[bookmark: _GoBack]Unit 5 Assignment
After reading Chapter 8 – Refining the Continuum of Care, we will use the criteria from the case study regarding admission criteria and history and physical report (see screenshot below). Review the criteria set titled “Admission Criteria” and the figure “History and Physical Report.” 
Compare the patient’s history with the admission criteria to determine whether the patient meets criteria for admission to the hospital. To qualify, the patient must meet at least one criterion in the severity of illness and one criterion in the intensity of service.
Instructions
Prepare an APA-style paper that includes the following elements:
· Introduction: 
· Why do we need criteria to assess preadmission, care management and discharge processes?
· Why is the preadmission screening process an important component of the continuum of car?
· Body: Using the case study information, explain how the patient meets or does not meet the criteria for hospital admission (one criterion from the severity of the illness category and one criterion from the intensity of service category).
· Conclusion: Summarize why the preadmission process is so important, what negative outcomes can happen if patients are not appropriately screened? What are the implications for the hospital (financial or otherwise), for the patient?
· Minimum length of 2 pages excluding cover page and reference page.
· List your references in proper APA style, including the textbook.

---- See page 2 for screenshot of textbook ----






Textbook page for the case study for this assignment looks like this: 
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Real-Life Example Figure 8.10. Example of a history and physical report

Case Study Reason for Admission: Severe, short-distance, lifestyle-limiting right lower extremity claudication
History of Present lliness: This is a 32-year-old woman who developed new-onset right lower extremity clau-

Review Questions dication following right transfemoral cardiac catheterization for routine follow-up 10 years after cardiac trans-
plantation. The catheterization was approximately 10 days ago. Since that time, she describes symptoms of pain
in her calf after walking approximately 20 yards or less. If she walks too far, she develops paresthesias and

References complete numbness in the right foot. The pain is relieved by rest. She does not have rest pain at night. She has
never had any symptoms similar to this or any symptoms in the contralateral leg.

Resources

She underwent cardiac transplantation 10 years ago. Since that time, she has had annual routine evaluation by
transfemoral cardiac catheterization. Dr. Smith, who reviewed the films from the catheterization, reports that
there is evidence of mild narrowing in the common femoral artery, possibly due to prior catheterizations. There
is also some concern regarding the possibility of arterial dissection more proximally, afthough this may be an
artifact on the angiogram,

Allergies: No known drug allergies

Past Medical History: (1) History of hypertrophic cardiomyopathy, now status post cardiac transplantation.

(2) Intermittent episodes of rejection. (3) History of herpes zoster.

Past Surgical History: Cardiac transplantation

Medications: Pepcid 20 mg po bid, Vasotec 5 mg po bid, magnesium oxide 400 mg po bid, aspirin 81 mg po
, CellCept 1gm po bid, Neoral 100 mg gam and 75 mg gpm

Soclal History: The patient is a schoolteacher.

Habi

: She drinks alcohol occasionally and does not smoke cigarettes.

Review of Systems: The patient has no active cardiopulmonary symptoms of which she is aware and no history
of hepatorenal dysfunction. She has had no other episodes of bleeding or thrombotic disorders.

Physical Examination:

Unremarkable
Clear throughout to auscultation [ —
Regular rhythm without murmur, gallop, or rub. Give it a try here.
'ABDOMEN: Soft, nontender with no obvious masses or organomegaly v T
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