
 

 
Lab values 

 RBC - 2.88 million/mm3 (Low) 

 Hemoglobin - 8.5 g/dl (Low) 

 Hematocrit - 27.6% (Low) 

 BUN - 23 mg/dl (High) 
 WBC – 4.2 thousand/mm3 (Low) 

 Protein - 5.4 g/dl (Low) 

 Albumin - 3.2 (Low) 
 HDL - 27 mg/dL (Low) 

Past Medical/Surgical History 

 Coronary atherosclerosis 
 Osteoarthritis 

 Osteoporosis 

 Hypothyroidism 
 Hyperlipidemia 

 Anxiety 

 History of ramus fracture 
 Depressive disorder 

 Hemorrhoids without complications 

 Hypertension 

 Dementia 
 Lack of coordination 

 Closed inter-trochanteric weakness of 
muscle 

 Walking difficulty 

Nursing diagnoses 

 Impaired memory 

 Bowel incontinence 

 Risk for injury 

Student Name Eduard Matsko Client Initials M.M. Age 90 Gender Female Admit Date 9/10/2011 
Allergies Augmentin, Celebrax, Cipro, Crestor, Equanil, and Zithromax 
Diet Regular Activity Assist with 1 Braden Score 13 

Admitting Diagnosis 

Closed trochanteric fracture of the right femur and hip discomfort 

 Responded to touch and the calling out of her 
name. 

 Identified by name and date of birth. 
 Her speech was clear. 

 Took her some time to reply to a question or 
follow a command 

  She was alert, but would gradually lose 
attention. 

 She was A&Ox1 and could only relate to person, 
but not to place or time. 

 M.M. wears glasses. 

 She could follow my finger with her eyes. 

 Both her eyes were at size 3 and both eyes 
reacted briskly to light. 

 Her Galsgow Coma Scale score was a 14 with her 
eye response being 4, her verbal response a 4, 
and her motor response a 6. 

 Her upper and lower extremities were both 
weak. 

 Her hand grasps were strong. 

 Sensation was absent in the feet. 
 When asked to point to objects, M.M. took some 

time to perform the actions and at times did not 
perform it at all.  

 Sitting wheel chair. 

 Her breathing, breathing pattern, and effort were 
normal. 

 No accessory muscle use was seen. 
 No cough was noted. 

 Lung sounds were auscultated anterior and 
posteriorly and were clear. 

 Her respirations were 20 breathes per minute. 
 Her pulse ox was 98%. 

 The client's heart rhythm was rhythmic and 
normal. 

 Her radial pulses were both +2. 

 Her dorsalis pedis pulses were both a +1. 

 Her pulse was 46 beats per minute. 
 Her blood pressure was 167/64. 

 No JVD was seen. 

 Capillary refill and skin turgor were both less 
than 3 seconds. 

 Non-pitting edema was noted bilaterally in the 
feet. 

 Her skin was pink, warm, and dry. 
 Her skin was intact and no areas of redness were 

noted. 
 Her Braden Score was a 13 with the moisture 

score being a 4, the mobility score being a 2, the 
activity score a 2, the nutrition score a 3, and the 
friction score a 2. 

 M.M. is incontinent sometimes. 

 Oral mucosa was pink and dry. 

 Tongue was pink. 
 Her abdomen was flat and soft to the touch and 

no tenderness was noted. 
 Her bowel sounds were present in all four 

quadrants. 
 She had bladder movement during the shift and 

the urine was yellow and aroma was normal. 
 Her temperature was 98.4F. 

 Pain of 0 out of 10. 

Medications 

 Diltiazem 
 Lasix 
 Klor-Con 
 Levothyroxine 
 Mucinex 

 Metoprolol 
Tartrate 

 Detrol 
 MiraLax 

 Trazodone 

 Acetaminophen 


