
 

Scenario 1--Male 
 

S – situation Tech General Hospital, Outpatient Surgery Department 

Current time: 0830 

B – background Admission Diagnosis:  Inguinal Hernia Operation (elective) 

Past Medical History:  HTN (30 years), Diabetes II (20 years), Hyperlipidemia 

(10 years)  

Home Medications: Lisinopril, Metformin, Atorvastatin 

Family History: HTN, CAD  

Allergies:  NKDA 

Weight: 90 kg 

Date of Birth:  10/1/40 

Social History:  Retired truck driver, married with 6 children.  Smoked since 18 

years of age. 

Current Time:  0830 

A – assessment An African-American male, right handed, elected to have an inguinal hernia 

operation.  While waiting for transfer to holding, the patient tells you, “I cannot 

move my left arm and leg.  I felt some heaviness and numbness in my left arm 

and didn’t pay any attention to it.  But then I sat up to get my cell phone and 

couldn’t lift my left arm or hand.  Then I realized my leg was weak and my 

family told me my face was drooping and I was slurring some speech.”   

R - recommendation Assess, plan, and intervene for the patient. 
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1. Admit to outpatient surgery.  
 

2. Diagnosis:  Inguinal surgery operation 
 

3. Allergies:  NKDA 
 

4. Initiate IV access and begin NS @ 75ml/hr 
 

5. Continuous pulse oximetry: O2 to keep sats  
 92% if needed. 

 

6. Activity:  Fall Prevention Protocol 
 

7. Diet:  NPO 
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Initial Signature Initial Signature Patient I.D. 

Joe Brown 

DOB:  09/05/40 

MRN:  111-22-963 

ALLERGY:  NKDA 

    

    

    

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


