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	Student: Michelle Scarlett

	Patient Assessment Tool   .
	Assignment Date: 1/15/2013

	     
	Agency: USF/FHT/UD

	Patient Initials:     MLW              
	Age: 52
	Admission Date: 1/2/13


	Gender: Female
	Marital Status: Widow
	Primary Medical Diagnosis with ICD-10 code:

	Primary Language: English
	2013 ICD-10-CM Diagnosis Code M48.06 [image: image1.png]



Spinal stenosis, lumbar region



	Level of Education: 4 years of college in Accounting
	Other Medical Diagnoses: Diabetes, COPD, arthis

	Occupation (if retired, what from?): Retired as a Accounting Book Keeper
	

	Number/ages children/siblings: 1-Sister-49

	

	
	

	
	Code Status: FULL

	Living Arrangements: House with mother 
	Advanced Directives: None


	
	Surgery Date:   1/6/2013             Procedure: Lumbar Laminectomy

	Culture/ Ethnicity /Nationality: Caucasian- with Latin descent

	

	Religion: None- raised Roman Catholic
	Type of Insurance: Medicare Advantage


	( 2 CC: “I came to the hospital due to lower extremity weakness and intense burning pain that had me in tears. 

	

	

	

	( 3 HPI: (OLD CART)

	The patient is a 52 year old female who complains of lower back pain. Client stated that her most recent onset was on 1/1/2012 when she bent down to pull her laundry from her dryer. She describes the pain as constant and sharp with intense burning along her back. Patient stated the level to be at a 12. She therefore feels great discomfort, with any type of movement. The only thing that seemed to relieve the pain was a Dilaudid shot that was administered to her upon admission to the ER on 1/1/2012. Patient was then released home. Despite a decrease in the intensity of her pain due to the medication prescribed she began to feel numbness along her extremities the following day. She was then brought back to the hospital the hospital and admitted for surgery.

	

	

	

	

	

	

	

	


	( 2 PMH/PSH  Hospitalizations for any medical illness or operation

	Date 
	Operation or Illness
	Management/Treatment

	July –Aug 1996
	Cellulitis
	IV antibiotics

	September 1999
	Cellulitis
	IV antibiotics

	February 2003
	Cellulitis
	IV antibiotics

	August 2003
	Groin pain
	IV antibiotics

	July 2011
	Groin pain
	IV antibiotics

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	( 2 FMH
	Age (in years)
	Cause 

of 

Death 

(if applicable)
	Alcoholism
	Environmental Allergies
	Anemia
	Arthritis
	Asthma
	Bleeds Easily
	Cancer
	Diabetes
	Glaucoma
	Gout
	Heart Trouble

(angina, MI, DVT etc.)
	Hypertension
	Kidney Problems
	Mental Health Problems
	Seizures
	Stomach Ulcers
	Stroke
	Tumor

	Father
	72
	Heart failure
Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mother
	75
	Dementia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Brother
	
	N/A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sister
	
	N/A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Great Uncle
(maternal)
	70
	Heart Disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Grandmother

(maternal)
	73
	Brain/Breast Cancer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Grandfather
(paternal)
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

	

	


	( 1 immunization History

	
	Yes
	No

	Routine childhood vaccinations
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Routine adult vaccinations for military or federal service
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adult Diphtheria (Date) Not sure 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adult Tetanus (Date) Not sure
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Influenza (flu) (Date)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pneumococcal (pneumonia) (Date)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you had any other vaccines given for international travel or occupational purposes? Please List
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	( 1 Allergies or Adverse Reactions
	NAME of 

Causative Agent
	Type of Reaction (describe explicitly)

	Medications
	
	

	
	None
	N/A

	
	
	

	
	
	

	
	
	

	
	
	

	Other (food, tape, dye, etc.)
	
	

	
	N one
	N/A

	
	
	

	
	
	


	( 5 PATHOPHYSIOLOGY: (include APA reference) (include any genetic factors impacting the diagnosis, prognosis or treatment)

	

	Spinal stenosis is the narrowing of the spinal column causing pressure on the spinal column. As a person gets older the 

	Disk bulges, the bones and ligaments of the spine thickens and increases in size due to arthritis, compressing the spinal bones leading to degeneration of the spinal column. People with this illness usually experience back pain that progresses down to the lower extremities, along with numbness and tightness making it harder to continue activities of daily living. Diagnostic test is usually MRI. There is no known definitive genetic linkage for Spinal Stenosis. People with this illness

	are expected to live an active life. However, if the pain has been long term then the pain may still be present after

	Surgery. In addition if more than one surgery is needed to correct the problem then the patient is more likely to have 

	Future problems.

	

	

	

	

	

	


	

	

	

	http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001477/


( 5 Medications: (Include both prescription and OTC)

	Name: Albuterol (NEB)
	Concentration : N/A
	Dosage Amount: 2.5 mg

	Route : Nasal
	Frequency: Every 6 hours

	Pharmaceutical class: Adrenergics
	Home       Hospital    X   or       Both

	Indication: Used as a bronchodilator to control and prevent reversible airway obstruction caused by COPD.  Inhalant- used as a quick relief agent for acute bronchospasm and for prevention of exercise-induced bronchospasm.

	

	

	Name: Bupropion
	Concentration: N/A
	Dosage Amount: 100 mg

	Route : Oral
	Frequency: 3 times a day

	Pharmaceutical class: Antidepressants
	Home       Hospital   X    or       Both

	Indication:  Treatment of depression with psychotherapy. Decrease neuronal reuptake of dopamine in the CNS.

