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PATIENT CHART


Chart for Eugene Shaw Simulation #2


SBAR Report Students Will Receive Before Simulation

Time: 0630 Day of surgery

Person providing report: Nurse going off duty

Situation: Mr. Eugene Shaw, age 87, came to the ER with complaints of pain and a burning sensation in his right leg. He had some small ulcerations of the skin, especially on the heel, with bluish discoloration of his right foot and some ankle edema. He was admitted to our unit and had a surgical evaluation and an angiogram that revealed a clot in the artery just below the right knee. He reluctantly agreed to surgery and is scheduled for a femoral-popliteal bypass this morning at 0800. The plan is to discharge him about 3-5 days post-op. Physical therapy will evaluate him to develop a post-op plan of care.

Background: Mr. Shaw has a 30-year history of hypertension, bilateral osteoarthritis of the knee and foot, fallen arches, and chronic cold sensitization on the right leg. For the past 40 years he has had nocturnal pain in lower limbs and hands. He was diagnosed with type 2 diabetes 20 years ago, although he admits that he does not stick to his diet. He is on Simvastatin for preventative cholesterol control. Mr. Shaw insists that he takes his medications regularly. He says he stopped smoking at home over 50 years ago when his son was born but still sneaks a few cigarettes when out with friends at the local bar.

Assessment: At 0600 hours his vitals were stable with temperature of 98.6 F (37 C), BP 128/70, heart rate 88, respirations 16, SpO2 96% on room air, and pain at 7 on a scale of zero to ten. He has continued to complain of burning pain in his right leg and has been medicated with hydrocodone bitartrate 5 mg/acetaminophen 325 mg for pain about every 3 hours. His last dose was at 0500. Mr. Shaw’s blood glucose was 110 mg/dL at 0630. Our neurovascular checks remain the same - a popliteal pulse but no pedal pulse. Pulses in the other limbs are normal. He has a left antecubital IV with Lactated Ringers running at 125 mL/hr. We inserted a Foley at 0600 in preparation for surgery. He is alert and orientated to person, place and time. He and his wife completed a durable power of attorney last night.

Recommendation: He is due for vitals and a pain assessment. Complete the pre-op checklist and give him his pre-op antibiotic. The blood type and crossmatch were sent directly to the OR.



Patient Name:	 Eugene Shaw			Attending: I. Stein, MD; Surgeon: R. Moses, MD
Pronouns: He/His
DOB: 05/21/YYYY (87 y/o)			Medical Record/ID/SS #: 000-00-0000
Allergies/Sensitivities: None known
Diagnosis: Arterial Embolism, PVD, DM Type 2, HTN, BPH, Osteoarthritis

Provider Orders


	Date/Time:
	

	2330
	ED Admission Orders 
Admit to Orthopedic Unit Service
Condition of patient: Fair
1. DIET: 1800 ADA diet as tolerated
2. VITAL SIGNS: every 4h. If temperature > 101 F (38.33 C) notify resident
3. ACTIVITY: 
a. Up in chair with leg elevated
b. Weight-bearing status: partial weight-bearing
4. NEUROVASCULAR CHECKS: Q 2 h for first 24 hours, then every shift
5. LABS: Call abnormal results to orthopedic resident or attending surgeon
a. CBC, Chemistry, Platelets, PT/PTT
6. ORTHOPEDIC VASCULAR SURGICAL CONSULT: 
7. STAT EKG:
8. MEDICATIONS: 
a. Hydrocodone bitartrate 5 mg/acetaminophen 325 mg every 2h PRN for pain
b. Clopidogrel 75mh PO daily
c. Docusate sodium 100 mg PO daily, may repeat X1 PRN for constipation
d. Ferrous Sulfate 325 mg PO daily
e. Simvastatin 20 mg PO daily
f. Lisinopril 5 mg PO daily
g. Glipizide 30mg 1 tab PO twice a day
h. Enoxaparin 30 mg subcutaneous every 12 hours
9. IV FLUIDS: Lactated Ringers @ 125 mL/hour
10. CHECK THE BLOOD SUGAR (BS): before every meal & before bedtime
a. with regular insulin coverage as follows:
0-150: no insulin
150-199: 2 units
200-249: 4 units
250-299: 7 units
300-349: 10 units
Over 350: 12 units and notify MD
Ian Stein, MD





