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	Student: Taylor Nolen

	Patient Assessment Tool   .
	Assignment Date:

	     
	Agency: STJ

	Patient Initials:  G.H                 
	Age: 56
	Admission Date: 3-26-2013

	Gender: Male                    
	Marital Status: Married
	Primary Medical Diagnosis with ICD-10 code:

	Primary Language: English
	Osteoarthritis  715.95

	Level of Education: High school (12th grade)
	Other Medical Diagnoses:  M62.81

	Occupation (if retired, what from?): Retired, construction manager. 
	M19.90

	Number/ages children/siblings:


	G62.9

	 No children, One brother age 60

	S14.109


	
	Code Status: Full code

	Living Arrangements: Lives with wife in a house. 
	Advanced Directives: No


	
	Surgery Date:  3/26/2013                Procedure:

	Culture/ Ethnicity /Nationality: Caucasian

	Arthroplasty hip total navigation 

	Religion: Christian 
	Type of Insurance: PPC- blue cross blue shield


	( 2 CC: Patient states that he came in seeking treatment for “Pain in my left hip.” 

	

	

	

	( 3 HPI: (OLD CART) The patient is a 56 year old male who has a history of a cervical spine injury causing quadriparesis due to a motor vehicle accident in 2000. The patient states that his quadriparesis is worse in his upper extremities than in his lower extremities. The cervical spine injury took place between C3-C7, which has made the patient is unable to hyperextend his neck. The patient also states that his “right lung only functions 50% due to the motor vehicle accident.” The patient has an extensive history with arthritis in bilateral hips and bilateral knees. The patient had a bilateral knee arthroscopy in 1980 and a bilateral carpal tunnel release in 1992. The patient presented on March 25th 2013 with severe left hip pain with a history of back pain, joint pain, muscle weakness and joint stiffness.  The patient has had extensive physiotherapy, but has become more symptomatic. The patient states that “the pain has gradually gotten worse since January. I am unable to stay asleep at night, and walking has become very painful.” X- rays were done on the left hip upon arrival on the 25th of March which revealed s bone-on-bone apposition with cystic formation and osteophytic formation. On the 26th a computer- assisted arthroplasty of the left hip was performed. The patient’s complications included infection, DVT, nerve and vascular injury
. The patient is at an increased risk of dislocation because of the weakness of the left leg. After surgery the patient was placed on the orthopedic floor to have pain management and work with physical therapy. Patient will be monitored for signs of infection and DVT. If patient responds well to physical therapy and remains infection and DVT free with no other issues occurring patient will be discharged on post-op day three. 

	


	( 2 PMH/PSH  Hospitalizations for any medical illness or operation

	Date 
	Operation or Illness
	Management/Treatment

	2013
	Arthroplasty- left hip
	Treatment to fix bone-on-bone apposition in left hip.

	2000
	Tracheostomy placed
	Mechanical ventilation 

	2000
	Tracheostomy removed
	

	1992
	Bilateral carpal tunnel release 
	“The transverse carpal ligament is cut, which releases pressure on the median nerve and relieves the symptoms of carpal tunnel syndrome” ("Webmd," 2010).

	1980
	Bilateral knee arthroscopy
	

	2000
	Quadriparesis 
	Management with physical therapy to improve strength in all extremities. Medicate before treatment to reduce any pain. 

	
	Peripheral neuropathy
	Treated with Norco 7.5-325mg and Percocet 5/325

	2013
	Osteoarthritis in left hip
	Treated with total left hip replacement 3-26-2013, management after surgery will be to work with physical therapy as tolerated to regain strength and improve gait. 

	
	
	

	
	
	

	
	
	

	
	
	


	( 2 FMH
	Age (in years)
	Cause 

of 

Death 

(if applicable)
	Alcoholism
	Environmental Allergies
	Anemia
	Arthritis
	Asthma
	Bleeds Easily
	Cancer
	Diabetes
	Glaucoma
	Gout
	Heart Trouble

(angina, MI, DVT etc.)
	Hypertension
	Kidney Problems
	Mental Health Problems
	Seizures
	Stomach Ulcers
	Stroke
	Tumor

	Father
	84
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	X
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	82
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	Comments: Patient states that his father had a history of arthritis that he believes started in his father’s late 40s and his mother had asthma as a child, and was diagnosed with breast cancer in her mid 50’s.  Patient is unaware of any health problems his brother has. 

