
DATE OF ADIvIISSIONI 3-27-85

DATE OF DTSGIAR@: 3-29-85

ADI{TITI}JG DIA@{OSIS :

@failure.2) Bronchial asthrna.

DTSGIAR@ DIAQilCSIS:
1) Acute respiratory failure.
2) Bronchial asthma.

HOSPTTAL OOURSE: The patient was admitted because of increasing shortness of
ffi week period. He has a long history or bronchial asthma. The
Pallent was on vacation in Santa Barbara and on the way back he had increasingdiffiqulty breathing and his wife irad to p:1i off the ireeway ano cure to t5e
hospital because of this. Arterial blood gases oxr admission qr rocrn air shoved
9 PqOz 9f 82, a !92 of 59, and a pH of 6.99_. He becare unresponsive and had to
be intubated in the erergenry roon. He r,lad then placed in tfre fCU. He had
previousry been taking a steriod inhaler, Theo-Dur, another type of
bronchodilator by inhaler. A Theophylline level was 6.2. He was given I.V.
steroids in the form of Decadron 20ng stat and q6h and he was staried on a
Theophylline drip. His blood gases rapidly inproved and he becane nrrre alert.
The day after admission he vlas p:t on IIvI_ then a T tube, then e:rtui:ated, and
blood gases on 40t rnask on the late afternoon of 3-28, showed a SI of 7.43, a
PCO2 of 20, and a PO2 of 97. He r,uas transferred to the floor. On discharge
his vtreezing is minirnal, he has sone cough productive of sone yellowish sputr:rn.
He is being discharged on Prednisone 60mg in divided doses daily to be tapered
over a ten day period, Theo-Dur 450n9 *2h, Benylin and Beclonethasone inhaler,
and Vibra tabs, 1Oltmg daily. He will be folloved up at the palo Alto Clinic.

ROGER SImLE, M.D.

3-31-85
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DISCHARGE INSTRUCTION
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CARE-GIVER AT HOME WILL BE

1. POST.DISCHARGE
APPOINTMENT

2. COMMUNITY RESOURCES
FOR HELP

3. EQUIPMENT NEEDS
bed rails, traPeze, commode,
walker, cane, bed table, bed Pads,
egg crate mattress, wheelchair,
hospital gowns, HoYer lift

4. ACTIVITY
assistive device, walker cane,
safety features in home

5. BATHING
positioning, decubiti bath,
safety rails

6. BOWELS
enema, dtet colostomY, suPPlies

7. BREATHING PROBLEMS
cough, sputum, Positioning,
percussion

8. CONFUSION
safety measures

9. MEDICATION
dose, frequency Precautions

10. NAUSEA AND VOMITING

11. NUTRITION
special diet, high nutrient feedings

12. OXYGEN

13. PAIN MANAGEMENT
pain medication

14. SLEEP
medication, other alternatives

15. SUCTION

16. URINE
incontinence-hygiene catheter:
Foley, external catheter

17. WOUNDS
dressing changes,

18. OTHER

DISCHAHGE DATE

NURSE SIGNATURE

I have received a copy of these instructions and understand them all.

Patient Care-giver at home