Provider Orders


	Date/Time:
	

	Day 1
1500
	Surgery: Femoral-popliteal graft - RIGHT
Provider Orders Pre-Operative Medical Orders
Continue with admission orders per Dr. Stein
1. Femoral- popliteal bypass scheduled for tomorrow at 0800
2. NPO after midnight
3. Hold all oral morning medications
4. Discontinue Enoxaparin 24 hours prior to surgery
5. Blood for type and cross match
6. Consult: Request PT to evaluate patient and plan post-op rehab
7. Incentive spirometer 10 times every hour while awake
8. Alprazolam 0.5 mg PO every8h for anxiety
9. Insert Foley catheter prior to surgery
Pre-Op Medication: Cephazolin Injection 1 g IVPB 1 hour prior to surgery
Robert Moses, MD






Lab Data

	Complete Blood Count
	Result
	Reference Range

	WBC (White Blood Count)
	10
	6.0-11.0 K/uL

	RBC (Red Blood Count)
	4.8
	4.5-5.9 M/uL

	HGB (Hemoglobin)
	15
	12.0-15.6 g/dL (F)
13.0-18.0 g/dL (M)

	HCT (Hematocrit)
	44%
	36-46 % (F)
40-52 % (M)

	PLT (Platelets) 
	325
	150-450 K/uL



	Glycohemoglobin
	Result
	Reference Range

	A1c
	6.6%
	4-6%



	Prothrombin Time 
	Result
	Reference Range

	PT
	12
	11-13.5 sec 

	PTT
	30
	25-35 sec 



	Basic Metabolic Panel
	Result
	Reference Range

	Sodium
	141
	135-145 mmol/L

	Potassium
	4.1
	3.5-5 mmol/L

	Carbon dioxide
	40
	35-45 mm hg

	Calcium
	2
	2-2.6 mmol/L

	Chloride
	103
	95-105 mEq/L

	Glucose
	120
	65-110 mg/dL

	Bun
	1.9
	1.2-3 mmol/L

	Creatinine
	1.0
	0.8-1.3 mg/dL



	Urinalysis
	Result
	Reference Range

	Color
	Yellow
	Yellow- dark yellow

	Specific gravity
	1.018
	1.016-1.022

	pH
	4.9
	5-6









	Date/Time
	Blood Bank Report

	Day of surgery 0600
	A+




Blood Glucose Monitoring

	Day
	Fasting AM
	Noon
	Evening
	Bedtime

	Day 1
	130 mg/dl @0630
	145 mg/dl @ 1130
	140 mg/dl @ 1730
	142 mg/dl 2200

	Day of Surgery
	110 mg/dl @ 0630 (NPO)
	
	
	




Medication Administration Record

Scheduled & Routine Drugs

	Date of Order:
	Medication:
	Dosage:
	Route:
	Frequency:
	Hours of Administration:
	Date of Administration:
	Initials

	Day 1
	Docusate sodium
	100 mg
	PO
	daily
	0900
	Day 1/ 0900
Day of surgery/ hold
	NN

	
	Clopidogrel 
	75 mg
	PO
	daily
	0900
	Day 1/ 0900
Day of surgery/ hold
	NN

	
	Ferrous Sulfate 
	325 mg
	PO
	daily
	0900
	Day 1/ 0900
Day of surgery/ hold
	NN

	
	Simvastatin 
	20 mg
	PO
	daily
	0900
	Day 1/ 0900
Day of surgery/ hold
	NN

	
	Enoxaparin 
	30 mg
	Subcutaneous
	every 12 hours
	0900
2100
	Day 1/ 0900
Day of surgery/0600
	NN
NN

	
	Lisinopril
	5 mg
	PO
	daily
	0900
	Day 1/ 0900
Day of surgery/ hold
	NN

	
	Glipizide 
	30 mg 
1 tab
	PO
	bid
	0900
2100
	Day 1/ 0700
Day of surgery/ hold
	NN

	
	Cephazolin Injection 
	1 g
	IVPB
	1 hour prior to surgery
	0700
	Day of surgery/ 0700
	NN





PRN and STAT Medications

	Date of Order:
	Medication:
	Dosage:
	Route:
	Frequency:
	Date/Time Administered:
	Initials

