Community Acquired Pneumonia

	


	Date and time: 
	Name: 

	 
	Age:
 

	Allergies:
	DOB:


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

	2. Attending Dr: Younger

	3. Admitting Dx: Pneumonia

	4. Contributing Dx:


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

	6. VS:
	qid. Daily weights.

	7. Activity:
	Bed rest with bathroom privileges with assistance.

	8. Nursing:
	Spot pulse ox on room air upon arrival; ABG if pulse ox < 90% or severe respiratory distress.

Call MD if: BP < 90/60 or > 170/110; P < 50 or > 120, T >102.5(F, RR <12 or > 28; respiratory distress; decreased LOC.

If the patient has not had a pneumovax vaccination within the past 5 years, then give one to the patient.

	9. Diet:
	Regular as tolerated.

	10. IV:
	Normal saline with 20 mEq KCl @       cc/hr.

	11. Meds:
	Rocephin 2 gm IVPB qd plus Zithromax 500 mg IV qd.

Tylenol X gr PO Q 4-6 hr prn pain/fever.

MOM 30cc PO Q 12 hr prn constipation.

Ambien 10mg PO @ hs prn insomnia.

	12. Other Meds:
	Ocean spray 2 sprays per nostril 4 times a day and blow the nose after each usage.

Flonase 2 sprays per nostril daily for nasal congestion.

	13. Labs:
	CBC, chem 8 today and tomorrow fasting. Blood cultures x 2 today.

Sputum for: gram stain, C&S. Chest x-ray, PA and lateral.

	14. Consultants:
	

	15. Other:
	Respiratory therapy: Spot pulse ox on admission on room air or on their usual O2 flow rate. O2 @      [ ] 2       [ ] 4       [ ] 6       Liters/min via      [ ] NC     or     [ ] FM.

Do ABG if having severe respiratory distress or if SpO2 is, 90%. Titrate O2 to maintain SpO2 levels > or equal to 90%.

Daily try to reestablish the patient’s O2 requirements while at rest and walking, but try to maintain the SpO2 levels between 90 and 92%.

Nebulizer treatments qid and prn SOB with one vial of Duoneb for each treatment.

Flutter valve-Please have the patient use it for 5 minutes 4 times a day.

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

	
	________________________________________________

	
	Signature