	

	


	( 1 immunization History

	
	Yes
	No

	Routine childhood vaccinations
	X
	 FORMCHECKBOX 


	Routine adult vaccinations for military or federal service
	 FORMCHECKBOX 

	X

	Adult Diphtheria (Date) Patient is unsure
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adult Tetanus (Date) Patient is unsure of date, believes it was in 2010
	X
	 FORMCHECKBOX 


	Influenza (flu) (Date) Patient refused shot upon admission. 
	 FORMCHECKBOX 

	X

	Pneumococcal (pneumonia) (Date) Patient refused shot upon admission.
	 FORMCHECKBOX 

	X

	Have you had any other vaccines given for international travel or occupational purposes? Please List
	 FORMCHECKBOX 

	X


	( 1 Allergies or Adverse Reactions
	NAME of 

Causative Agent
	Type of Reaction (describe explicitly)

	Medications
	Sulfa
	Nausea and vomiting 

	
	Codine
	Nausea and vomiting 

	
	
	

	
	
	

	
	
	

	
	
	

	Other (food, tape, dye, etc.)
	
	

	
	
	

	
	
	

	
	
	


	( 5 PATHOPHYSIOLOGY: (include APA reference) (include any genetic factors impacting the diagnosis, prognosis or treatment) 
    Osteoarthritis (OA) is generally an age-related disorder of the synovial joints. OA is characterized “by local areas of loss and damage of articular cartilage, new bone formation of joint margins (osteophytosis), subcondral bone changes, variable degrees of mild synovitis and thinking of the joint capsule” (Huether & McCance, 2011, p. 996). OA can occur in two different areas of joints: peripheral joints which are the hands, wrists, knees, and feet; and central joints which are areas of the lower cervical spine, lumbosacral spine, shoulders and hips. All of which are load- bearing areas.  Advanced stages of OA shows “narrowing of the joint space attributable to cartilage loss, bone spurs (osteophytes), and sometimes changed in the subchondral bone” (Huether & McCance, 2011, p. 996).
   OA is generally found in individuals over the age of 40; it’s prevalence dose increase with age. Risk factors for OA include people who put enormous amounts of stress on their joints: obese persons, gymnasts, long-distance runners, basketball players, etc. There has been a higher incidence rate in women than in men. Although OA is an age- related disorder, younger individuals who are involved in contact sports (soccer, football, etc.) have been shown to develop OA at a younger age.  
    General symptoms begin to occur in the fifth and sixth decade of life. A predominant symptom is pain in one or more joints. The pain is normally associated with weight bearing or use of the joint. Most time resting the joint will relieve the pain, however, “nocturnal pain is usually not relieved by rest and can be accompanied by paresthesias” (Huether & McCance, 2011, p. 998). If pain is found in the hip joints, the pain may radiate to the lower thigh or knee area. Pain, stiffness, enlargement or swelling, tenderness, limited ROM, and muscle wasting and the predominant signs and symptoms related to OA.

    OA was traditionally classified as a noninflammatory joint disease, and was the most prevalent noninflammatory joint diseases. With the medical advances in MRI’s and arthroscopy, inflammation has been identified in persons with OA.  The exact causes of OA are unknown, but there is “low-grade inflammation, calcification of articular cartilage, genetic alterations and metabolic disorders. OA involves complex interaction of transcription factors, cytokines, growth factors, matrix molecules and enzymes” (Huether & McCance, 2011, p. 996).  In the early stages of OA the articular cartilage becomes a yellow-grey or brownish gray color. “As the disease progresses, surface areas of the articular cartilage flake off and deeper layers develop longitudinal fissures (fibrillation). The cartilage becomes thin and may be absent over some areas, leaving the underlying bone (subchondral bone) unprotected” (Huether & McCance, 2011, p. 997). The unprotected bone becomes sclerotic (hard and dense); because of this, cysts can sometimes develop within the bone and communicate with the fissures in the cartilage. A buildup of pressure occurs in the cysts and this causes the cysts to be pushed into the synovial cavity. In the process of the cysts being pushed through the synovial cavity the articular cartilage is torn.  With a break in the articular cartilage, osteophyte fragments can grow and irritate the synovial membrane. This causes the joint capsule to become thickened “and at times adheres to the deformed underlying bone, which may contribute to the limited range of motion of the joint” (Huether & McCance, 2011, p. 997).   