	
	Hydrocodone bitartrate 5 mg/ acetaminophen 325mg 
	1 tab
	PO
	
	Every 2 hours prn for pain
	Day 1/ 0100
Day 1/ 0330
Day 1/ 0630
Day 1/ 0900
Day 1/ 1300
Day 1/ 1600
Day 1/ 1900
Day 1/ 2200
Day of surgery/ 0130
Day of surgery/ 0500
	AB
AB
NN
NN
NN
NN
CR
CR
CR

CR

	
	Alprazolam
	0.5 mg
	PO
	0800
	Every 8 hours prn anxiety 
	Day 1/ 1530
	NN




Nurse Signatures

	Initial
	Nurse Signature
	Initial
	Nurse Signature

	AB
	Ann Brennan, RN
	CR
	Carol Reynolds, RN

	NN
	Nancy Nurse, RN
	
	





Medical Reconciliation Form

Source of medication list: patient/family recall on admission

Allergies/Sensitivities: None known

	Medication Name
	Dose
	Route
	Frequency
	Reason
	Last Dose
	Continue/DC

	Docusate sodium
	100 mg
	PO
	Daily 
	
	today AM
	|X| C       |_| DC

	Clopidogrel
	75 mg
	PO
	Daily
	
	today AM
	|X| C       |_| DC

	Ferrous Sulfate
	325 mg
	PO
	Daily
	
	today AM
	|X| C       |_| DC

	Simvastatin
	20 mg
	PO
	Daily
	
	today AM
	|X| C       |_| DC

	Lisinopril
	5 mg
	PO
	Daily
	
	today AM
	|X| C       |_| DC

	Glipizide
	30mg
	PO
	Twice daily
	
	today AM
	|X| C       |_| DC


	Signature RN:                  
Print Name:  Ann Brennan, RN in Emergency Dept.                                                                Date: today 2330


                               
Reviewed by _Nancy Nurse, RN__________ Date _Day 1 0600__
Reviewed by _______________________ Date_____________
Scan to pharmacy




Downtime Documentation 24-hour Abbreviated Neurovascular Assessment Flowsheet

	Date/Time: ED at 2400
	Patient Name: Eugene Shaw
	Nurse Signature: Ann Brennan, RN
	Diagnosis: Peripheral Vascular Disease;
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	[bookmark: Check7]|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day 1 0200
	Patient Name: Eugene Shaw
	Nurse Signature: Ann Brennan, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day 1 0400
	Patient Name: Eugene Shaw
	Nurse Signature: Ann Brennan, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft – RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent

	Date/Time: Day 1 0600
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day 1 0800
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day 1 1000
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent

	Date/Time: Day 1 1200
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day 1 1400
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft – RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day 1 1600
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft – RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day 1 1800
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft – RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day 1 2000
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day 1 2200
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day 1 2400
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day of surgery 0200
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day of surgery 0400
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; surgery: femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent



	Date/Time: Day of surgery 0600
	Patient Name: Eugene Shaw
	Nurse Signature: Nancy Nurse, RN
	Diagnosis: Peripheral Vascular Disease; Scheduled for femoral-popliteal graft - RIGHT
	Extremity to be assessed: Right leg

	Pallor (Color):
	Polar (Temp):
	Pedal Pulse:
	Popliteal Pulse:
	Pain (passive, motion)
	Paresthesia (numbness, tingling):
	Movement:

	|_| Pink
|_| Pale
|X| Dusky
|_| Cyanotic
	|_| Warm
|_| Cool
|X| Cold
	|_| Present
|_| Faint
|X| Absent
	|X| Present
|_| Faint
|_| Absent
	|_| None
|_| Moderate
|X| Severe
	|_| Present
|X| Moderate
|_| Severe
|_| Absent
	|_| Present
|X| Decreased
|_| Absent







[image: 12-lead electrocardiogram (ECG)
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	Date: Day 1
	Time: 900
	Patient Name: Eugene Shaw
	Impression: Normal





[image: chest x-ray]










	Date: Day 1
	Time: 1100
	Patient Name: Eugene Shaw
	Impression: Normal






History and Physical Exam

Past Medical History: 87-year-old Korean War Veteran with documented injuries during military service in Korea. Records from previous VHA Hospital confirm removal of 3 toes on right foot due to trench foot 60 years ago, the loss of 4th digit 1 year later and diagnosis of type 2 diabetes 20 years ago. He has been treated for hypertension for 30 years. He has bilateral osteoarthritis of the knee and foot, fallen arches, and chronic cold hypersensitivity. Patient reports he usually seeks treatment at his local Veterans Hospital.

