CVA

	


	Date and time: 
	Name: 

	
	Age:
 

	Allergies:
	DOB:


	1. Admit to:   [   ] Acute Care      [   ] Day Bed       [   ] Telemetry       [  ] SCUnit

	2. Attending Dr: Younger

	3. Admitting Dx: TIA

	4. Contributing Dx:


	5. Condition:
	[ X] Stable        [ ] Fair        [ ] Serious        [ ] Critical

	6. VS:
	Q 4 hr, then qid plus blood pressure sitting and standing.

Weight on admission and each AM.

Neurologic checks Q 4 hr x 24 hr, then routine.

Call MD if: BP > 220 systolic or > 120 diastolic; P < 60 or > 120; new or worsening neurological symptom; altered mental state; or if the patient has a reoccurrence of the neurologic symptoms for which he/she was admitted for.

	7. Activity:
	Bed rest and up with assistance.

	8. Nursing:
	I/O Q shift.

CT of head without contrast if not previously done in ER, and have the radiologist call with the report.

	9. Diet:
	Clear liquids as tolerated.

	10. IV:
	Normal saline with 20 mEq KCl/L at 80 mL/hr or ___________________

	11. Meds:
	O2 @      [ ] 2      [ X ] 4      [ ] 6      L/min via      [ ] NC      or      [ ] FM.

ASA 325 mg PO qd.

Lovenox ___ mg SQ Q 12 hr.

	12. Other Meds:
	

	13. Consultants:
	

	14. Labs:
	Chest x-ray (PA and lateral), EKG, PT, PTT, CBC, SMA 8, and LFTs if not done in the ER. In the AM tomorrow, do a fasting chem 7, TSH, and a lipid panel.

Sed rate, ANA titer (do a complete ANA profile if the ANA titer is positive), rapid plasma reagin test, Antithrombin 3, functional Protein C and S deficiency tests, Factor 5 Leiden, Prothrombin G22-10A mutation test (order as a Factor 2, DNA analysis), antiphospholipid antibodies, and an alpha 2 anti-plasma test.

If on coumadin, do a Protime and the following:

         Antithrombin III


Protein C & S Functional with ratio to factor 7


Prothrombin G-22-10A Mutation


Factor V Leiden


Antiphospholipin AB

	15. Other:
	Physical therapy to evaluate and treat bid for strengthening, balance, and gait training.

	16. H&P:
	Please type up the H&P.

	
	________________________________________________

	
	Signature