         “Articular cartilage is lost through a cascade of cytokine and anabolic growth factor pathways. Enzymatic
           processes (including matrix metalloproteinases) assist in breaking the macromolecules of proteoglycans, 
           glycosaminoglycans, and collagen into large, diffusible fragments. Then the fragments are taken up by 
           the cartilage cells and digested by the cell’s own lysosomal enzymes….The loss of proteoglycans from 
           articular cartilage is a hallmark of the OA process. Enzymatic destruction of articular cartilage begins in 
           the matrix, with destruction of proteoglycans and collagen fibers. Enzymes, particularly stromelysis and
           acid metalloproteinase, affect proteoglycans by interfering with assemble of the proteoglycan sunbit or 
           the proteoglycan aggregate; levels of theses enzymes are markedly elevated in OA”  (Huether & 
           McCance, 2011, p. 997).
 Cytokines such as interleukin-1 and tumor necrosis factor also play a role in cartilage degradation.  

     “Enzymes that degrade collagen probably originate in the chondrocytes or in leukocytes. Collagen    

      breakdown destroys the fibrils that give articular cartilage its tensile strength and exposes the chondrocytes
      to mechanical stress and enzyme attack. Thus, a cycle of destruction begins that involves all the components 
      of articular cartilage: proteoglycans, collagen fibers, and chondrocytes” (Huether & McCance, 2011, p. 
      998).

    Diagnosis of OA involves clinical assessments and the use of X-rays, CT scans or MRI’s. There are two different types of treatment: surgical or conservative. Conservative treatments involve resting of the joint, preforming range of motion exercises, and could involve weight loss therapies. Surgical treatment most often times result in an arthroscopy of the affected joint. Surgical procedures improve movement of the joint, and to correct any deformities.  Conservative and surgical treatments involve the use of pain management medications such as analgesics and anti-inflammatory to reduce swelling and pain. “Newer agents, including inhibitors of cytokines, matrix metalloproteinases (MMPs), and leptin are under investigation and may prove more effective in treating OA” (Huether & McCance, 2011, p. 999).
    Like many diseases Osteoarthritis is genetically linked between family members. Marc C. Hochberg, M.D., M.P.H., head of the Division of Rheumatology and Clinical Immunology at the University of Maryland Medical Center is working along with the Center for Human Genetics at Duke University and Glaxo Wellcome, a pharmaceutical research company trying to find the gene related to OA and seeking better treatment. According to Marc C. Hochberg, M.D., M.P.H., “We know that it is hereditary but we do not know which gene or genes carries the hereditary code. Finding a genetic basis for the disease will open up whole new possibilities for finding effective treatments and even preventive measures for this condition" ("New search for," 2009). Dr. Hochberg also stated, “We believe that by analyzing the DNA and health histories of a large group of patients with osteoarthritis, we can uncover an accurate understanding of the role single or multiple genes play in the development of the disease" ("New search for," 2009).

    Prognosis varies for the different individuals diagnosed with OA. OA is not a life threatening illness but can interrupt activities of daily living and can make mobilization difficult, depending on which joints are affected. “Doing everyday activities, such as personal hygiene, household chores, or cooking may become a challenge. Treatment usually improves function” (Teitel, 2011). 