	

	Name: Docusate
	Concentration: N/A
	Dosage Amount: 100 mg

	Route: Oral
	Frequency: Every 12 hours

	Pharmaceutical class: Stool Softeners
	Home       Hospital    X   or       Both

	Indication: Prevention of constipation in patients who should avoid straining such as after MI or rectal surgery.


	Name:  Fluticasone Nasal
	Concentration: N/A
	Dosage Amount: 1 spray

	Route: Nasal
	Frequency: 2 times a day

	Pharmaceutical class: Corticosteroids
	Home       Hospital  X      or       Both

	Indication: Seasonal or perennial allergic Rhinitis. Seasonal or nonallergic rhinitis (Flonase only)

	

	

	Name: Gabapentin
	Concentration: N/A
	Dosage Amount:  300 mg

	Route: Oral
	Frequency: 3 times a day

	Pharmaceutical class: Anticonvulsants
	Home       Hospital  X     or       Both

	Indication: Partial seizures (adjunct treatment)(immediate release only), Post-Herpetic neuralgia (immediate-release and Gralise only). Restless legs syndrome (horizant only). Neuropathic pain, prevention of migraine headaches, bipolar disorder, anxiety and diabetic neuropathy.

	

	

	Name: Glimepiride (AMaAryl)
	Concentration: N/A
	Dosage Amount: 2 mg

	Route: Oral
	Frequency: Daily

	Pharmaceutical class: Sulfonylureas
	Home       Hospital    X   or       Both

	Indication: Control of blood sugar in Type 2 diabetes mellitus when diet therapy fails. Requires some pancreatic function.

	

	

	Name: Insulin Lispro (Humalog)
	Concentration: N/A
	Dosage Amount: Correctional dose based on blood sugar

	Route: Subcutaneous
	Frequency

	Pharmaceutical class: Pancreatics
	Home       Hospital  X      or       Both

	Indication: Control of hyperglycemia in the patients with type 1 and 2 diabetes mellitus.

	

	

	Name: Meloxicam
	Concentration: N/A
	Dosage Amount: 15 mg

	Route: Oral
	Frequency: Daily

	Pharmaceutical class: Nonopoid analigesics
	Home       Hospital   X    or       Both

	Indication: Relief of signs of symptoms of osteoarthritis and rheumatoid arthritis (including juvenile rheumatoid arthritis).

	

	

	Name: Metformin
	Concentration: N/A
	Dosage Amount: 1000 mg

	Route: Daily
	Frequency: 2 times a day

	Pharmaceutical class: Biguanides
	Home       Hospital   X    or       Both

	Indication: Management of type 2 diabetes mellitus; may be used with diet, insulin, or sulfonylurea, oral hypoglycemic.

	

	

	Name: Nystatin Topical
	Concentration: N/A
	Dosage Amount: 1 application

	Route: Topical
	Frequency: 3 times a day 

	Pharmaceutical class: Antifungals
	Home       Hospital  X     or       Both

	Indication: Treatment of a variety of cutaneous fungal infections, including cutaneous candidiasis, tinea pedis (athlete’s foot). Tinea corporis (ringworm) and tinea versicolor.

	

	

	Name: Sodium Chloride
	Concentration: N/A
	Dosage Amount: 10 ml

	Route: IV Push
	Frequency: Every 8 hours

	Pharmaceutical class: Mineral electrolyte replacement supplement
	Home       Hospital     X   or       Both

	Indication: Hydration and provision of NaCl in deficiency states.

	


	Name: Acetaminophen-Oxycodone (PERcocet 5/325)
	Concentration: N/A
	Dosage Amount: 1 TAB

	Route: Oral
	Frequency: Every  4 hours PRN

	Pharmaceutical class: Opioid Analgesic
	Home       Hospital    X   or       Both

	Indication: Treatment of mild pain and fever.


	Name: Oxycodon (immediate release)
	Concentration: N/A
	Dosage Amount:  5 mg

	Route: Oral
	Frequency: Every 4 hours PRN

	Pharmaceutical class: Opioid Agonists
	Home       Hospital  X     or       Both

	Indication: Moderate to severe pain


	( 4 NUTRITION:  (Include: type of diet, 24 HR average home diet, 24 HR diet recall, your nutritional analysis)

	Diet ordered in hospital? Constant Carbohydrates   1800-2200 calories, 60 gram total carbs per meal.
	Analysis of home diet (Compare to food pyramid and 

	
	Consider co-morbidities and cultural considerations):

	Diet pt follows at home? 
	

	Breakfast: Yogurt, fruit, cereal,
	Patient needs to add whole grain to get more starch in her diet due to diet restrictions surrounding her diabetes. She may also consider adding skimmed milk, cheese or boiled egg as options for breakfast to ensure she gets her Vitamin B12.

	
	

	Lunch: Turkey sandwich, carrot sticks, veggie wraps
	I would suggest adding a fruit such as, red grapes, for lunch limiting turkey meat intake, also considering low fat breads such as tortillas, and pita bread as other options to add to her diet ensuring proper intake of carbs and iron.

