Medication Administration – Enteral/Topical
Patient Assessments and Data

[bookmark: _GoBack]Directions
Student 6 and Student 7 (if in a group of 7 students)

You are the patient. You may share your history, chief complaints and admitting diagnoses with your team. It is provided to help you to understand why some of these medications have been prescribed.

Patient Name: Charles Smith 
DOB: 07/19/21                     MR#: PCS 71900
Age: 94                                 Sex: Male

History
NKA
HTN
CVA in 2010
Dysphagia

Chief Complaints
Recent weight loss of 5 kg in two weeks
No bowel movements
Change in mental status
Elevated blood pressure

Admitting Diagnoses
Failure to thrive
Uncontrolled hypertension
Constipation

Provide the following information to the students administering the medications when/if they ask for it. 
(Hint: these assessments should be done prior to administering these medications)

Assessments
No nausea/vomiting
Last BM unknown
No edema

PEG Residual < 50 mL

Vital Signs 
BP	 198/92
HR	 54
RR	 20
T-oral  	 37.2 
Pain level = 0     Figure 3. Student script for enteral medication administration station
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