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PATIENT CHART


Chart for Ertha Williams Simulation #3


Download the following tools and attach to chart:
· Mental Status Assessment of Older Adults: The Mini-Cog™
https://hign.org/consultgeri/try-this-series/mental-status-assessment-older-adults-mini-cog

· Assessing Pain in Persons with Dementia – 
https://hign.org/sites/default/files/2020-06/Try_This_Dementia_2.pdf


SBAR Report Students Will Receive Before Simulation

[bookmark: _Hlk1930676]Time: 1300

Person providing report: Nursing unit supervisor

Situation: Ertha has been getting progressively more confused, going into other patients’ rooms, stealing items, and looking for her husband, who died 7 months ago.  Two months ago, the staff noticed food stashed under her mattress and she began verbally striking out at the staff. She became more resistant to care, especially at bath time. This morning, she was particularly combative. Dr. Rivers prescribed sertraline 6 weeks ago when we called, but it has not helped. We think we need to move her to the behavioral health unit for assessment and evaluation of meds. We need to discuss with her daughter-in-law Betty, who just came to visit.

Background: Ertha was diagnosed with major neurocognitive disorder due to Alzheimer’s about 1½ years ago. She came to us from assisted living 6 months ago, a few weeks after her husband Henry died. She is in good health but has had to deal with many losses and changes in this last year. She does not have many visitors and does not come out of the room much. Her daughter-in-law visits occasionally.

Assessment: Ertha’s aggressive behavior began getting considerably worse a few days ago. We are really afraid she could hurt someone or herself. She has been taking fluoxetine, trazodone, sertraline, and the rivastigmine transdermal patch for the past 6 months, but there has been little to no improvement. This past week she is walking more slowly, and her appetite has not been good, which is unusual for her. 

Recommendation: Please assess Ertha and see if you can do a Mini-Cog. One of the aides suggested that maybe Ertha is having some pain. Use the PAINAD tool to assess her pain and see what you think. She does have an order for acetaminophen. Talk with Betty about moving to a behavioral health unit. 


Provider Orders

Allergies/Sensitivities: None known

	Date/Time:
	

	On admission to long term care/ 1300
	Condition of patient: Good
1. DIET: Regular diet as tolerated
2. VITAL SIGNS: Monthly
3. ACTIVITY: As tolerated 
4. SAFETY CHECKS:
5. 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 9.5 mg daily
e. Trazadone 25 mg at bedtime
f. Fluoxetine 10 mg daily
Joan Rivers, MD




Stat Order Form

	Date/Time:
	STAT PHYSICIAN ORDER

	6 weeks ago
	Sertraline 50mg daily Joan Rivers, MD

	
	





Medication Administration Record

Scheduled & Routine Drugs

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

	
	Rivastigmine

	9.5 mg
	transdermal system
	daily
	0900
	· Monday
· Tuesday
· Wednesday
· Thursday
· Friday
	· JFB
· JFB
· JFB
· JFB
· JMC

	
	Atenolol
	50 mg
	
	daily
	0900
	· Monday
· Tuesday
· Wednesday
· Thursday
· Friday
	· JFB
· JFB
· JFB
· JFB
· JMC

	
	Fluoxetine 

	10 mg
	
	daily
	0900
	· Monday
· Tuesday
· Wednesday
· Thursday
· Friday
	· JFB
· JFB
· JFB
· JFB
· JMC

	
	Rosuvastatin calcium 
	20 mg
	
	daily/evening
	2000
	· Monday
· Tuesday 
· Wednesday
· Thursday
· Friday
	· SF
· SF
· SF
· SF
· SF

	
	Trazodone 
	25 mg
	
	at bedtime
	2000
	· Monday
· Tuesday 
· Wednesday
· Thursday
· Friday
	· SF
· SF
· SF
· SF
· SF





PRN and STAT Medications

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

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

	
	Sertraline
	50 mg
	PO
	daily
	
	· now
	· JMC




Nurse Signatures

	Initial
	Nurse Signature
	Initial
	Nurse Signature

	JFB
	Jean F. Byrd, RN
	JMC
	Jeanne M. Cleary, RN

	SF
	Susan Forneris, RN
	
	





Responses from Brief Evaluation of Executive Dysfunction (from first assisted living visit):

Clock drawing:
[image: Ertha's clock drawing showing a clock face with the hands of equal length pointing at 1 and 9.]
Step 1: the student needs to repeat the 3 words twice and then she repeats all 3.

Step 2: only willing to take one step for clock drawing.
Step 3:    Repeats 2 words after a long pause 


Date: 4 months after coming to assisted living.


Responses from Brief Evaluation of Executive Dysfunction (from second assisted living visit):

Clock drawing
[image: Ertha's clock drawing showing a clock face with the small hands of equal length pointing at 1 and 8. Clock face has two 12's and the 6 is outside the squiggly clock outline.]

[bookmark: _Int_593EoAVw][bookmark: _GoBack]Could only remember 1 word c̅ 3 tries

Could not repeat any of 3 words after drawing clock.

Positive screen for dementia
[bookmark: _Int_5bHIY6jv]Compare to Eval. of Executive Dysfunction administered 4 months ago.
									       eight (eight)

Date: One year after coming to assisted living.
	4 weeks after death of husband, Henry.
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