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CLINICAL SOAP NOTES  #19
	ACNP Student Name  Lindsey Moeller
	Date   5/23/2013
	Patient's Initials MM  
	DOB 6/16/1931  

	Reason for Visit / CC   “Wrecked my car and in pain”

	HPI  81 year old female presents to ED now via squad as level 2 trauma following a single care MVC. She stepped on the accelerator instead of the brake and ran into a tree at approx. 40mph. She denies any LOC and upon arrival c/o generalized pain, shortness of breath and diffuse chest pain. She has an obvious deformity of the right ankle on primary exam. Denies any past medical history at this time.

	Medications  MVI, ASA

	Subjective
	 C/O pain in right 5th digit, right ankle and diffuse chest starting directly after the accident. She is unable to distinguish 

	
	what area is the most painful. The pain has been constant since the accident. Generalized pain is 10/10 on scale 0-10 at this time. 

	
	Denies having anything for pain in the ambulance. She also reports feeling like she cannot breath with the hard collar on her neck

	
	And lying flat is making her breathing worse. Denies any neck pain, nausea, vomiting, fever, chills, feelings of confusion,

	
	Parathesias. 

	
	

	Objective
	VS: 98.3 P92 R22 BP 110/70 O2 sat 97% on room air.

	
	Category Level: Level 2

	
	Trauma Primary Survey: Airway is patent. Breathing is unlabored and spontaneous with equal chest rise and excursion. Breath Sounds CTA equal bilateral. Skin pink, warm and dry. Central and peripheral pulses palpable. A&Ox3. Moving all extremities. 
PERRLA GCS: E 4 V 5 M 6

	
	GEN: Mild distress secondary to pain, alert, pleasant, cooperative.

	
	NEURO: A&O x 3. Cranial nerves II-XII grossly intact. Pupils 3mm PERRLA-EOMI. No focal deficits noted.

	
	HEENT: Head normocephalic. Face symmetrical and facial bones non tender to palpate. Eyes-PERRLA EOMI, sclera clear. EarsTM’s are clear bilateral. Nares are clear. Mouth and lips pink, moist and intact. Trachea midline, C-spine immobilizer hard collar in place. 

	
	Chest: Chest symmetrical expansion with diffuse tenderness to palpate over sternum and upper left anterior chest. No palpable crepitus.

	
	CV: S1 S2 strong and regular rhythm. No murmur, rub or gallop. No peripheral edema. Palpable +2 throughout. 

	
	RESP: Lungs CTA A&P bil. Room air 97%. No wheezes, crackles or rhonci. No use of accessory muscles noted. 

	
	ABD: Soft, non-distended and tenderness with light palpation spanning across the lower abdomen in a band. Ecchymosis across abdomen-positive seat belt sign. 

	
	Fast Exam : negative
Pelvis: Stable and non-tender to palpate.

GU: Foley catheter 16F placed in trauma bay, no gross hematuria. Clear yellow urine. No perianal blood or ecchymosis noted.

Extremities: R 5th digit with deformity noted. R ankle with obvious deformity, cap refill less than 3 sec. posterior tibia and dorsalis pedis pulses2+. Motor/sensory intact. No joint edema. Full ROM present to all extremities with the exception of the right ankle. 

Skin: pale, warm and dry. Superficial abrasions to the epigastric abdomen and bilateral hips, skin tear to the left forearm. 

	
	MS: Motor/sensory intact
Spine: The C/T/L/S spine non-tender midline without stepoff or palpable deformity. 

	Assessment
	DATA: CXR in trauma bay @ 1530: minimally displaced R 5th rib and there are likely fractures of the L 3rd-6th ribs with minimal displacement. There is a left apical  pleural thickening laterally. 

	
	Pelvis X-ray- no acute injury

Right ankle 3 view x-ray- Tibia plateau fracture and fibular head fracture

	
	Trauma Labs @ 1530

	
	9/11.1/30.3/250 WBC/HGB/HCT/PLT
140/4.2/106/30/99/19/0.85 NA/K/CL/HCO3/GLUCOSE/BUN/CREATININE

Mag 2.2 Phos 3.4

	
	

	
	1.Motor Vehicle Accident- pressed on accelerator  instead of brake, struck tree
2.Closed Fracture of Multiple Ribs- L 3rd-6th  and R 5th ribs

	
	3.Closed Fracture of Ankle-secondary to MVC

	Plan
	1.-Admit to trauma
-NPO until all radiographic studies are finalized, extent of injuries are known, and further plan of care is established.
-will follow-up on images 

	
	-0.9NS @75ml/hr continuous while NPO

	
	-Tetanus up to date per pt
-CT of Head/Neck/Chest/Abd/Pelvis w/o contrast + T/L/S recons pending

-Right hand 2 view x-ray pending

-Repeat CBC and Chem 7 in am 5/24

Maintain HGB >8, will look for source of bleeding if 1 gram or greater drop overnight

Replace K if less than 4, Replace Mag if less than 2. 

-EKG now for c/o chest pain

-Troponin x 1 now for c/o chest pain, will repeat every 6 hours x 2 if chest pain continues or troponin greater than 0.01.

-O2 @ 2L per N/C, until EKG and troponin result, maintain O2 Sat >94%

-Continuous Telemetry and Pulse Ox

-maintain C-spine hard collar immobilizer until cleared by CT imaging and physical exam

	
	2. Left pleural questionable pulmonary contusion, will follow up when CT Chest is complete

	
	-No PTX on initial CXR, repeat CXR PA/AP in am 5/24 to re-evaluate for pulmonary contusion and development of pneumothorax
-Aggressive pulmonary toilet

I.S. every 1 hour x 10 breaths

Acapella every 1 hour

-Pain control with Morphine 2-4mg IVP every 4 hours prn 

-SCD’s in place while in bed

-Bedrest until radiographic scans complete, then will consult PT to evaluate if appropriate 


3.Consult Ortho/Surg re: R closed fx of tibia and fibulal Morphine 2-4mg IVP every 4 hours prn for pnsult PT to evaluate if appropriate ie:BP >100, Hgreater than 0.01.

	




	

	
	-Spoke with Ortho, plan to reduce now and then possible OR tomorrow for surgical fixation

	
	-Follow Hgb to assess evidence of bleeding as discussed above
-Neurovascular checks  to RLE every 2 hours, report decreased pulses, decreased cap refill, pallor or cool extremity

-Will discuss with Neuro/Surg immediately if any decline in neurovascular checks occur in RLE 
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