	
	

	Dinner: Frozen dinner such as lean cuisine. A sandwich or 
	Patient should consider eliminating lean cuisine from her 

	Cereal.
	diet to include food items such as fish, lean meat and removing skins and fats and no frying. Also adding brown rice, Pasta, potatoes and starchy vegetables to get a good source of vitamins, minerals, fiber and carbohydrates.

	
	

	
	

	
	

	Snacks: yogurt and fruit
	Patient choice of snack is good in trying to keep her energy going and her bowels active. She may want to consider eating fruits such as strawberries, blueberries and apples.  On the other hand a cup of milk with saltine crackers.

	

	Due to patient’s labs of low RBC, Low hematocrit, and low hemoglobin, it’s important that she considers the food suggestions listed above to improve her iron and prevent her from becoming anemic.

	(2 COPING ASSESSMENT/SUPPORT SYSTEM: (these are prompts designed to help guide your discussion)

	Who helps you when you are ill? Mom 

	

	How do you generally cope with stress? or What do you do when you are upset?  “When in stress I will yell or listen 

	To music of all kinds. I will also read, play video games, go on you tube or twitter. When I am upset I cry, sleep 

	or I will go to. “

	

	

	Recent difficulties (Feelings of depression, anxiety, being overwhelmed, relationships, friends, social life).  “I have 

	feelings of depression, anxiety, and being overwhelmed. My social life is not as I would like it to be but I am willing to try to expand it further.”

	

	+2 DOMESTIC VIOLENCE ASSESSMENT 

Consider beginning with: “Unfortunately many, children, as well as adult women and men have been or currently are unsafe in their relationships in their homes. I am going to ask some questions that help me to make sure that you are safe.”

Have you ever felt unsafe in a close relationship? _________No______________________________________________

Have you ever been talked down to?____No___________ Have you ever been hit punched or slapped?  ______No________

Have you been emotionally or physically harmed in other ways by a person in a close relationship with you? 
_____________________________________No_____ If yes, have you sought help for this?  _______________N/A_______

Are you currently in a safe relationship? N/A

	

	

	( 5 DEVELOPMENTAL CONSIDERATIONS:

	Erikson’s stage of psychosocial development:  FORMCHECKBOX 
Trust vs.  FORMCHECKBOX 
Mistrust      FORMCHECKBOX 
Autonomy vs.  FORMCHECKBOX 
Doubt & Shame    FORMCHECKBOX 
Initiative vs.  FORMCHECKBOX 
Guilt     FORMCHECKBOX 
Industry vs.  FORMCHECKBOX 
Inferiority    FORMCHECKBOX 
Identity vs.  FORMCHECKBOX 
Role Confusion/Diffusion    FORMCHECKBOX 
Intimacy vs.  FORMCHECKBOX 
Isolation   FORMCHECKBOX 
Generativity vs.  FORMCHECKBOX 
Self absorption/Stagnation     FORMCHECKBOX 
Ego Integrity vs.  FORMCHECKBOX 
Despair

	Give the textbook definition of both parts of Erickson’s developmental stage for your patient’s age group:

	According to Erickson’s stages of psychosocial development patient is at the generativity versus stagnation phase. At 

	Generativity  individuals tries to create an impact by getting involved in projects that will result in making the world a 

	Better place. Stagnation is not being sure how to make that influence happen, which can lead to one feeling unproductive.

	Describe the characteristics that the patient exhibits that led you to your determination:

	The patient stated interest in meeting people and going out and doing things for the greater good as she is now retired. 

	However, she is unsure of the impact that she would like to make at this time as she has spent a lot of time in isolation,

	Therefore she is more at stagnation until she can decide what interest she has besides traveling the world.

	

	

	

	Describe what impact of disease/condition or hospitalization has had on your patient’s developmental stage of life: 

Patient is self-conscious regarding her weight so she doesn’t get out much.

	She has no one present that she can consider as a friend due to trust issues in the past.

	Despite those factors she is willing to continue to work towards losing weight and doing whatsoever necessary 

	to improve her health towards setting realistic goal for the years to come.

	+3 Cultural Assessment: 

	“What do you think is the causes of your illness?” “Spinal Stenosis brought on by weight and arthritis over the last ten years. More like the last 2 years but I have lost 140lbs and is working towards losing more.”

	

	

	

	What does your illness mean to you? “Set back, fear, not getting better. Being bed ridden. It could be the challenge 

	I need to get healthier, save money and go to England.”

	

	

	+3 Sexuality Assessment: (the following prompts may help to guide your discussion)

	Consider beginning with:  “I am asking about your sexual history in order to obtain information that will screen for possible sexual health problems, these are usually related to either infection, changes with aging and/or quality of life.  All of these questions are confidential and protected in your medical record”

	

	Have you ever been sexually active?___________________Yes__________________________________

Do you prefer women, men or both genders? ________________________both ___________________________
Are you aware of ever having a sexually transmitted infection? ________________No_________________________ 
Have you or a partner ever had an abnormal pap smear?_________________No____________________
Have you or your partner received the Gardasil (HPV) vaccination? _________No___________________________
 
Are you currently sexually active?   _______No_________________When sexually active, what measures do you take to prevent acquiring a sexually transmitted disease or an unintended pregnancy?  _________________________None as patient was married for. Condoms if she decides to become active again_________

How long have you been with your current partner?_____________________________N/A_______________

Have any medical or surgical conditions changed your ability to have sexual activity?  _______No____________________

Do you have any concerns about sexual health or how to prevent sexually transmitted disease or unintended pregnancy? No


