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CLINICAL SOAP NOTES #30
CLINICAL FACULTY:  

Beth Croucher, CNP









	Student Name  Lindsey Moeller
	Date   10/3/2013
	Patient's Initials  SJ
	DOB 11/11/1971

	Reason for Visit / CC “shortness of breath”

	HPI 41 yo female presented to OSH on 8/28 with c/o flu like symptoms and shortness of breath, she has a hx of bipolar disorder, 31 pack year smoker and idiopathic cirrhosis. Transferred  to OSU on 9/9 for worsening hypoxemia found to have a left hydropneumothorax, ascities, and portal hypertension on CT of C/A/P. Had  2 left chest tubes  placed upon arrival with positive fluid culture of fusobacterium, and actinomyces. She was started on broad spectrum antibiotics, worked up for cirrhosis. Negative for hepatitis. Severe leukocytosis on admission up to 177,000. INR was 1.6 on admission and was severe protein calorie malnourished with albumin of 1.5.  On repeat CT scan her effusion and pneumothorax was improving, however she has had a persistent air leak on both chest tubes. She was transferred to the MICU today for increased work of breathing and hypoemia despite increasing oxygen delivery.  


	Medications  
Docusate 100mg PO BID
Folic acid 1mg PO daily

Lasix 20mg PO daily

Haldol 0.5mg BID

Lactulose 20g TID

Midodrine 10mg TID

Zosyn 4.5g IVPB every 8 hours

Vancomycin 2000mg every 24 hours IVPB

Heparin 25000 units cont gtt IV 

Dilaudid 1mg IVP every 3 hours prn

Zofran 4mg IVP every 6 hours prn



	Subjective
	Reports increasing shortness of breath today. She reports sleeping fine over night, but felt like she could 

	
	Not breathe after she woke up. She feels like she did on admission and her breathing got better, but has progressively gotten worse

	
	Again over the last week resulting in decreased activity level and increased oxygen need. She denies any pain, HA, neck pain, 

	
	Chest pain, dizziness, vision changes, slurred speech, nausea, vomiting, parathesias, or abdominal pain. She reports having a 

	
	Productive cough with tan sputum, small amount. 

	
	

	Objective
	VS: T 97  P 90’s R 28 BP 130/80    O2 sat 92 on 100% NRB 

	
	General: Lying in semi-fowlers position in bed, appears ill and working hard to breathe.

	
	Neuro: Alert and oriented x 3. PERRLA. EOMI. No focal neurological deficits noted on exam. Cranial nerve II-XII intact.

	
	HEENT: Head normocephalic.  Ears- no deficits noted.  Nose- clear, no bleeding or drainage.  Mouth- dry, oral mucosa intact.  Neck- trachea midline. 

	
	RESP: Lungs diminished throughout left lobes. Chest rise symmetrical. +cough. 2 left chest tubes patent with serosanguious drainage, + air leak, no crepitus. Dressing occlusive, dry and intact. 

	
	CV: S1S2 strong and regular. Sinus rhythm. No gallops or palpable thrills. Bilateral LE +3 pitting edema. Peripheral pulses 2+.

	
	ABD: Distended, firm. BS + x 4 quads.  No peritoneal signs.

	
	GU: Foley patent with CL yellow urine.

	
	MS: Generalized weakness, strength 4/5 in all extremities. Active ROM x 4. 

	
	Skin: Pale, warm and diaphoretic. 

	
	

	
	

	Assessment
	DATA:                            

	
	WBC/HGB/HCT/PLT  14.8/8.9/26.6/63

	
	BUN/CR/CL/CO2/G  47/2.08/103/24/124        

	
	NA/K/PH/M 139/3.3/3.5/2.0
INR 1.9

CT of chest w/o contrast 10/2/13

New bilateral airspace disease, LLL consolidation  likely PNA

Left hydropneumothorax, Cirrhosis with sequela portal HTN, spleenectomy and ascites

10/3/13 Portable CXR

Left bronchopleural fistula

Patchy opacities on both lungs likely infectious inflammation

ABG

7.48/30/70/22



	
	

	
	1. Acute hypoxemic respiratory failure- multifactorial 2/2 likely HCAP, empyema w/bronchopleural fistula 
2. Cirrhosis- NASH 
3. Acute Renal failure- likely 2/2 to hypovolemia d/t diuretics



	
	

	Plan
	1. Initiate Bipap, Keep O2 sat >90%
Repeat ABG in 1 hour after initiating Bipap

Unlikely PE due to lack of acute compensation and lack of tachycardia
Cardiothoracic surgery following, would benefit from VATS, but poor surgical candidate d/t co-morbidities  to manage chest tubes, persistent air leak, cont 20cm suction
Daily CXR

Broaden  antibiotic coverage for HCAP, Vancomycin and Zosyn
Follow blood cultures, no growth to date

	
	2. Hepatobiliary following, plan to do EGD for variceal screening as outpatient when CT is removed
Diuresis as tolerated with Lasix

Cont heparin gtt for portal vein thrombosis 

Cont SCD’s while in bed at all times
Aldactone on hold due AKI

Daily Chem 7 and Coags

	
	3. Hold renal offending agents

Follow daily creatinine

Maintain UOP of 30ml/hr

Baseline creatinine 1
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