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BASELINE PATIENT DATA
Patient assessment
Patient’s Initial      C.A     Age   38   Sex    Male   Marital Status    Married 
Race       White       Place of Birth        C.A      DOB          4/2/81            
Address                 19720 Steinway Canyon County CA 91351                                                         Occupation        Manager Engineer                 Religion           None                                    
 Primary Language           English           Height       5’11       Weight        154              
Allergies             No known allergies                                                                              
Date of Admission      8/14/19       Code Status       Full code    
B. ADMITTING DIAGNOSIS
-Multiple fractures of libs (left side)
-subsequent fracture of unspecified clavicle
-Subsequent encounter for fracture with routine healing.
-Injury of celiac artery, subsequent encounter
Speech 
His speech is normal. It has not been affected.
Vision 
Vision is normal. It has not been affected.
Hearing
His hearing is good.
Mobility 
The patient can only move using a wheelchair from one place to another. His mobility has been affected. It is affecting the patient physically, and movement gets restricted.
The patient has s/p MVA and multiple orthopedic surgeries, specifically BLE compartment syndrome and plateau fractures now s/p fasciotomy release and STSG. The Patient also has multiple delayed healing wounds on BLE ( Hatoum et al., 2009).
Fine motor
           The right fine motor is okay, meaning that it has not been affected.
The left fine motor is impaired hence poor coordination of movement.
One on one Level of participation on the bedside is independent  (Amerson, 2006).
C. RELEVANT PAST HEALTH HISTORY
Past Surgical History
The patient has had an Open treatment W internal fixation, Hetaryl of Fracture, on 7/31/2019.
The patient active problem list is as follows:
FOOT CALLUS
HX OF LASIK
BILAT DRY EYE SYNDROME
NASAL SINUS CONGESTION
DRY MOUTH
GERD (GASTROESOPHAGEAL REFLUX DISEASE)
SJOGRENS SYNDROME
CAUSE OF INJURY, MVA
LEFT ACETABULUM FX
RIGHT TIBIA FX
RIGHT PATELLA FX
RIGHT FEMUR CONDYLE FX
RIGHT FIBULA FX
LEFT PATELLA FX
RIGHT ULNA FX
LEFT DISTAL HUMERUS FX
LEFT PROXIMAL ULNA FX
LEFT CLAVICLE FX
RIGHT CALCANEUS FX
LEFT TALUS FX
LEFT FIFTH METATARSAL FX
BILAT FOOT DROP
SINUS TACHYCARDIA
RIGHT MANDIBULAR CONDYLAR PROCESS FX
LEFT METATARSAL FX
D. SOCIAL, PSYCHOLOGICAL HISTORY
The patient had no physical disability previously
Tobacco use
The patient says that he has never used tobacco. At the same time, he has never used alcohol.
E. HABITS
The patient does not have a bad habit of history.
F. HEAD TO TOE ASSESSMENT
The patient active problem list is as follows:
FOOT CALLUS
HX OF LASIK
BILAT DRY EYE SYNDROME
NASAL SINUS CONGESTION
DRY MOUTH
GERD (GASTROESOPHAGEAL REFLUX DISEASE)
SJOGRENS SYNDROME
CAUSE OF INJURY, MVA
LEFT ACETABULUM FX
RIGHT TIBIA FX
RIGHT PATELLA FX
RIGHT FEMUR CONDYLE FX
RIGHT FIBULA FX
LEFT PATELLA FX
RIGHT ULNA FX
LEFT DISTAL HUMERUS FX
LEFT PROXIMAL ULNA FX
LEFT CLAVICLE FX
RIGHT CALCANEUS FX
LEFT TALUS FX
LEFT FIFTH METATARSAL FX
BILAT FOOT DROP
SINUS TACHYCARDIA
RIGHT MANDIBULAR CONDYLAR PROCESS FX
LEFT METATARSAL FX
The patient denies fever and chills.
The physical Exam shows that temperature is at 36.7 degrees Celsius (oral)  (Vossius et al., 2009). The estimated body mass index is 21.49 kilograms per meter squared as calculated from a height as of 8/19/19 is 1.803m (5’11’) candy weight as of 7/25/19 is 69.9 kg (154lb 1.6 oz).
The skin wound had no intact and had average temperatures. The patient also has no allergies.
HGBA1C 5.6 10/20/2017
G. LABORATORY AND DIAGNOSTIC DATA
  Test
   
  Test Result
  Ref range
  
  kvCreatin with eGFR
  L
  0.42
  0.70-1.30
  
  Sodium
  L
  132
  136-145
  
  Chloride
  L
  95
  98-107
  
  Albumin
  L
  3.3
  3.5-5.7
  
  Alkaline Phosphatase
  H
  342
  34-104
  
  BUN/Creatinine Ratio
  H
  23.8
  10.0-20.0
  
  RBC
  L
  4.11
  4.63-6.08
  
  Hemoglobin
  L
  11.5
  13.7-17.5
  
  Hematocrit
  L
  36.4
  40.1-51.0
  
  Platelet count
  H
  473
  150-400
  
  
   
  Dosage
  
  Metoprolol Tartrate (LOPRESSOR) 50mg Oral Tab (Taking)
  0.5 tablet oral 2 TIMES A DAY
  