	+3 Smoking, Chemical use, Occupational/Environmental Exposures:

	1.  Does the patient currently, or has he/she ever smoked or used chewing tobacco?          Yes   X       No

	     If so, what?  
	How much?
	For how many years?35

	 
	A pack a day to every other day
	(age      17    thru        52           )

	
	
	

	
	
	If applicable, when did the patient quit? 2005 for 5 years
2010

	
	
	

	Does anyone in the patient’s household smoke tobacco?  If so, what, and how much? 
	Has the patient ever tried to quit? Yes

	

	

	2.  Does the patient drink alcohol or has he/she ever drank alcohol?          Yes X          No

	     What? Red/White wine
	How much? 1 glass after dinner
	For how many years? 34

	
	
	(age  18        thru            52   )

	
	
	

	     If applicable, when did the patient quit?
	
	

	Still consumes wine

	

	3.  Has the patient ever used street drugs such as marijuana, cocaine, heroin, or other?     Yes  X     No

	     If so, what? 

	Marijuana
	How much? Occasionally
	For how many years?  32

	Cocaine 
	One time
	(age      18    thru       50            )

	
	
	

	     Is the patient currently using these drugs?    Yes     No X
	If not, when did he/she quit?
	

	
	December 2012
	

	
	
	

	4.  Have you ever, or are you currently exposed to any occupational or environmental Hazards/Risks

	Patient stated that she has never been exposed to any occupational or environmental; hazards/risks.

	

	

	

	

	

	

	

	


( 10 Review of Systems

	General Constitution
	Gastrointestinal
	Immunologic

	 FORMCHECKBOX 
 Recent weight loss or gain
	 FORMCHECKBOX 
 Nausea, vomiting, or diarrhea
	 FORMCHECKBOX 
 Chills with severe shaking

	Integumentary
	 FORMCHECKBOX 
 Constipation         FORMCHECKBOX 
 Irritable Bowel
	 FORMCHECKBOX 
 Night sweats

	 FORMCHECKBOX 
 Changes in appearance of skin
	 FORMCHECKBOX 
 GERD                   FORMCHECKBOX 
 Cholecystitis
	 FORMCHECKBOX 
 Fever

	 FORMCHECKBOX 
 Problems with nails
	 FORMCHECKBOX 
 Indigestion            FORMCHECKBOX 
 Gastritis / Ulcers
	 FORMCHECKBOX 
 HIV or AIDS

	 FORMCHECKBOX 
 Dandruff
	 FORMCHECKBOX 
 Hemorrhoids         FORMCHECKBOX 
 Blood in the stool
	 FORMCHECKBOX 
 Lupus

	 FORMCHECKBOX 
 Psoriasis
	 FORMCHECKBOX 
 Yellow jaundice    FORMCHECKBOX 
 Hepatitis
	 FORMCHECKBOX 
 Rheumatoid Arthritis

	 FORMCHECKBOX 
 Hives or rashes
	 FORMCHECKBOX 
 Pancreatitis
	 FORMCHECKBOX 
 Sarcoidosis

	 FORMCHECKBOX 
 Skin infections
	 FORMCHECKBOX 
 Colitis
	 FORMCHECKBOX 
 Tumor

	 FORMCHECKBOX 
 Use of sunscreen           SPF: 35-40
	 FORMCHECKBOX 
 Diverticulitis
	 FORMCHECKBOX 
 Life threatening allergic reaction

	Bathing routine: once a day
	 FORMCHECKBOX 
Appendicitis
	 FORMCHECKBOX 
 Enlarged lymph nodes

	Other:
	 FORMCHECKBOX 
 Abdominal Abscess
	Other:

	
	 FORMCHECKBOX 
 Last colonoscopy? 2001
	

	HEENT
	Other:
	Hematologic/Oncologic

	 FORMCHECKBOX 
 Difficulty seeing 
	Genitourinary
	 FORMCHECKBOX 
 Anemia

	 FORMCHECKBOX 
 Cataracts or Glaucoma
	 FORMCHECKBOX 
 nocturia
	 FORMCHECKBOX 
 Bleeds easily

	 FORMCHECKBOX 
 Difficulty hearing 
	 FORMCHECKBOX 
 dysuria
	 FORMCHECKBOX 
 Bruises easily

	 FORMCHECKBOX 
 Ear infections
	 FORMCHECKBOX 
 hematuria
	 FORMCHECKBOX 
 Cancer

	 FORMCHECKBOX 
 Sinus pain or infections
	 FORMCHECKBOX 
 polyuria
	 FORMCHECKBOX 
 Blood Transfusions

	 FORMCHECKBOX 
Nose bleeds 
	 FORMCHECKBOX 
 kidney stones
	Blood type if known:

	 FORMCHECKBOX 
 Post-nasal drip
	Normal frequency of urination:          x/day
	Other:

	 FORMCHECKBOX 
 Oral/pharyngeal infection
	 FORMCHECKBOX 
 Bladder or kidney infections 
	

	 FORMCHECKBOX 
 Dental problems
	
	Metabolic/Endocrine

	 FORMCHECKBOX 
 Routine brushing of teeth             1x/day
	
	 FORMCHECKBOX 
 Diabetes        Type:

	 FORMCHECKBOX 
 Routine dentist visits                  0x/year
	
	 FORMCHECKBOX 
 Hypothyroid /Hyperthyroid

	 FORMCHECKBOX 
Vision screening
	
	 FORMCHECKBOX 
 Intolerance to hot or cold

	Other:
	