Refrences

Huether, S. E., & McCance, K. L. (2011). Understanding pathophysiology. (5th ed., p.996-999 ). St. Louis: 
     Mosby
Teitel, A. (2011, Nov 07). Medline plus. Retrieved from
      http://www.nlm.nih.gov/medlineplus/ency/article/000423.htm
University of Maryland Medical Center (2009). N
ew search for the genetic basis for osteoarthritis. Retrieved from 
      http://www.umm.edu/news/releases/osteoarthritis.htm
    


( 5 Medications: (Include both prescription and OTC)

	Name: Albuterol- ipratropium (DuoNeb)
	Concentration
	Dosage Amount 3ml

	Route NEB
	Frequency rtq6hwa 

	Pharmaceutical class andrenergics
	Home       Hospital       or       Both

	Indication bronchodilator to control  and prevent reversible airway obstruction

	Side effects- nervousness, restlessness, tremor, headache, chest pain, palpitations, HTN, hyperglycemia, hypokalemia

	

	Name Baclofen  (Gablofen)
	Concentration
	Dosage Amount 10 mg

	Route PO
	Frequency 3x daily 

	Pharmaceutical class anti-spasticity agents
	Home       Hospital       or       Both

	Indication- treatment of reversible spasticity due to multiple sclerosis or spinal cord lesions

	Side effects- seizures, dizziness, fatigue, tinnitus, edema, hypotension, nausea, constipation, hyperglycemia, rash, pruritus, ataxia, sweating

	

	Name Diphenhydramine (Benadryl) 
	Concentration
	Dosage Amount 25 mg 

	Route PO
	Frequency 1x daily hs


	Pharmaceutical class- antihistamines
	Home       Hospital       or       Both

	Indication- relief of allergic symptoms caused by histamine release 

	Side effects- drowsiness, dizziness, headache, blurred vision, tinnitus, hypotension, palpitations, anorexia, dry mouth, constipation, nausea, urinary retention


	Name Ferrous sulfate (feosol)
	Concentration
	Dosage Amount 325 mg

	Route PO
	Frequency 3x daily with meals 

	Pharmaceutical class- iron supplements 
	Home       Hospital       or       Both

	Indication- treatment and prevention iron deficiency anemia

	Side effects- dizziness, headache, syncope, nausea, constipation, dark stools, epigastric pain, GI bleeding, vomiting

	

	Name Gabapentin (Neurontin)
	Concentration
	Dosage Amount 800mg

	Route PO
	Frequency 4x daily 

	Pharmaceutical class- anticonvulsants
	Home       Hospital       or       Both

	Indication- neuropathic pain

	Side effects- suicidal thoughts, confusion, depression, sedation, anxiety, weakness, nystagmus, hypertension, weight gain, ataxia, paresthesia, vertigo, 

	

	Name Nicotine (Nicoderm) 
	Concentration
	Dosage Amount 21 mg 

	Route Patch Topicsl
	Frequency 1x daily

	Pharmaceutical class- smoking deterrents
	Home       Hospital       or       Both

	Indication- adjunct therapy in the management of nicotine withdrawal in patients desiring to give up cigarette smoking 

	Side effects- headache, insomnia, dizziness, nervousness, weakness, tachycardia, chest pain, hypertension, constipation, diarrhea, dry mouth, burning at patch site, erythema, pruritus, sweating, cutaneous hypersensitivity

	

	Name Oxybutynin (Ditropan XL) 
	Concentration
	Dosage Amount
5 mg

	Route PO
	Frequency 1 x daily 

	Pharmaceutical class- anticholinergics 
	Home       Hospital       or       Both

	Indication- overactive bladder with symptoms of urge incontinence, urgency, and frequency 

	Side effects- dizziness, drowsiness, agitation, confusion, hallucinations, headache, blurred vision, tachycardia, constipation, dry mouth, nausea, ABD pain, diarrhea, urinary retention, hyperthermia, anaphylaxis, angioedema

	

	Name Rivaroxaban (Xarelto)
	Concentration
	Dosage Amount 10 mg

	Route PO
	Frequency 1x daily 

	Pharmaceutical class- antithrombotics
	Home       Hospital       or       Both

	Indication- prevention of DVT that may lead to pulmonary embolism following knee or hip replacement therapy

	

	

