Course: NURS 211L

Date:

&/22/1¢

PATIENT PROFILE DATABASE

Student Name:

MNshan Nshan yan

Faculty Name:

An

lina, Th ﬂ/// oHF

1. ADMISSION INFORMATION

words): PﬂPUMO nm’
fever,

trans Plam_ /

Date of Pt. Name: | Admission | Age | Gend | Growth and Ethnicit | Occupatio | Spiritual

Care: M Date: 4 er: Development (Erikson): | y: n: Beliefs:
8/ Z+ K F (avcusien

Reason for Surgical Medical Diagnoses History: (Present and past diagnoses,

Hospitalization/Chief Procedures/Date: Physician’s History and Physical notes in the chart, nursing intake

Complaint (in pt’s own B ohe M 0"'0\!\1' assessment, with length of history if possible)

Pnevmania, Sepsis, Fever,) HTN ; pM<Z
altered mental ggrys, acidental Fall
esp. failvre

Admitting Medical
Diagnosis: W eumonia,

History of Present lliness:

R

W/ hypoxia

Pnevmonia, S%repf‘a[otws infeckiom, acote renal

fajlvre

ADVANCE DIRECTIVES (Nursing Admission Assessment):

V

Z

i - Durable Power of Attorney: [J Yes Code status : MFull Code [J
LvRE Ml B4es e O No : 7 DNR (Do Not Resuscitate)

2. MEDICATIONS ALLERGIES:

Drug Classificatio | Dosage Route Frequency | Purpose Nursing

n (time due) Considerations

Dextrose 57 wateriv 250mls/hr| 1V once Hydration ReMove |V BAG whe Done
ASPIRIN RBlood Hinner] ®Img Po Datly Blood Hhins Monitor fer hypetension
Lovenoy - antigqulant | 30mg SR Daily 0600 |Prevents C(0t A
Zeha Ezefarm‘be I0mg | PO Darly towers Cholegfan[ Walch fir dizzindss
Humalog TInsulin scale 3 se 0345, 1146, )%, 21¢0 | Tre0Ts Dicbejes

Synthroic], Levothroid _ [Levothyroxing . 035 mq | PO Daity Treaks hypothyidigm

Protonix Pantoprazole | Yomq ¢ | PO Daily 0630 [Wreals GERD

Prédnisone Predatsones | 30 mgd o P\~ [ Derretises |nHameatio??

apamyne sirolimus | [ma- | Po Dail%/ preventS grgan refdction

X0ncomycin Antibio tics | leoth v WA treats jptectio

3. LABORATORY DATA ¥

Test ' Norms | On Current value | Test Norms On Current

admission i admission value

WBC 5.2-12.4 497 Sodium 132-146 147
Hemoglobin i2-1% 12-4 Potassium 3.5-5.5 4.3
Hematocrit I7-47 4.3 Calcium 7-5-)0 8.0
Platelets 130 400 2377 BUN q9-2% 30H

PT Go-l1.7 13,0 |Crestinine  |p.g 1] 1.5

INR 1.2 Magnesium 1.672.5° [7/A

aPTT 23.3-3l0 78 Blood Glucose s

HAlc Urinalysis /‘/
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Course: NURS 211L

PATIENT PROFILE DATABASE

BNP

Cultures
blood/sputum

DIAGNOSTIC TESTS

Abnormal studies:

HEADCT: Marked afmphz, &

CA26/ 15

Ch?st X-ray:gizé/lg qorte m/i("f,‘ G:
- \ ' ’ﬂg ‘5 !

Abnormal studies:

Abnormal studies:

Ab | studi
Fensive. white ma+h:r‘

4. PHYSIOLOGICAL DATA-VITAL SIGNS

Rectal

Pulse ?b

Respiratory Rate

p 137 , Q2

ClApical [CIRadial

on Exertion
MSupine [ISitting

Vital Signs: Temp_l02:2 @' C [Axillary CITympanic EZfOral

[OEven/regular [JLabored/SOB [lDyspnea

[J Core [ | Admission

weight: 10 Y‘Z
Yesterday’'s 2
weight

Today's . _/]
[Istanding / weight / 051 /<b

Height

5. NEUROLOGICAL/SENSORY

Orientation: [1Time CIPlace CPerson [(IPurpose

L
Sensation: ANormal Climpaired [JAbsent

FACES
Pain Location:

A

Other

Pain: Grade £2 /10 Scale used: [10-10 Numeric CIFLACC [ Wong-Baker

Character: [J Sharp CIDull ClAche CIHeavy CIPinprick CICramp O

What makes the pain
worse:

What makes the pain
better:

Level of Consciousness: [WAlert ClLethargic [10btunded [1Stuporous [1Semicomatose [1Coma

y4
Coordination: MSymmetrical [ClAsymmetrical [1Unsteady

PERRLA : # 2 mm [Brisk [ISluggish CIFixed
CINystagmus

A S 6l 7. Smm
Strength: 4 Rightarm 4 leftarm _%  Rightleg Glascow Coma Scale: Total of all 3
Y Lleftleg columns
Eyes Motor Verbal
0=No movement 4=0pen 6=0Obeys command | 5=Oriente
1=Trace movement spontaneously | S5=Localizes pain d
2=Moving, not against gravity 3=To speech 4=Withdraws 4=Confuse
3=Moving against gravity, not against resistance 2=To pain 3=Flexion d
4=Moving against gravity, some resistance 1=None 2=Extension 3=Inappro
5=Full power 1=None priate
words
é 2=Incompr
Total l Total ehensible
words
1=None
Totali
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Course: NURS 211L
PATIENT PROFILE DATABASE

ya /
Touch: MNormal [J Smell: MNormal (IDecreased

/
Hearing: &Normal ClTinnitus CIHOH CIHearing
Decreased,

Aid [CIDeaf

Vision: MNormal [IGlasses [Contacts ClCataracts [IGlasses [1Glaucoma [IBlurred vision L] Diplopia

Neurosensory comments:

Nursing Diagnosis:

6. CIRCULATORYISARDIOVASCULAR A

Color: O Pink MPale [J Jaundice CIFlushed Ocyanotic [

Capillary refill: (¥'<3 seconds L[] >3 seconds
Mottled £1Dusky

skin:RZ Dry CIMoist CiClammy ClWarm ClCold CiHot Tele monitored

/ rhythm: 2 2 e
Peripheral Edema: NNone [J+1 O+2 O+3 O+4 Heart Sounds: (451 [¥52 Rhythm: l}ﬁegular
CIPitting CINon-pitting Olirregular

Location: Implanted Pacemaker: [] Yes [INo

Peripheral pulses: g/

Righf radial Eﬁ’:'esent DJAbsent Leftradial [MPresent [JAbsent Right pedal WiPresent []Absent Left Pedal

Present [JAbsent

Circulatory Comments:

Nursing Diagnosis:

7. RESPIRATORY/ P}JLMONARY

Breath Sounds:MClear (I Diminished ClAbsent [ Crackles T | Pattern: B’Regular Olirregular

Wheezes Character: CJFull CShallow [CIDee OLabored O
Location:[] Fhroughout N{UL EZ@IML l])é_t. E{UL E{LL SOB i

S!)utum: E{Whlte/Clear OTan CYellow [IGreen ClRusty O Amount: Clsmall ClModerate Flisire

Pink [IRed 5

Cough: [INone CINonproductive MProductive OSuctioning Pulse Oximeter: Y7 v

required Oxygen: C1Room air 0, _“_*_L/min. or 0O,
Secretions: DYes‘Eﬁo Consistency: [1Frothy O Thick [ %

Thin Mode: @ﬁ/c OMask CITrach ;
Suctioning Method: [10ral [INasotracheal LIETT ClTrach O | ABGs: pH p0, pCoO,
Bulb HCO, /
Respiratory Comments: | yngs sovnded (lear  dyring auscolirhion A
Nursing Diagnosis: 0 £

8. Nummou'/l;vommon i =

Diet: CINPO MRegular [ICl. Liquid CIFull liquid CISoft [ Aspiration Risk: MYes [(INo

Pureed

CJOther P e
Feeding Method: MSelf [JAssisted CING 0G-Tube J-Tube Nausea: [Yes NNo,

Parenteral Nutrition: CITPN CIPPN

Vomiting: [(IYes KANo

Tube Feeding Formula: Rate:

Flatus: [CIYes MNo
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mL/hr.
Residual: [INo ClYes Amt. mL

Weight: [1Gain # Ibs./kg Mucous Membranes: [1Dry C1Moist
— [JLoss #1bs./kg [ONo change skin Turgor: [INo problem CTenting ClTaut
ntake: Output: 4
P Urine Vo /'a/ 90/ CZ ﬁ'més 24 hour net 1/0: +/-
v 00m L / NG
NG Emesis
Blood Stool 0
Other Drains N BM
Other
24 hour total 24 hour total

Nutrition/Hydration comments:

Nursing Diagnosis:

9. GI/FECAL ELIMINATION

ya
Bowel Sounds:[JAbsent [1Hypoactive MActive C1Hyperactive

Location: CIRUQ CIRLQ I LuqQ CdLQ U

Throughout,

/
Abdomen: MSoft CIFlat [1Distended [1Round CIFirm O
Tender CFlatus

Ostomy: MNo Clves

Type: :

Incontinence: [
Yes [INo

; 7z
)ést BM: stool: CIFormed ZSoft [(JHard [ Liquid
#

Color: MBrown [1Black/Tarry [1Clay/Gray [

Yellow [1Green

Fecal Elimination Comments:

Nursing Diagnosis:

10. GU/ U’MARY ELIMINATION

Urine: [MCiear (ICloudy [JSediment

Color: CIStraw [YWellow C1Amber [1Pink CIRed

Last void: time amount éﬂz mL

Catheter: [1None (in/Out JCondom [IFoley

[OSuprapubic
Insertion date:

Symptoms: Frequency: [1 Urgency: [0 Dysuria: 0 Nocturia: [J

Incontinence: C1Yes Mo

Urinary Elimination Comments:

/

Nursing Diagnaosis:
11. REST AND EXERCISE 5 2
Activity: [] Bed rest [IBSC []BRP [J Chair ™ Ambulate Mobility Aids: MM Cane [JW/C OCrutches [

Walker

Functional level: [Jindependent Dependent [1Assistance

/
Gait: [1Steady M Unsteady [(JUnable to ambulate
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/ Course: NURS 2111

PATIENT PROFILE DATABASE
Skin Condition: i i
: n: Mintact 01 Skin tear CJBruise ClRash ClBurn LIWound/Ulcer (complete documentation)
Location Stage
Olincision [lOther
Location#1 Type of condition [CIDrainage Clodor
Location#2 Type of condition [CIDrainage Codor
Locatlon#3 Typeof condition [IDrainage CJodor
Indicate location or Intact:
S Surgical site M Edema
B Burn R Rash
E Ecchymosis D Dressing
F Fracture/Cast N Inflammation
Pe Petechaie G Gangrene/Necrosis
P Pressure ulcer & stage
© Other
I IVSite A Drains
Patent None
Swollen Penrose
Red Hemovac
| i Infiltrated P
Braden Scale Score
Sensory 1. Completely limited | 2. Very limited 3. Slightly limited 4. No
Impairment ?
Moisture 1. Constantly moist 2. Very moist 3. Occasionally moist | 4. Rarely moist 4
Activity 1. Bedfast 2. Chairfast 3. Walks occasionally | 4. Walks 2
frequently
Mobility 1. Completely 2. Very limited 3. Slightly limited 4. No
immobile Iimitatioqs/ 3
Nutrition 1. Very poor 2. Probably inadequate | 3. Adequate 4. Ex,ceffent 3
Friction and 1. Problem 2. Potential problem 3. No apparent /?co/re of 18 or
Shear problem \/ ess _‘__
. = at risk
IV sites: M Patent (ISwollen [JRed Clinfiltrated flocation SN Gauge Needle:.. = 1 Start
date:
Skin Comments:
Nursing Diagnosis:

13. HORMONE REGULATION/REPRODUCTION/ENDOCRINE

o yi

?rmd Disease: [1Yes W No Estrogen Use: [IYes (WNo Testosterone use: [lYes l]/No Steroid use: RlYes
N

/
Diabetes: MYes (1 No [MType | (IType Il Number of year with diabetes:

14. PSYCHOSOCIAIL VARIABLES 7

Fearful C]Combative

Mood/Affect: MCooperative (MCheerful []Angry ClAnxious [JCrying (Withdrawn [IFlat Affect [1Depressed [J

Graduate

L
Level of education: CINone ClElementary [JHigh School [ClCollege [JPost | Understands directions: MYes (1 No
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PATIENT PROFILE DATABASE

= - / o :
:’Jeus-mnd-makmg: ClNone ClConcrete MAbstract L1 | Judgment: MAppropriate Clinappropriate L1Dementia
mpaire

History/Evidence of: [IPhysical Abuse [INeglect [1Sexual Abuse CJThoughts of suicide or self-harm L1Depression
OIPsychiatric history

Recreational drug use: [ Drug How much How Alcohol use: [] How often How
long : much

Tobacco use: In the last 12 months [JYes (1 No Howoften How much

Recent life stress or loss: [lYes (1 No Coping methods with current iliness/hospitalization: [1Good
CIFair ClPoor

Body Image: [1Positive CINegative [1Changing | Sexuality: [JHeterosexual [1Bisexual (JHomosexual [J
Transgender [ITranssexual

Ability to write English: [1Yes [INo Ability to read English: [1Yes CINo
Language Barrier: CINone CIESL [ISpeech support System: [1Yes CINo
Impediment [lintubated [ Trached Living Situation:

Psychosocial Comments:

NisHEPREnoE:  'peffecive WWOt& clearance  pelated o /ﬂpﬂ/ﬂﬂ/f ¢
as  ewidence fg &, 801

Narrative Charting: — 5 > :
rra arting Frotfechive——oie- Patent.  was ;lge/m ﬁ'rg,//

the whole  duy.  She /da/(e&{ w2 /‘gf%;g/ alWhova h /Lﬂ//(/'f’
0 her /7!’//7’/ C/’“’gﬂ her moocl- When  for davefter [olf
home  she _went o sleep ond contrved sleeps ”i Overall,

She was /;rm/%;i/; /;omm/ an yll‘”"(. 67/ WOSO I?ormﬂ// 5/4

fore  fodety, bot  iled — fwice. Ayscoltated  per  feart /;‘;/ynef//
fo s g 52 il it sounded  hormal. ﬂ/?rf/ﬂr/Pﬂfed/ & A

@

L
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