	 FORMCHECKBOX 
 Osteoporosis

	
	
	Other:

	Pulmonary
	
	

	 FORMCHECKBOX 
 Difficulty Breathing
	
	Central Nervous System

	 FORMCHECKBOX 
 Cough - dry   or    productive  X
	Women Only
	 FORMCHECKBOX 
 CVA

	 FORMCHECKBOX 
 Asthma
	 FORMCHECKBOX 
 Infection of the female genitalia
	 FORMCHECKBOX 
 Dizziness 

	 FORMCHECKBOX 
 Bronchitis
	 FORMCHECKBOX 
 Monthly self breast exam
	 FORMCHECKBOX 
 Severe Headaches

	 FORMCHECKBOX 
 Emphysema
	 FORMCHECKBOX 
 Frequency of pap/pelvic exam
	 FORMCHECKBOX 
 Migraines

	 FORMCHECKBOX 
 Pneumonia
	     Date of last gyn exam? 1995
	 FORMCHECKBOX 
 Seizures

	 FORMCHECKBOX 
 Tuberculosis
	 FORMCHECKBOX 
 menstrual cycle  No, client is currently in menopause.    regular         irregular
	 FORMCHECKBOX 
 Ticks or Tremors

	 FORMCHECKBOX 
 Environmental allergies
	 FORMCHECKBOX 
 menarche            age? 14
	 FORMCHECKBOX 
 Encephalitis

	 FORMCHECKBOX 
last CXR?
	 FORMCHECKBOX 
 menopause          age? 48
	 FORMCHECKBOX 
 Meningitis

	Other:
	Date of last Mammogram &Result: December 2012-clear
	Other:

	
	Date of DEXA Bone Density & Result: 

nNNN/A
	

	Cardiovascular
	Men Only
	Mental Illness

	 FORMCHECKBOX 
Hypertension
	 FORMCHECKBOX 
 Infection of male genitalia/prostate? 
	 FORMCHECKBOX 
 Depression

	 FORMCHECKBOX 
 Hyperlipidemia
	 FORMCHECKBOX 
 Frequency of prostate exam?
	 FORMCHECKBOX 
 Schizophrenia

	 FORMCHECKBOX 
 Chest pain / Angina
	     Date of last prostate exam?
	 FORMCHECKBOX 
 Anxiety

	 FORMCHECKBOX 
Myocardial Infarction
	 FORMCHECKBOX 
 BPH
	 FORMCHECKBOX 
 Bipolar

	 FORMCHECKBOX 
 CAD/PVD
	 FORMCHECKBOX 
Urinary Retention
	Other:

	 FORMCHECKBOX 
CHF
	Musculoskeletal
	

	 FORMCHECKBOX 
Murmur
	 FORMCHECKBOX 
 Injuries or Fractures
	Childhood Diseases

	 FORMCHECKBOX 
 Thrombus
	 FORMCHECKBOX 
 Weakness
	 FORMCHECKBOX 
 Measles

	 FORMCHECKBOX 
Rheumatic Fever
	 FORMCHECKBOX 
 Pain
	 FORMCHECKBOX 
 Mumps

	 FORMCHECKBOX 
 Myocarditis 
	 FORMCHECKBOX 
 Gout
	 FORMCHECKBOX 
 Polio

	 FORMCHECKBOX 
 Arrhythmias
	 FORMCHECKBOX 
 Osteomyelitis
	 FORMCHECKBOX 
 Scarlet Fever

	 FORMCHECKBOX 
 Last EKG screening, when?
	 FORMCHECKBOX 
Arthritis
	 FORMCHECKBOX 
 Chicken Pox

	Other:
	Other:
	Other:

	
	
	


Review of Systems Narrative

	General Constitution

	Pt’s perception of health:  Patient is aware of her health conditions and the fact that she needs to continue to 

	work towards losing weight. Patient is also aware that she needs to keep up on her yearly medical checkups to 

	to rule out any other illnesses.

	

	


	Is there any problem that is not mentioned that your patient sought medical attention for with anyone?  

	No, patient did not mention any other medical concerns that she has taken measures to receive assistance with.

	

	

	

	Any other questions or comments that your patient would like you to know? “No”

	

	

	

	

	


	±10 PHYSICAL EXAMINATION:

	Orientation and level of Consciousness:

	General Survey: Patient is a well-developed 52 year old who is obese with no visible signs of distress.
	Height: 5’6”
	[image: image4.jpg]


Weight:    375      BMI: 60.5
	Pain: (include rating & location)  4 lower back and lower extremities.