History of Present Illness: Patient presented at the Veterans Health Administration Emergency Department with complaints of acute flare up of pain in his right calf for the past several days and right foot, in particular the heel, after hitting his foot on the car door. Leg is dusky in color. He describes pain as aching and burning. He also has discomfort in the muscles of his feet, calves and thighs. A few small ulcerations on right leg; larger one on heel. He has some unilateral edema of the right leg with dryness and scaling of the skin. Abnormal findings include an absent pedal pulse on the right side with a brittle nail on his right big toe.

Social History: Retired commercial illustrator. Lives with his wife of 65 years, Nancy. Has one son, Robert Shaw, who lives 500 miles away. Close friend is Jim Reynolds, who served with him in Korea.

Family History: Mother died at age 85 from stroke; father at age 90 from “old age.”  Does not know anything more about their health problems. Older male sibling died at age 86 from colon cancer; younger female sibling died in auto accident at age 77.

Primary Medical Diagnosis on Admission: Peripheral vascular disease, diabetes mellitus, type 2.

Surgeries/Procedures: Surgical removal of 3 toes on right foot 60 years ago, subsequent loss of 4th digit on right foot 1 year later.

Physical Examination: Mr. Shaw is complaining of pain in right leg, but says it is being controlled with hydrocodone bitartrate 5 mg/acetaminophen 325mg. Weight: 257 pounds (116.5 kg); Height: 170 cm (67 inches).

Vital Signs: Temperature 98.6 F (37 C), BP 120/80, heart rate 80, respirations 18, SpO2 96% on room air CNS:  unremarkable, alert & oriented x 3.

CNS: Unremarkable, alert & oriented x 3

Neurovascular Assessment: Pain scale 3, pallor to right lower leg, positive lower extremity pulses with the exception of an absent pedal pulse on the right, negative paralysis, negative paresthesia.

Cardiovascular: Normal EKG; no murmurs; history of hypertension for 30 years controlled with lisinopril; on simvastatin prophylactically.

Genitourinary: Reports mild benign prostate hypertrophy, no treatment required.

Endocrine: Type 2 Diabetes controlled with glipizide.

Pulmonary: Chest X-ray normal; lung sounds normal. Quit smoking at home 50+ yrs ago but has a few cigarettes once or twice a week when meeting friends in local bar.

Gastrointestinal: Normal findings, bowel sounds present

Allergies: No known allergies

Immunizations: Up to date

Lab Results: All in normal range.
[image: ACE.V logo]
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	SURGICAL CONSENT FORM



