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PATIENT CHART

Chart for Ertha Williams Simulation #1


Download the following tools and attach to chart:
· The Geriatric Depression Scale:
https://hign.org/consultgeri/try-this-series/geriatric-depression-scale-gds

· Mental Status Assessment of Older Adults: The Mini-Cog™
https://hign.org/consultgeri/try-this-series/mental-status-assessment-older-adults-mini-cog


SBAR Report Students Will Receive Before Simulation

Time: 1300
[bookmark: _Hlk1753805]Person providing report: Day shift nursing supervisor
Situation: Several staff members at our assisted living facility have reported that Ertha is getting more forgetful and confused. She was diagnosed with mild neurocognitive disorder due to Alzheimer’s, about a year ago. Two days ago, she had a routine visit to her doctor who prescribed a rivastigmine transdermal patch. Orders are for us to do some additional assessments.
Background: Ertha has been healthy, except for arthritis pain that is relieved by acetaminophen. She has hypertension that is controlled with atenolol, and she is taking rosuvastatin for her hyperlipidemia. She had a bout of depression several years ago when her son died while serving in the war. She and her husband Henry moved into our facility four months ago, shortly after Henry was hospitalized with an exacerbation of his COPD.
Assessment: Ertha is always pleasant and friendly to the staff and other residents, but she is forgetful, and Henry often corrects her and answers a lot for her when she is slow to respond. They stay in their apartment most of the time and have not participated much in any of the activities we have here. Their daughter-in-law and grandson visit about every two weeks and take them out to shop and to dinner.
Recommendation: We think that Ertha may have some depression brought on by having to leave her home, so administer the Geriatric Depression Scale. Also do the Mini -Cog and go over her medications and make sure she and Henry understand how to take them correctly. Find out if she is taking any over-the-counter medications. Also see if they need any additional services so they can stay as independent as possible. Encourage them to participate more in activities that we have in the community room. Let Dr. Rivers or Ms. Lake, the geriatric nurse practitioner, know what you find.


Provider Orders

Allergies/Sensitivities: None known

	Date/Time:
	

	2 days ago
	Condition of patient: Good
1. DIET: Regular diet as tolerated
2. VITAL SIGNS: Monthly
3. ACTIVITY: As tolerated 
4. SAFETY CHECKS: has alert system
5. LABS: CBC, Basic Metabolic Panel, Liver Function Tests
6. MEDICATIONS: 
a. Acetaminophen 650 mg every 6 hours prn headache/pain
b. Rosuvastatin calcium 20 mg daily/evening
c. Atenolol 50 mg daily 
d. Rivastigmine transdermal system 4.6 mg daily
(Note: Henry Williams (husband) can supervise administration of Ertha Williams’ medications.
7. MISCELLANEOUS: Assess for depression, executive dysfunction
Joan Rivers, MD





Lab Data

	Complete Blood Count
	Result
	Reference Range

	WBC (White Blood Count)
	8
	6.0-11.0 K/uL

	RBC (Red Blood Count)
	5.2
	4.5-5.9 M/uL

	HGB (Hemoglobin)
	12.8
	12.0-15.6 g/dL (F)
13.0-18.0 g/dL (M)

	HCT (Hematocrit)
	42%
	36-46 % (F)
40-52 % (M)

	PLT (Platelets)
	320
	150-450 K/uL



	Basic Metabolic Panel
	Result
	Reference Range

	Sodium
	139
	135-145 mmol/L

	Potassium
	4.0
	3.5-5 mmol/L

	Carbon dioxide
	38
	35-45 mm hg

	Calcium
	2.4
	2-2.6 mmol/L

	Chloride
	97
	95-105 mEq/L

	Glucose
	105
	65-110 mg/dL

	BUN
	1.5
	1.2-3 mmol/L

	Creatinine
	1.0
	0.8-1.3 mg/dL




	Liver Function Tests
	Result
	Reference Range

	ALT
	25 units per liter (U/L)
	7-55 units per liter (U/L)

	AST
	18 U/L
	8 to 48 U/L

	Albumin
	4.5 g/dL
	3.5 to 5.0 (g/dL)

	Total protein
	6.8 g/dL
	6.3 to 7.9 (g/dL

	Bilirubin
	0.8 mg/dL
	0.1 to 1.0 mg/dL

	LD
	130 U/L
	122 to 222 U/L

	PT
	11.5 seconds
	9.5 to 13.8 seconds

	TSH
	3.0 mlU/L
	0.4 – 4.0 mlU/L

	B12
	350 pg/ml
	200 – 900 pg/ml

	Folate
	5.0 ng/ml
	2.7 – 17.0 ng/ml

	RPR
	Nonreactive
	Nonreactive





Medication Administration Record

Scheduled & Routine Drugs

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

	
	Rivastigmine
	4.6 mg
	transdermal 
	daily
	0900
	· 
	· 

	
	Atenolol
	50 mg
	
	daily
	0900
	· 
	· 

	
	Rosuvastatin calcium 
	20 mg
	
	daily/evening
	2000
	· 
	· 



PRN and Stat Medications

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

	
	Acetaminophen
	650 mg
	
	Every 6 hours prn pain/headache
	
	· 
	· 



Note: Henry Williams (husband) can supervise administration of Ertha Williams’ medications per J. Rivers, MD.
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