	
	Pulse: 64
	Blood

Pressure: Arm- 171/50
(include location)
	

	Temperature: (route taken?) Oral- 98.7
	Respirations: 
	
	

	
	SpO2: 93%
	Is the patient on Room Air or O2: Room Air

	Overall Appearance: [Dress/grooming/physical handicaps/eye contact]

	 FORMCHECKBOX 
 clean, hair combed, dress appropriate for setting and temperature, maintains eye contact, no obvious handicaps

	

	

	Overall Behavior: [e.g.: appropriate/restless/odd mannerisms/agitated/lethargic/other]

	 FORMCHECKBOX 
 awake, calm, relaxed, interacts well with others, judgment intact

	

	Speech: [e.g.: clear/mumbles /rapid /slurred/silent/other]

	 FORMCHECKBOX 
 clear, crisp diction

	

	Mood and Affect:  FORMCHECKBOX 
 pleasant      FORMCHECKBOX 
 cooperative       FORMCHECKBOX 
 cheerful         FORMCHECKBOX 
 talkative         FORMCHECKBOX 
 quiet         FORMCHECKBOX 
 boisterous         FORMCHECKBOX 
 flat

	 FORMCHECKBOX 
 apathetic    FORMCHECKBOX 
 bizarre      FORMCHECKBOX 
 agitated        FORMCHECKBOX 
anxious       FORMCHECKBOX 
tearful       FORMCHECKBOX 
withdrawn      FORMCHECKBOX 
aggressive     FORMCHECKBOX 
hostile     FORMCHECKBOX 
loud         

	Other:

	Integumentary
	[image: image5.png]




	 FORMCHECKBOX 
 Skin is warm, dry, and intact
	

	 FORMCHECKBOX 
 Skin turgor elastic
	

	 FORMCHECKBOX 
 No rashes, lesions, or deformities
	

	 FORMCHECKBOX 
 Nails without clubbing
	

	 FORMCHECKBOX 
 Capillary refill < 3 seconds
	

	 FORMCHECKBOX 
 Hair evenly distributed, clean, without vermin 
	

	

	

	
	

	
	

	
	

	 FORMCHECKBOX 
 Peripheral IV site
     Type:                                    Location:                                 Date inserted:                     

	           FORMCHECKBOX 
 no redness, edema, or discharge

	          Fluids infusing?    FORMCHECKBOX 
 no      FORMCHECKBOX 
 yes - what?

	 FORMCHECKBOX 
 Peripheral IV site     Type:                                    Location:                                 Date inserted:                     

	           FORMCHECKBOX 
 no redness, edema, or discharge

	          Fluids infusing?    FORMCHECKBOX 
 no      FORMCHECKBOX 
 yes - what?

	 FORMCHECKBOX 
 Central access device    Type:                               Location:                                  Date inserted:                             

	Fluids infusing?    FORMCHECKBOX 
 no      FORMCHECKBOX 
 yes - what?

	

	HEENT:  FORMCHECKBOX 
 Facial features symmetric     FORMCHECKBOX 
 No pain in sinus region   FORMCHECKBOX 
 No pain, clicking of TMJ     FORMCHECKBOX 
 Trachea midline

	 FORMCHECKBOX 
 Thyroid not enlarged        FORMCHECKBOX 
 No palpable lymph nodes       FORMCHECKBOX 
 sclera white and conjunctiva clear; without discharge   

	 FORMCHECKBOX 
 Eyebrows, eyelids, orbital area, eyelashes, and lacrimal glands symmetric without edema or tenderness     

	Functional vision: right eye -            left eye -          FORMCHECKBOX 
 without corrective lenses     
	right eye -               left eye -             FORMCHECKBOX 
 with corrective lenses

	Functional vision both eyes together:  FORMCHECKBOX 
 with corrective lenses or  FORMCHECKBOX 
 NA

	 FORMCHECKBOX 
 PERRLA  pupil size    /     mm     FORMCHECKBOX 
 Peripheral vision intact      FORMCHECKBOX 
 EOM intact through 6 cardinal fields without nystagmus

	 FORMCHECKBOX 
 Ears symmetric without lesions or discharge      FORMCHECKBOX 
 Whisper test heard: right ear-            inches & left ear-             inches

	 FORMCHECKBOX 
 Weber test, heard equally both ears             Rinne test, air          time(s) longer than bone     

	 FORMCHECKBOX 
 Nose without lesions or discharge    FORMCHECKBOX 
 Lips, buccal mucosa, floor of mouth, & tongue pink & moist without lesions

	Dentition:

	Comments: Patient feet had some edema and lesions. Vision, Rhine and Weber test was not completed as the tools were not available.


	Pulmonary/Thorax:  FORMCHECKBOX 
 Respirations regular and unlabored       FORMCHECKBOX 
Transverse to AP ratio 2:1    FORMCHECKBOX 
Chest expansion symmetric         

	
	
	 FORMCHECKBOX 
 Lungs clear to auscultation in all fields without adventitious sounds

	
	CL – Clear
	 FORMCHECKBOX 
Percussion resonant throughout all lung fields, dull towards posterior bases    

	
	WH – Wheezes
	 FORMCHECKBOX 
Tactile fremitus bilaterally equal without overt vibration

	
	CR - Crackles
	 FORMCHECKBOX 
Sputum production:     thick     thin           Amount:    scant    small     moderate    large    

	
	RH – Rhonchi
	   Color:  white      pale yellow     yellow   dark yellow   green     gray     light tan   brown    red

	
	D – Diminished 
	

	
	S – Stridor 
	

	
	Ab - Absent
	

	
	
	

	
	
	


	Cardiovascular:     FORMCHECKBOX 
No lifts, heaves, or thrills     PMI felt at: 

	Heart sounds:   S1 S2     Regular X        Irregular             FORMCHECKBOX 
No murmurs, clicks, or adventitious heart sounds           FORMCHECKBOX 
No JVD

	Rhythm (for patients with ECG tracing – tape 6 second strip below and analyze)