I hereby consent to the following described medical procedures upon me by or under the direction of Dr. _Moses______________, his associates and assistants: ____________________________________________________________________________________
In the event that Dr. _Moses_________________________ becomes unavailable, I authorize him to select a replacement to accomplish the agreed to procedures without delay.
I acknowledge that the following information has been provided to me:
Nature of my illness: _ PERIPHERAL ARTERIAL DISEASE – BLOCKED ARTERIES IN RIGHT LEG_____________
____________________________________________________________________________________________________________
Purpose of the procedure: _ BYPASS ARTERIAL OBSTRUCTION IN RIGHT LEG________________________________
____________________________________________________________________________________________________________
Alternative forms of therapy: _ NONE ___________________________________________________________________________
____________________________________________________________________________________________________________
Risks of the recommended procedure: BLEEDING, HEMORRHAGE, MYOCARDIAL INFARCTION (heart attack),________
ARRHYTHMIAS, WOUND INFECTION, LEG EDEMA, PULMONARY EDEMA, BLOOD CLOTS, NERVE INJURY________
Risks of the alternative procedures: _  – ___________________________________________________________________________
____________________________________________________________________________________________________________
Risks of not undergoing therapy for my illness: _ LOSS OF LIMB_____________________________________________________
____________________________________________________________________________________________________________
I understand that it will be necessary to receive anesthesia. I further understand that the surgeon(s) will be occupied solely with the surgery and that the administration and maintenance of the anesthesia is an independent function and will be under the direction of _ Dr. Edward Gray____________, an anesthesiologist/nurse anesthetist. I authorize the anesthesiologist/nurse anesthetist to select and utilize the methods and medication he /she feels are most appropriate under the circumstances with the exception of      _– ____________________. I acknowledge that the anesthesiologist/nurse anesthetist has fully explained the nature of the anesthesia he/she intends to use, alternatives, and the risks of each.
I consent to the admission of observers into the procedure for the purpose of medical education or science.
I further agree that photographs and a narrative of my case may be utilized for medical education or science, including publication in professional journals and medical books. However, any publication of these photographs or narrative will exclude my name so as to protect my identity.
I consent to the performance of operations and procedures in addition to or different from those now contemplated that the above-mentioned doctor, or his associates and assistants, considered therapeutically necessary even though this procedure may not be an emergency. I understand that the extension of the procedure may include risks not previously discussed but, nevertheless, grant to the above-named physician or his associates and assistants, the authority to proceed with such additional procedures.
I further consent to the disposal of tissue or parts removed at the time of the operation.
I understand there can be no guarantee of outcome with any medical procedure and acknowledge that no guarantee has been made to me with regard to these procedures.
I further acknowledge that I have been given full opportunity to discuss the matter contained herein with Dr. _Moses___ and
_Dr. Edward Gray_ (anesthesiologist/nurse anesthetist) and their associates, assistants, or replacements and that I understand the information provided.
Patient or person authorized to consent for patient: _ Eugene Shaw_________________________________________________
Witness: _ Nancy Nurse, RN_____________________________________________________________________________
Date: _ today_______________________________________________________________________________________________




	CONSENT TO TRANSFUSION OF BLOOD OR BLOOD PRODUCTS



Patient: _Eugene Shaw_____________ Date: _today_______ Time: _1430____ |_| AM / |X| PM
1. Blood Transfusion:  It has been explained to me that I need or may need a blood transfusion and/or blood products for the following reason: _replace blood loss during surgery_________. I understand in general what a transfusion is and the procedures that will be used.
2. Risks:  It was also explained to me that there are possible risks involved with this blood transfusion including, but not limited to, transfusion of infectious hepatitis, acquired immune deficiency syndrome (AIDS), or certain other diseases, unexpected blood reactions, such as immunization or allergic reactions.
3. Alternatives:  Alternatives to blood transfusion and/or blood products, including the risks and consequences of not receiving this therapy, have been explained to me.
4. Patient consent:  I accept all the risks explained and hereby authorized the administration of such transfusion or transfusions of blood or blood products to me in connection with my medical and surgical care as may be deemed advisable in the judgment of my attending physician or said physician’s associates or assistants.
No Guarantee:  While extensive testing is performed on all blood used for transfusions, no testing is 100 percent (100%) reliable. I acknowledge that no guarantees have been made to me about the outcome of the transfusion.
If you have any questions as to the risks or hazards of blood transfusions, or any questions concerning the proposed procedure or treatment, ask your physician NOW, before signing this consent form.
Do not sign unless you have read and thoroughly understand this form.
Consent Form will be valid for 30 days or one admission, whichever comes first.
_ Nancy Nurse, RN_____________		_Eugene Shaw_______________________
Witness Signature					Patient Signature

The patient is unable to consent because: __________________________________________________
I, therefore, consent for this patient.
______________________________________		_______________________________________
Relative/Guardian/Representative			Relationship to Patient

As the physician ordering the transfusion/s, I have explained the risks, benefits, and alternatives of blood or blood product transfusions to this patient.
_Robert Moses, MD__________________
Physician Signature