	Name Tramadol (Ultram)
	Concentration
	Dosage Amount 50 mg

	Route PO
	Frequency 4x daily

	Pharmaceutical class - analgesics
	Home       Hospital       or       Both

	Indication- moderate to moderately severe pain 

	Side effects- seizures, dizziness, headache, somnolence, anxiety, confusion, euphoria, malaise, nervousness, weakness, visual disturbances, vasodilation, constipation, nausea, ABD pain, anorexia, diarrhea, dry mouth, dyspepsia, flatulence, vomiting, urinary retention/frequency, pruritus, serotonin syndrome, dependence

	

	Name Acetaminophen- hydrocodone (Norco 7.5/325)
	Concentration
	Dosage Amount 7.5- 325 mg

	Route PO
	Frequency PRN q4hr 

	Pharmaceutical class- opioid agonists nonopioid analgesic combinations 
	Home       Hospital       or       Both

	Indication- management of moderate to severe pain

	Side effects- confusion, dizziness, sedation, euphoria, hallucinations, headache, blurred vision, miosis, respiratory distress, hypotension, bradycardia, constipation, dyspepsia, nausea, vomiting, urinary retention, sweating, dependence

	

	Name Acetaminophen- oxycodone (PercoCET 5/325)
	Concentration
	Dosage Amount 5/325 mg

	Route PO
	Frequency PRN q4hr

	Pharmaceutical class- opioid agonists nonopioid analgesic combinations 
	Home       Hospital       or       Both

	Indication- moderate to severe pain

	Side effects- confusion, sedation, dizziness, dysphoria, euphoria, hallucinations, headache, blurred vision, diplopia, miosis, respiratory depression, orthostatic hypotension, constipation, dry mouth, nausea, vomiting, urinary retention, flushing, sweating, dependence  

	Name Zolpidem (Ambien)
	Concentration
	Dosage Amount 5 mg

	Route PO
	Frequency  PRN 1x daily
 HS

	Pharmaceutical class- sedative/hypnotics
	Home       Hospital       or       Both

	Indication- Insomnia

	Side effects- daytime drowsiness, dizziness, amnesia, hallucinations, “drugged” feeling, diarrhea, nausea, vomiting, anaphylactic reaction, tolerance, dependence

	

	Name Diazepam (Valium) 
	Concentration
	Dosage Amount 10 mg

	Route PO
	Frequency PRN 2x daily 

	Pharmaceutical class- benzodiazepines
	Home       Hospital       or       Both

	Indication-leg cramps


	Side effects- dizziness, drowsiness, lethargy, depression, hangover, ataxia, headache, slurred speech, blurred vision, respiratory depression, constipation, diarrhea nausea, vomiting, rashes, dependence, tolerance

	

	Name Diaphenhydramine (Benadryl ) 
	Concentration 12.5mg=.25ml 12.5mg/0.25mL
	Dosage Amount12.5 mg

	Route IV
	Frequency PRN q4hr

	Pharmaceutical class- antihistamines
	Home       Hospital       or       Both

	Indication- itching

	Side effects- drowsiness, dizziness, headache, blurred vision, tinnitus, hypotension, palpitations, anorexia, dry mouth, constipation, nausea, urinary retention

	

	Name Ondansteron (Zofran)
	Concentration 4mg/2ml
	Dosage Amount 4mg

	Route IV INJ
	Frequency PRN q6hr

	Pharmaceutical class- five ht3 antagonists
	Home       Hospital       or       Both

	Indication Nausea and vomiting 

	Side effects- headache, dizziness, drowsiness, fatigue, weakness, torsade de pointes, QT interval prolongation, constipation, diarrhea, ABD pain, dry mouth, elevated live enzymes, extrapyramidal reactions 

	


	( 4 NUTRITION:  (Include: type of diet, 24 HR average home diet, 24 HR diet recall, your nutritional analysis)

	Diet ordered in hospital?  Regular diet                       
	Analysis of home diet (Compare to food pyramid and 

	
	Consider co-morbidities and cultural considerations):

	Diet pt follows at home? Regular diet
	

	Breakfast: ½ cup of fruit salad with yogurt, 1 packet of oatmeal, 8oz of flavored coffee 
	

	
	

	Lunch:  1 Turkey sandwich with lettuce and mayonnaise   handful of baked potato chips, 1 can of soda
	