	 FORMCHECKBOX 
 Calf pain bilaterally negative       FORMCHECKBOX 
Pulses bilaterally equal [rating scale: 0-absent, 1-barely palpable, 2-weak, 3-normal, 4-bounding]

	Apical pulse:          Carotid:            Brachial:             Radial:             Femoral:              Popliteal:              DP:           PT
:

	 FORMCHECKBOX 
No temporal or carotid bruits        Edema:                       [rating scale:  0-none,  +1 (1-2mm),  +2 (3-4mm),   +3 (5-6mm),    +4(7-8mm) ]

	Location of edema:                                                pitting        non-pitting 


	 FORMCHECKBOX 
Extremities warm with capillary refill less than 3 seconds

	

	

	

	

	

	GI/GU:   FORMCHECKBOX 
Bowel sounds active x 4 quadrants; no bruits auscultated          FORMCHECKBOX 
No organomegaly         Liver span          cm

	 FORMCHECKBOX 
Percussion dull over liver and spleen and tympanic over stomach and intestine          FORMCHECKBOX 
Abdomen non-tender to palpation

	Urine output:    FORMCHECKBOX 
Clear      FORMCHECKBOX 
Cloudy          Color:                                  Previous 24 hour output:              mLs  N/A

	 FORMCHECKBOX 
Foley Catheter     FORMCHECKBOX 
Urinal or Bedpan      FORMCHECKBOX 
Bathroom Privileges    without assistance     or      with assistance

	 FORMCHECKBOX 
CVA punch without rebound tenderness     

	Last BM: (date     01/14/2013  )         Formed       Semi-formed        Unformed        Soft        Hard        Liquid      Watery          

	Color:  Light brown        Medium Brown         Dark Brown           Yellow        Green          White       Coffee Ground          Maroon          Bright Red  

	Hemoccult positive / negative

	Genitalia:   FORMCHECKBOX 
Clean, moist, without discharge, lesions or odor       FORMCHECKBOX 
Not assessed, patient alert, oriented, denies problems

	 Other – Describe:

	

	


	Musculoskeletal: ( Full ROM intact in all extremities without crepitus 

	 FORMCHECKBOX 
Strength bilaterally equal at  _______ in UE   &   _______ in LE     

[rating scale: 0-absent, 1-trace, 2-not against gravity, 3-against gravity but not against resistance, 4-against some resistance, 5-against full resistance]

	 FORMCHECKBOX 
vertebral column without kyphosis or scoliosis

	 FORMCHECKBOX 
Neurovascular status intact: peripheral pulses palpable, no pain, pallor, paralysis or parathesias

	

	

	

	Neurological:  FORMCHECKBOX 
Patient awake, alert, oriented to person, place, time, and date     FORMCHECKBOX 
Confused; if confused attach mini mental exam

	 FORMCHECKBOX 
CN 2-12 grossly intact                FORMCHECKBOX 
Sensation intact to touch, pain, and vibration          FORMCHECKBOX 
Romberg’s Negative     

	 FORMCHECKBOX 
Stereognosis, graphesthesia, and proprioception intact      FORMCHECKBOX 
Gait smooth, regular with symmetric length of the stride

	DTR: [rating scale:  0-absent, +1 sluggish/diminished,  +2 active/expected,  +3 slightly hyperactive,  +4 Hyperactive, with intermittent or transient clonus]

	Triceps:            Biceps:             Brachioradial:             Patellar:            Achilles:             Ankle clonus:  positive    negative   Babinski:   positive    negative       

	

	

	

	

	±10 PERTINENT LAB VALUES AND DIAGNOSTIC TEST RESULTS (include pertinent normals as well as abnormals, include rationale and analysis. List dates with all labs and diagnostic tests):

	WBC Count      1/14/2013          6.4

	RBC Count       1/14/2013          L3.78  normal-4.2-5.4- Rational- low 

	Hemoglobin      1/14/2013          L11.3  normal 12-16

	Hematocrit       1/14/2013           L 35.4 normal  38-47

	Platelet Count  1/14/2013           225

	

	MCV                 1/14/2013           94

	MHC                 1/14/2013           30

	MCHC              1/14/2013           32

	RDW                 1/14/2013           H 14.7 normal 11-14

	Mean Platelet V 1/14/2013         10.3

	

	Sodium             1/14/2013           136                       

	Potassium         1/14/2013           4.0

	Cholride           1/14/2013           101

	CO2                  1/14/2013           24

	Glucose L         1/14/2013          H 131 normal 70-100

	Glucose (POC) 1/14/2013          H 152

	BUN                1/14/2013         H 19 normal 6-20
Creatinine      1/14/2013          0.6

Calcium          1/14/2013          8.9 

GFR (MDRD) 1/14/2013         105.0
Est (CG)         1/14/2013          101.7



	+2 CURRENT HEALTHCARE TREATMENTS AND PROCEDURES:

	Spinal Stenosis Teaching

	Diabetes and COPD Teaching

	Accucheck QAC and QHS

	Vitals every 4 hours

	Constant Carb diet 1800-2200 calories


	( 2 Medical Diagnoses 

(as listed on the chart)
	( 8 Nursing Diagnoses

(actual and potential -  listed in order of priority)

	1. Lumbar Spinal Stenosis
	1.  Chronic back pain related to Spinal Stenosis as evidence

	
	by stating a pain level of  12.

	
	

	
	

	
	

	
	

	2.
	2.  Risk for impaired physical mobility  related to post 

	
	surgical procedure as evidenced by prolonged bed rest

	
	and pain upon standing.