  Aspirin (ECOTRIN LOW STRENGTH) 81mg Oral TBEC DR Tab (Taking)
  1 TAB PO DAILY
  
  Zinc Sulfate (ZINC-220) 220 (50) mg Oral Cap (Taking)
  Take 1 capsule by mouth daily
  
  LORazepam (ATIVAN) 1mg Oral Tab (Taking)
  1 Tablet Oral 2 TIMES A DAY AS NEEDED
  
  Oxycodone-Acetaminophen (PERCOCET) 10-325 mg Oral Tab (Taking)
  Take 1 tablet by mouth for every 4 hours as needed for pain
  
  Carboxymethylcellulose (REFRESH) CELLUVISC/THERA TEARS) 1% Opht DpGe (Taking)
  0.1389 Each Opht 2 TIMES A DAY IS NEEDED
  
  Enoxaparin (LOVENOX) 40mg/0.4ml SubQ Syringe (Taking)
  0.4 ml SubQ EVERY 24 HOURS until 8/28/19
  
  Famotidine (PEPCID AC) 20mg Oral Tab (Taking)
  1 Tablet Oral 2 TIMS A DAY
  
  Gabapentin (NEURONTIN) 300 MG Oral Cap (Taking)
  1 Capsule Oral twice a day
  
  Multivitamin Oral Tab (Taking) 
  1 tablet Oral Daily
  
  Polythene Glycol 3350 (IRALAX) 17gram/dose Oral Powder (Taking)
  MIX 1 TBSP (15ML) IN 8OUNCES OF WATER OR JUICE AND DRINK ORAL THREE TIMES DAILY UNTIL YOU HAVE NORMAL BOWEL MOVEMENTS
  
  Sessosides (SENOKOTXTRA) 17.2 mg Oral Tab (Taking) 
  Take one tablet QHS as needed for constipation
  
  Vit A & D – White Pet- Lanolin Top Oint (Taking)
  Top DAILY
  
  Docusate Sodium (COLACE) 250mg Oral Cap (Taking)
  1 CAP PO DAILY AT BEDTIME
  
  Saliva Substitution Combo (BIOTENE DRY MOUTH ORAL RINSE) MM Mouthwash (Taking)
  Use as directed
  
  Fluticasone (FLONASE ALLERGY RELIEF) 50 mcg/actuation Nasl SpSn (Taking)
  USE 2 SPRAYS IN EACH NOSTRIL DAILY. REDUCE TO 1 SPRSY IN EACH NOSTRIL DAILY WHEN SYMPTOMS IMPROVE (replaces Prescription Flonase)
  
  
H. LIST OF MEDICATION
  Medication
  sig
  dispense
  Refill
  
  LORazepam (ACTIVAN) 1mg Oral tab
  1 tablet oral 2 TIMES A DAY AS NEEDED
  40
  0
  
  Metoprolol Tartrate (LOPRESSOR) 50mg Oral Tab
  1 Tablet Oral 2 TIMES A DAY
  60
  1
  
  Oxycodone- Acetaminophen (PERCOCET) 10-325mg Oral Tab
  Take 1 tablet orally every 4 hours as needed for pain
  60
  0
  
  Carboxymethylcellulose (REFRESH CELLUVISC/THERA TEARS) 1% Opht DpGe
  0.1389 Each Orpht 2 TIMES A DAY AS NEEDED
  1
  0
  
  Enoxaparin (LOVENOX) 40 mg/0.4ml SubQ Syringe
  0.4 ml SubQ EVERY 24 HOURS until 8/28/19
  17
  0
  
  Farmotidine (PEPCID AC) 20mg Oral Tab
  1 tablet Oral 2 TIMES A DAY
  30
  0
  
  Gabpentin (NEURONTIN) 300mg Oral Cap
  1 Capsule Oral twice a day
  60
  0
  
  Multivitamin Oral Tab 
  1 Tablet Oral daily
  30
  0
  
  
 
1. DIET AND NUTRITION
On dieting, the patient takes his diet regularly. He has PT and OT.
J. NURSING CARE PLANS
Wound treatment plan
1. Cleanse wounds with normal saline. Pat dry’
2. Use A&D ointment to peri-wound and intact skin except in between toes.
3. Apply med honey gel to ulcer- fill wound 80%.
4.Adaptec
5.ABD pads.
6.Keris to secure.
Change 3 times a week
Continue to apply A&D ointment 3x a week with dressing changes to bilateral calves (where STSG is) and adaptive PRN can be used to the area and ABD pads and Kerlix to secure 3 times a week. To the left heel, leave affected areas open to the air. Prevent friction, pressure, and rubbing in the area. Float heel (Amerson, 2006).
Pad plastic rigid braces to BLE with foam dressings cut like a washer to offload plastic from heel areas. Do this daily until changed to AFO boot (Vossius et al., 2009).
Getting AFO measured this week- make sure heels are floating and AFO not touching heels, especially LLE – has healing DTPI.
The wound care procedure:
Sharp debridement should get performed on the wound. Nutrition of the patient should also change, whereby he should increase protein in his diet for wound healing 3 times a day. The patient should also continue receiving would healing supplements, which is to continue with VMI, to add Zinc sulfate 220mg OTC daily and at the same time, taking protein supplement 2 times a day ( Hatoum et al., 2009).
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