	
	

	Dinner: baked chicken breast, ¼ cup cooked carrots, bread roll, 1 can of soda
	

	
	

	Snacks: 5-6 saltine cracker squares, 1 container yogurt (6 oz) , 1-2 chocolate chip cookies 
	

	
	

	
	

	
	

	

	    According to USDA the patient eats about 1496 calories a day with 443 calories being considered “empty calories”. Empty calories are considered to be “calories from solid fats and/or added sugars” according to USDA. This simply means that they calories the patient is consuming have little to no nutritional value.  According to USDA the patient eats approximately 5 ½ oz of grains daily (target 6 oz),  ¾ cup of vegetables (target 2 ½ cups), ¾ cup of fruit (target 2 cups), 1 ¼  cups of dairy (target 3 cups), 6 ½ oz of protein (target 5 ½ oz), 2 tsp. oils (max. 6 tsp), 10 g saturated fats (max. 22g).
    According to the patient, he “does not eat fast food unless it is a last resort, he prefers to eat at home”.  When looking at the patient’s sodium intake, he consumes a decent amount of sodium, but does not exceed the daily level. People who tend to eat out at fast food restaurants tend to have higher sodium intakes due to all of the frozen and fried foods they are consuming. The patient makes a healthy choice to eat at home and has good control over his sodium intake. Controlling sodium helps reduce the risk of developing hypertension and other medical conditions. 

    A diet medication the patient could make would be to add more fruits, dairy and vegetables to his diet. A recommendation could be to add a serving of fruit (½ to 1 cup) to his lunch; instead of drinking soda at dinner, the soda could be substituted for a glass of milk (8 oz) and/ or adding a serving of another vegetable such as corn, green beans, or salad to dinner and/or lunch could help increase the intake of vegetables. Adding one or all of these possible diet modifications would get the patients daily dietary intake closer to the amounts suggested on USDA (my plate).  

Reference

USDA (n.d.). Supertracker: Food tracker.


	 (2 COPING ASSESSMENT/SUPPORT SYSTEM: (these are prompts designed to help guide your discussion)

	Who helps you when you are ill? Patient states that his wife helps him when he is ill. 

	

	How do you generally cope with stress? or What do you do when you are upset? Patient states that he tries to remain clam “when I get all worked up, it causes my muscle to get tight which makes my body hurt worse.” “My illness has caused me to not be able to do many things that I have done in the past. I feel that I put a lot of stress on my wife and that makes me stressed.” Patient states that he likes to go outside, or listen to the radio when he is stressed/upset. 

	

	

	Recent difficulties (Feelings of depression, anxiety, being overwhelmed, relationships, friends, social life)

	Patient states that he has had recent feelings of depression and feeling overwhelmed. “The last time I had a major surgery I pushed myself to hard with physical therapy and I did more damage than good, I do not want this to happen again.” 

	

	+2 DOMESTIC VIOLENCE ASSESSMENT 

Consider beginning with: “Unfortunately many, children, as well as adult women and men have been or currently are unsafe in their relationships in their homes. I am going to ask some questions that help me to make sure that you are safe.”

Have you ever felt unsafe in a close relationship?  NO_____________________________________________________

Have you ever been talked down to? YES________ Have you ever been hit punched or slapped? YES_____________

Have you been emotionally or physically harmed in other ways by a person in a close relationship with you? 
NO______________________________________ If yes, have you sought help for this?  ______________________

Are you currently in a safe relationship? YES, for 20 years

	( 5 DEVELOPMENTAL CONSIDERATIONS:

	Erikson’s stage of psychosocial development:  FORMCHECKBOX 
Trust vs.  FORMCHECKBOX 
Mistrust      FORMCHECKBOX 
Autonomy vs.  FORMCHECKBOX 
Doubt & Shame    FORMCHECKBOX 
Initiative vs.  FORMCHECKBOX 
Guilt     FORMCHECKBOX 
Industry vs.  FORMCHECKBOX 
Inferiority    FORMCHECKBOX 
Identity vs.  FORMCHECKBOX 
Role Confusion/Diffusion    FORMCHECKBOX 
Intimacy vs.  FORMCHECKBOX 
Isolation   FORMCHECKBOX 
Generativity vs. X Self absorption/Stagnation     FORMCHECKBOX 
Ego Integrity vs.  FORMCHECKBOX 
Despair

