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____ Hospital /Date of Review

	DATE
	DOCTOR/RESP TX NOTES
	NURSES NOTES
	ASSESSMENT RECORD
	DIAGNOSTICS
	LAB
	MEDS

	
	Admission H & P (Dr. __) (99-101): 68 yr. old patient of Dr. __ who presented to the office today complaining of SOB and congestion which had developed over the past week. Started out as upper respiratory symptoms. Now has persistent cough. Feels very weak & light-headed, particularly when getting up & about. Denies any significant fevers. Cough mostly non-productive. Denies chest pain. No passing out spells. Some nausea without vomiting. Some mild HA’s. PMH: Coronary artery disease. MI in 1997 - catheterization in 1998 & 2000. Has been angina free since then. Non-insulin dependent diabetes. Hypertension.

Meds: Digoxin 0.125 mg QD; Diabinese 500 mg QD; Inderal 60mg QID; Isordil 20 mg QID.

FH: 2 brothers; both have had bypass procedures.

SH: Smokes 1 PPD or less; over the past few days, hasn’t smoked at all. Denies ETOH abuse.

Exam: Afebrile in the office. RR 24 26. In mild distress. Appears pale. Lips slightly cyanotic. Neck supple without JVD.

Lungs: Rales prominently at LL base which do not clear with cough. Slight rales at RL base that clear fairly well with good cough. Cardiac: RR&R without significant rubs or gallops. Probable 1 2/6 systolic murmur at apex.

Ext: Without significant clubbing or edema. Nail beds slightly dusky in color.
	Nursing Admission Assessment Record: (55- 56): Temp 97. P 64. RR 18. Chief complaint - congestion, SOB. Recent exposure to flu. 
Exam: SOB at times. Pneumonia. RR 20 - easy & even. Lung sounds clear. Diminished breath sounds. No cough noted. O2 2L nasal cannula on. Color pale. BP 120/62. AP 80. Extremities without edema.

9 PM (59): Respirations easy. Lungs clear & diminished bilaterally. O2 on at 2L NC. HOB up. Respiratory treatment done as ordered. Afebrile. Without cough or sputum noted.
	Evening Shift (72):  Respirations easy. Lungs clear & diminished (BS) at bases. Respiratory treatment as ordered. O2 on 2L NC. AP 84. BP 120/62. Voiding in BR QS.
	Chest X-ray (110): LLL parenchymal consolidation involving the basal segments. May be a small left pleural effusion. Tiny right pleural effusion. Remainder of lungs clear.

Impression: 1. LLL air space consolidation compatible with pneumonia. May be small associated parapneumonic effusion. 2. Small right pleural effusion. No prior chest exams for comparison. (Physician)

EKG: Sinus rhythm. Left ventricular hypertrophy with ___. Rule out ischemic changes. Consistent with inferior MI, non-acute. (Physician)
	**WBC 21.1 

Neu 17.5 

Mono 1.4 
Baso 0.3 (34)
Glucose 275

Na 138 
Digoxin .9 (40)

	Diabinese 500mg QD

Digoxin .125mg QD

Regular

insulin - sliding scale AC & QHS

Inderal 60mg PO QID

Isordil 20mg PO QID

Note: Patient rec’d above meds every day of hospitalization.

	
	
	
	
	
	
	


	DATE
	DOCTOR/RESP TX NOTES
	NURSES NOTES
	ASSESSMENT RECORD
	DIAGNOSTICS
	LAB
	MEDS

	
	Lungs - ↓ breath sounds left base. Cardiac:  S1 S2. Abdomen soft.

Plan: Will start IV antibiotics / respiratory therapy. √ CBC in AM. Chest X-ray Thurs. OOB → chair.

Dr. __ (9:25 AM) (87): CBC & SMA- 7 in AM.

Respiratory tx notes (20):

(8:05 AM & 12:10 PM): Tx tol well. BS decreased↓ but clear. NPC (non-productive cough) after tx.

(3:55 PM): BS LLL. (BS) all over but generally clear.

(9:22 PM): BS very ↓ LLL. (BS) all over↓ but generally clear.
	2 PM: Remains up in chair with feet elevated on foot stool.

Lung sounds clear with ↓ breath sounds left lower lobe. Color pale. Occasional moist productive cough. O2 on 2L NC. SOB with exertion. Remains afebrile.

6 PM: Appetite poor.

10 PM: Resting with HOB elevated. O2 on 2L NC. Becomes very SOB with exertion.

12 MN: Respirations easy at rest. Becomes cyanotic if head of bed ↓. SOB with exertion. VS WNL.
	O2 on. Moist non-productive cough. BP 120/70. AP 80. Big toes on both feet purplish in color & cool. Pedal pulse +. Slight bilateral hand edema. Clear dark yellow urine in BR.

Evening Shift (73): Sitting on edge of bed. Lungs generally clear with decreased BS LLL. SOB with exertion. 2L NC on. BP 118/60. AP 76. Bilateral hand edema. Appetite poor. Ate fruit. Clear dark yellow urine in BR.
	
	
	

	
	Dr. __ (1:50 PM) (103): Doing a little better. Less cough. Sputum black.

Exam: Afebrile. VSS. WBC ↓ 15.1. FBS 229. Lungs - decreased breath sounds at left base 

 Abdomen soft.

Plan: Will continue IV antibiotics. Check chest X ray in AM.

Dr. __order (1:50 PM) (87): Chest X ray in AM F/U pneumonia.


	1:10 AM (60): OOB to BR with help with IVAC.

6:40 AM: Resting without complaints.
	Nights (73): Lungs clear (upper lobes); rhonchi (lower lobes). SOB with minimal exertion. HOB ↑ at all times. 2L NC on continuously. AP 60. BP 122/70. Dark amber urine in BR.

Days (74): AP 64. BP 146/82. Appetite fair.

Evenings (74): Lung sounds clear.

Respirations labored with exertion.

Respiratory treatment as ordered. O2 2L NC on. BP 130/80. AP 72. Appetite fair.
	
	WBC 15.1 Neu 11.3 Mono 1.2

(35)

Glucose 229

Na 131

(41)
	Zinacef 750mg IV Q8hrs


TIP: Reminder, abbreviations need to be identified for your attorney clients. **LAB Values: Document normal values, BOLD, highlight or color abnormal values 
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