	
	

	
	

	
	

	3.
	3. Risk for infection related to iron deficiency as evidenced by low RBC, Hematocrit and Hemoglobin count.

	
	

	
	

	
	

	
	

	
	

	4.
	4.

	
	

	
	

	
	

	
	

	
	

	5.
	5.

	
	

	
	

	
	

	
	


± 15 for Care Plan

Nursing Diagnosis:  

	Patient Goals/Outcomes
	Nursing Interventions to Achieve Goal
	Rationale for Interventions

Provide References
	Evaluation of Interventions on Day care is Provided

	For the patient to be able to exhibit pain control.
	Assess the pain level in a client using a valid self-report pain tool
.
Assess the patient pain presence routinely at frequent intervals, often at the same time vital signs are taken
.

Ask the patient to describe prior experiences with pain, effectiveness of pain management interventions, responses to analgesic medications, including adverse effects, and other concerns about pain and its treatment.


	Single dimension pain ratings are valid and reliable as measures of pain intensity level.
Routine monitoring of the effects of the pain management regime results in improved pain management and decreased risk of adverse effects.

Patient’s history provides important information to identify possible causes of pain: concerns that may influence the willingness to report pain. Factors that may influence pain intensity, response to pain, and anxiety.
	The patient stated understanding of how to describe pain level on a scale of one to ten. She was then able to describe to the nurse her pain level to be a 6 at time of initial report. During a routine follow up she then reported the pain to feel more like a 4. When asked about prior experiences of pain she stated that this pain was the worst yet and that the numbness and weakness of her lower extremities along with the pain brought great concern. After reviewing the importance of pain management and addressing her concerns she stated less anxiety in keeping the nurse informed.


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	± Discharge Planning: (put a * in front of any pt education in above care plan that you would include for discharge teaching)
Consider the following needs: Provide written materials on pain control along with verbal instructions. Discuss the total plan for pharmacological and nonpharmacological treatment. 
□SS Consult 

*□Dietary Consult 

*□PT/ OT

  □Pastoral Care 

*□Durable Medical Needs 

*□F/U appts 

*□Med Instruction/Prescription  

· □ are any of the patient’s medications available at a discount pharmacy? □Yes   □ No   

*□Rehab/ HH 

□Palliative Care 
(Ackley, Ladwig, 2011 Nursing Diagnosis Handbook)



	

	


± 15 for Care Plan

Nursing Diagnosis:  

	Patient Goals/Outcomes
	Nursing Interventions to Achieve Goal
	Rationale for Interventions

Provide References
	Evaluation of Interventions on Day care is Provided

	Patient will meet mutually defined goals of increased physical activity and ambulation.
	Before activity, observe for and treat pain with medication and or massage
.
Consult with physical therapist for further evaluation, strength training, gait training and development
 of a mobility plan.

Obtain any assistive devices needed for activity, such as gait belt, weighted vest, walker, cane, crutches, or wheelchair before
 the activity beginnings.

Monitor and record the patient’s ability to tolerate activity and use all four extremities. Noting pulse, BP, dyspnea, and skin color before and after activity.


	Pain limits mobility and is often worsen by movements.
Prescribing a regimen of regular physical exercise that includes aerobic and muscle strengthening activities is beneficial in minimizing impaired mobility. (Yeom, Keller, & Fleury, 2009)

Assistive devices can help increase mobility (Yeom, Keller & Fleury, 2009)
Use valuable and reliable screening procedures and tools to assess the client’s preparticipation in exercise health screening and risk stratification in exercise testing (low, moderate, high risk). (ACSM, 2010)


	Patient stated that she wants to become as mobile as possible again. She seemed ready to learn. She stated concern for not being able to ambulate on her own without assistance as she would like to continue to lose weight and travel to England. Her fears appeared to calm as pain management was discussed. She also is open to physical therapy in the hospital. She did mention however that she is concerned about physical therapy in the rehab as she has never heard positive remarks regarding such facilities. I suggest she address her concerns with the social worker regarding other options. I demonstrated mobility exercises that could be performed while on bed rest as well as deep breathing exercises to help with control pain while lying in bed and during mobilization.  

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	± Discharge Planning: (put a * in front of any pt education in above care plan that you would include for discharge teaching). Work with client’s CG regarding plan of care. Emphasize progressive mobilization when transferring.
Consider the following needs:

□SS Consult 

*□Dietary Consult 

*□PT/ OT

□Pastoral Care 

*□Durable Medical Needs 

*□F/U appts 

*□Med Instruction/Prescription  

· □ are any of the patient’s medications available at a discount pharmacy? □Yes   □ No   

*□Rehab/ HH 

□Palliative Care 
(Ackley, Ladwig, 2011 Nursing Diagnosis Handbook)




�This needs to be in your own words.  How would you explain this to your pt?  No cut and paste!


�? dressing


�where was her IV


�Peripheral pulses important on this patient


�How often?  Which tool was chosen?


�How about some non medicinal interventions for pain? 


�Good how much prior to PT. 


�Has this been done???  Is she walking? How far?  How often?  You care plan needs to be specific to your pt.  You need to asses her present abilities and work on building from there.


�??? PT will do this.  


�I like this :Assess for activity tolerance before ,during and after.  Assessing Pain, ROM, VS 





Your evaluation would include these findings.  I am not seeing this
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