	Give the textbook definition of both parts of Erickson’s developmental stage for your patient’s age group: 

“Generativity means transmitting something positive to the next generation. This can be done through roles or parenting, teaching, or through social activism. Generativity is about leaving a legacy to the next generation. Stagnation is the feeling of having done nothing to help the next generation or failure to leave a legacy”. 

	

	Describe the characteristics that the patient exhibits that led you to your determination: 
While conversing with the patient he stated that he had no children and that he preferred to stay inside. “I don’t like going to places very often, my body hurts very badly if I have to walk or do things for a long time.” The patient’s wife mentioned that he likes to stay at home and listen to the radio. According to Erikson the generativity stage is when you give the younger generation something they can use to help improve their life. It can be by giving them morals to live by, being a role model or even being someone that they can look up to and admire. The stagnation stage is the stage the patient is in. The patient mentioned that he had no children and that he only had one brother who was divorced with no children. The patient also mentioned that he was not involved in any social groups or clubs. Being as isolated as the patient is, it would be very hard for him to leave something to the younger generation if he was never around anyone from a younger generation. 


	

	Describe what impact of disease/condition or hospitalization has had on your patient’s developmental stage of life:

	Having arthritis at a young age in life (bilateral knee replacement, and carpal tunnel release between the ages of 24-36) really delayed the patients chance to get involved in social relationships and groups. The patient said that everything has been difficult for him especially since the motor vehicle accident in 2000, but his body had also hurt him since he was young.  The patient did not get involved in sports in high school, or even make many relationships with people because “I felt like I could never do anything with them because of my conditions.” The patient said that “If my body was not hurting as bad as it did, I’m sure I would have been involved with more things, even things my wife does. It hurts me that I cannot do the things she enjoys with her.” 

	Reference 


	Osborn, K. S., Wraa, C. E., & Watson, A. B. (2009). Medical-surgical nursing, preparation for practice. (Vol. 1, p. 253). 
      Prentice Hall.

	+3 Cultural Assessment: 

	“What do you think is the causes of your illness?”

	Patient states that he believes he got all of his “bone problems” from his father. “I do not feel like I have done anything to cause the pain I feel in my joints.”

	

	

	What does your illness mean to you?

	Patient states that his “illness is something that he has learned to live with. At age 24, I had both knees replaced and about 10 years later I had carpal tunnel surgery. As I was growing up, I learned that I was always going to have some kind of pain in my body. However, after the car accident, my pain has been more severe and has made some very simple task very hard for me to do.” 

	

	

	+3 Sexuality Assessment: (the following prompts may help to guide your discussion)

	Consider beginning with:  “I am asking about your sexual history in order to obtain information that will screen for possible sexual health problems, these are usually related to either infection, changes with aging and/or quality of life.  All of these questions are confidential and protected in your medical record”

	

	Have you ever been sexually active? YES_______________________________________________________________

 Do you prefer women, men or both genders? Women_____________________________________________________

Are you aware of ever having a sexually transmitted infection? NO____________________________________________ 
Have you or a partner ever had an abnormal pap smear? NO__________________________________________________ Have you or your partner received the Gardasil (HPV) vaccination? NO________________________________________
 
Are you currently sexually active?   YES_________________________When sexually active, what measures do you take to prevent acquiring a sexually transmitted disease or an unintended pregnancy?  Condoms, “but we don’t use them all the time” _________________

How long have you been with  your current partner? 22 years_______________________________________________

Have any medical or surgical conditions changed your ability to have sexual activity? YES  ________________________

Do you have any concerns about sexual health or how to prevent sexually transmitted disease or unintended pregnancy?

NO


	+3 Smoking, Chemical use, Occupational/Environmental Exposures:

	1.  Does the patient currently, or has he/she ever smoked or used chewing tobacco?          Yes          No

	     If so, what? 
	How much?
	For how many years? 30 

	Cigarettes
	1 per day

	(age 26         thru  56             )

	
	
	

	
	
	If applicable, when did the patient quit? 