This form may be photocopied and distributed		This is a 2-page document. Please read.				  Revised Aug. 2020
	Durable Power of Attorney for Healthcare Decisions
[image: Stop with solid fill]  Take a copy of this with you whenever you go to the hospital or on a trip  [image: Stop with solid fill]
It is important to choose someone to make healthcare decisions for you when you cannot make or communicate decisions for yourself. Tell the person you choose what healthcare treatments you want. The person you choose will be your agent. He or she will have the right to make decisions for your healthcare. If you DO NOT choose someone to make decisions for you, write NONE on the line for the agent’s name.
I, _Eugene Shaw_, SS#__123-45-6789_ (optional, last 4 digits), appoint the person named in this document to be my agent to make my healthcare decisions.
This document is a Durable Power of Attorney for Healthcare Decisions. My agent’s power shall not end if I become incapacitated or if there is uncertainty that I am dead. This document revokes any prior Durable Power of Attorney for Healthcare Decisions. My agent may not appoint anyone else to make decisions for me. My agent and caregivers are protected from any claims based on following this Durable Power of Attorney for Healthcare. My agent shall not be responsible for any costs associated with my care. I give my agent full power to make all decisions for me about my healthcare, including the power to direct the withholding or withdrawal of life-prolonging treatment, including artificially supplied nutrition and hydration/tube feeding. My agent is authorized to
· Consent, refuse, or withdraw consent to any care, procedure, treatment, or service to diagnose, treat, or maintain a physical or mental condition, including artificial nutrition and hydration;
· Permit, refuse, or withdraw permission to participate in federally regulated research related to my condition or disorder
· Make all necessary arrangements for any hospital, psychiatric treatment facility, hospice, nursing home, or other healthcare organization; and, employ or discharge healthcare personnel (any person who is authorized or permitted by the laws of the state to provide healthcare services) as he or she shall deem necessary for my physical, mental, or emotional well -being;
· Request, receive, review,  and  authorize sending any information regarding my physical or mental health, or my personal affairs, including medical and hospital records; and execute any releases that may be required to obtain such information;
· Move me into or out of any State or institution;
· Take legal action, if needed;
· Make decisions about autopsy, tissue and organ donation, and the disposition of my body in conformity with state law; and
· Become my guardian if one is needed.
In exercising this power, I expect my agent to be guided by my directions as we discussed them prior to this appointment and/or to be guided by my Healthcare Directive (see reverse side).
If you DO NOT want the person (agent) you name to be able to do one or other of the above things, draw a line through the statement and put your initials at the end of the line.
Agent’s name _Nancy Shaw_________________________ Phone _561-788-9080___Email _ nshaw@xx.net____________________
Address _anytown, anywhere________________________________________________________________________________________
If you do not want to name an alternate, write “none.”
Alternate Agent’s name _NONE_______________________________ Phone ___________________ Email____________________________
Address______________________________________________________________________________________________________________

Execution and Effective Date of Appointment
My agent’s authority is effective immediately for the limited purpose of having full access to my medical records and to confer with my healthcare providers and me about my condition.  My agent’s authority to make all healthcare and related decisions for me is effective when and only when I cannot make my own healthcare decisions.



	SIGN HERE for the Durable Power of Attorney and/or Healthcare Directive forms. Many states require notarization. It is recommended for the residents of all states. Please ask two persons to witness your signature who are not related to you or financially connected to your estate.
Signature _Eugene Shaw__________________________________________________________________________ Date _today_______ 
Witness _Carol Reynolds, RN__________ Date _today_________ Witness _Ann Brennan, RN______________ Date _today_________ 
Notarization:
On this _day__ day of _month______, in the year of _year______, personally appeared before me the person signing, known by me to be the person who completed this document and acknowledged it as his/her free act and deed. IN WITNESS WHEREOF, I have set my hand and affixed my official seal in the County of _anytown______, State of _anywhere_________, on the date written above.
Notary Public __James Hill____________________________________ Commission Expires _2030_________________________________




Nursing Pre-Operative Checklist
Name of Patient:  _____________________________________________________________
Surgical Procedure:  ________________________________________________________
	Review Chart for the Following Items:
	Initials

	1. History and physical
	

	2. Laboratory report
	

	3. EKG report
	

	4. Chest X-ray
	

	5. Consent for surgery, signed & witnessed
	

	6. Consent for anesthesia, signed & witnessed
	

	7. Consent for blood transfusion, signed & witnessed
	

	8. Medication Reconciliation Form completed and signed
	



	Pre-Operative Preparation:
	Initials

	1. Identification bracelet accurate and affixed to wrist/ankle
	

	2. Allergies checked, recorded on ID bracelet and chart
	

	3. Contact lenses, glasses, dentures, prostheses, hairpieces, hairpins removed
	

	4. Jewelry and other valuables removed and given to ______________________
	

	5. NPO since _______________
	

	6. Vital signs
Time      _______
Temp     _______
Pulse     _______
B/P        _______
	


	Initials
	Print Name
	Signature
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