2

Discharge Plan
Student’s Name
Instructor
Institution
Course
Date

















University Hospital
Medical Record #: 12-35-57                                        Patient Name: Marty Edison
Admitted: 4/9/21                                                           Discharged: 4/11/21
 
Hospital course
Myocardial infarction, A 68 year-old man named Marty Edison was admitted to the hospital on September 9, 21, with crushing chest pain that had not been relieved by sublingual nitroglycerine and had been underway for four hours when he was admitted. An EKG revealed ST elevation, which led to him being treated in the emergency department with aspirin and beta-blockers. He was taken to the Cath lab right away for angioplasty, and it was discovered that he had 80 percent stenosis of the right coronary artery (RCA). The RCA was treated with an implant (Buszko et al., 2017). Elevation was observed in the CK-MB and Troponin laboratory series. Following admission, the patient was referred to the telemetry floor on the second day of his hospitalization.
Histories: In addition to having a personal history of hypertension and obesity, the patient was admitted to the hospital as a current smoker with a pack of cigarettes per day habit that had been in place for 35 years.
Patient education Assessment
	Topic
	Barrier code to learning codes
	Needs code
	Teaching method codes

	Ability to cope with illness
	cognitive limitation
	New material needed
	Audiovisual

	Discharge planning
	Emotional
	Needs review
	Material mailed

	Medications
	Desire
	Knows well
	Demonstration

	Wound care
	None
	New material
	Verbal instructions

	Activity level
	Physical limitation
	Needs review
	Printed materials


  
Evaluation codes: The Patient is able to repeat information in his own words and can perform return demonstration. 

Reference
Buszko, K., Kosobucka, A., Michalski, P., Pietrzykowski, Ł., Jurek, A., Wawrzyniak, M., ... & Kubica, A. (2017). The readiness for hospital discharge of patients after acute myocardial infarction: a new self-reported questionnaire. Medical Research Journal, (vol)2(1), (pp)20-28.



Special Considerations
Nutrition plan: Diet: Low sodium, low cholesterol. Consume a diet high in vegetables, fruits, fish, legumes, non-tropical oils, low-fat dairy products and reduce intake of sweet and also avoid sugar-added beverages. Limit use of saturated fats to 5-6% of calories.
Activities exercise regularly by walking for a period of 20 minutes.
Lifestyle change: smoking cessation, limit alcohol intake and cope with stress.
Medications prescribed: Toprol 50 mg;1 po qd; Lipitor 10 mg, 1 po qd; Plavix 75 mg, 1 po qd; Lisinopril ;20 mg, 1 po qd; Nitrostat 0.4 mg, 1 sublingual prn chest pain; Chantix 0.5 mg, 1 po qd
Problem list: Acute Myocardial Infarction 410.9; Hypertension 401.1; Hyperlipidemia 272.2; Obesity 279.00; Smoker V15.82
Allergies: sulfa drugs.
Scheduled: Follow-up with a primary care physician should not take place more than one week after discharge. It is recommended that the patient sees a cardiologist as an outpatient following the procedure.

Reference

Samulak-Zielińska, R., Dembowska, E., & Lizakowski, P. (2019). Dental treatment of post-myocardial infarction patients: A review of the literature. Dental and medical problems, 56(3), 291-298.





