, 

Religion & what it means to pt.

Occupation (previous if retired)

Personal/Family Data    (Think about home environment, family structure, and available family support)
	 Pt was a stay at home mom. She has two children and some siblings. She graduated from high school but has no college experience. She is a catholic Caucasian and was living at home alone before she fell. She was found on the floor five after her fall by EMS.


USE THE BACK OF THE SHEET FOR ADDITIONAL SPACE FOR DETAILS. EXPECTATIONS MAY VARY FOR DIFFFERENT COURSES

List ANY DATA/ FINDINGS i.e. Signs & Symptoms, Family Info, History etc. that have or could have any impact on the care for this client/patient.




                     (pts)
Make 2 of these . one will be normal with all the problems listed. Then copy it and put colored lines or boxes connecting the problems. 
[image: image2]

	  Problem List                                            (pts)
                                                    
	Nursing Concern/Diagnosis                                                               (pts)
One diagnosis may represent several problems
	 Priority of  List          (pts )
  Use numbers

	
	
	


1st Priority Nursing Diagnosis:  (  pts)

Nursing Diagnosis
2nd priority Nursing Diagnosis:

Nursing Diagnosis

Nursing Diagnosis (restated): Impaired comfort r/t falls AEB weakness and complaints of being cold.

	What does the patient/client need to accomplish?

GOALS/OUTCOMES

Nurse or client perspective


	What can the nurse do to help resolve the problem?

IMPLEMENTATION

Nursing Interventions  
	Why will the nurse do these actions?

SCIENTIFIC RATIONALE

Be sure to include source using APA format
	How did the patient/family respond to the nurse’s actions? 
EVALUATION

Client Response, Status of Goals & Outcomes, Modifications to Plan

	 Pt will walk ten feet with a walker by the end of shift. 
	Pt was taken to therapy for muscle strength and training. 

Pt was wheeled to physical therapy but walked back to her room.

Pt was placed in a chair with a connect four game in front of her and was asked to stand as long as she could while playing the game. Pt stood for 13 minutes. 

 
	Muscular symptoms arise from a variety of causes unrelated to the muscle itself. Secondary muscular phenomena (contracture, stress-related muscle tension, immobility) Anemia causes weakness and fatigue as a result of low RBC. The patient may not want to walk or move around. A physiologic muscle contracture occurs in the absence of a muscle action potential in the sarcolemma. 

 McCance, K. (2010). Pathophysiology. Mosby Elsevier. Maryland Heights, MO.

	 Pt was tired but playing Connect Four was able to overt her attention from the real focus of activity which was standing for as long as she could stand. Once therapy was complete pt wanted to go back to her room and she was asked to walk there and she did. No modifications are necessary. Pt was able to complete her goal with encouragement. 





                     pts                                                    pts                                                                 pts                                                             pts

Reference(s): List all on back page or attach additional page. Use APA format.    

McCance, K. (2010). Pathophysiology. Mosby Elsevier. Maryland Heights, MO.

Corbett, J. (2008). Laboratory tests and diagnostic procedures with nursing diagnosis. Pearson Eduction.


Upper Saddle River, NJ



Initials: _EH___ Age: __88___Ht._154.94cm__ Wt._45.17kg__


                                                                     170cm.              66kg. 


Gender:   M     F        Ethnicity: Causian_______________ 





Occupation: _Retired Homemker__________________





Education: ___High School diploma_______________________





Where do I live?    House       Farm       Apt.      Asst. Living


     (circle one)


                                Nursing Home   Other_________ ______________





I live with_ ___alone______________________





Do I have any other family? 1 daughter and 1 son_________





_________________________________________________________





Admission Info: (why and how did I come to hospital) _Pt was admitted to the nursing home for rehabilitation. She stated she had fallen. EMS found her on the floor after five hours. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 





I need help with:   Hygiene      Moving        Eating       Dressing





I need help:         Not at All        Some           Lots             Totally





I have a     DNR      POA      Living Will





Activity Level: ___Up ad lib__________________





What equipment am I using?  (Circle all that apply)





Incentive Spirometer     Foley    NG     IV 





Cast   Splint- right leg  Drain  Telemetry   Oxygen





Chest Tube    Trach      Ostomy       Dressing





TED/SCS      Walker/Crutches      Wheelchair





Other _________________________________


    





Medical History: Dementia, Alzheimer’s Pernicous anemia, Hypertension Hyperthyroidism, Arthritis _____________________





______________________________________________





Surgical History: _Spinal stenosis, Rt hip replpacement_________________





______________________________________________





______________________________________________





I am rating my pain as a    


       __0 at a 0_/10 I describe it as


__________________________________________
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