	
	
	

	Does anyone in the patient’s household smoke tobacco?  If so, what, and how much? NO
	Has the patient ever tried to quit? YES

	

	

	2.  Does the patient drink alcohol or has he/she ever drank alcohol?          Yes          No

	     What?
	How much?
	For how many years?  

	Patient states that he used to drink beer when he was younger. 
	2-3 beers. 
	(age          thru                   
)

	
	
	

	     If applicable, when did the patient quit? 
	Patient denies drinking now,” I cannot remember the last time I had a drink.”
	

	

	

	3.  Has the patient ever used street drugs such as marijuana, cocaine, heroin, or other?     Yes       No

	     If so, what?

	
	How much?
	For how many years?

	
	
	(age          thru                   )

	
	
	

	     Is the patient currently using these drugs?    Yes     No
	If not, when did he/she quit?
	

	
	
	

	
	
	

	4.  Have you ever, or are you currently exposed to any occupational or environmental Hazards/Risks 

	 “Not that I am aware of.”

	

	

	

	

	

	

	

	


( 10 Review of Systems

	General Constitution
	Gastrointestinal
	Immunologic

	 FORMCHECKBOX 
 Recent weight loss or gain
	 FORMCHECKBOX 
 Nausea, vomiting, or diarrhea
	 FORMCHECKBOX 
 Chills with severe shaking

	Integumentary
	 FORMCHECKBOX 
 Constipation         FORMCHECKBOX 
 Irritable Bowel
	 FORMCHECKBOX 
 Night sweats

	 FORMCHECKBOX 
 Changes in appearance of skin
	 FORMCHECKBOX 
 GERD                   FORMCHECKBOX 
 Cholecystitis
	 FORMCHECKBOX 
 Fever

	 FORMCHECKBOX 
 Problems with nails
	 FORMCHECKBOX 
 Indigestion            FORMCHECKBOX 
 Gastritis / Ulcers
	 FORMCHECKBOX 
 HIV or AIDS

	 FORMCHECKBOX 
 Dandruff
	 FORMCHECKBOX 
 Hemorrhoids         FORMCHECKBOX 
 Blood in the stool
	 FORMCHECKBOX 
 Lupus

	 FORMCHECKBOX 
 Psoriasis
	 FORMCHECKBOX 
 Yellow jaundice    FORMCHECKBOX 
 Hepatitis
	 FORMCHECKBOX 
 Rheumatoid Arthritis

	 FORMCHECKBOX 
 Hives or rashes
	 FORMCHECKBOX 
 Pancreatitis
	 FORMCHECKBOX 
 Sarcoidosis

	 FORMCHECKBOX 
 Skin infections
	 FORMCHECKBOX 
 Colitis
	 FORMCHECKBOX 
 Tumor

	X Use of sunscreen           SPF: Patient denies the use of sunscreen
	 FORMCHECKBOX 
 Diverticulitis
	 FORMCHECKBOX 
 Life threatening allergic reaction

	Bathing routine: 2 times daily
	 FORMCHECKBOX 
Appendicitis
	 FORMCHECKBOX 
 Enlarged lymph nodes

	Other: Itching
	 FORMCHECKBOX 
 Abdominal Abscess
	Other:

	
	 FORMCHECKBOX 
 Last colonoscopy?
	

	HEENT
	Other:
	Hematologic/Oncologic

	X Difficulty seeing 
	Genitourinary
	 FORMCHECKBOX 
 Anemia

	 FORMCHECKBOX 
 Cataracts or Glaucoma
	 FORMCHECKBOX 
 nocturia
	 FORMCHECKBOX 
 Bleeds easily

	 FORMCHECKBOX 
 Difficulty hearing 
	 FORMCHECKBOX 
 dysuria
	 FORMCHECKBOX 
 Bruises easily

	 FORMCHECKBOX 
 Ear infections
	 FORMCHECKBOX 
 hematuria
	 FORMCHECKBOX 
 Cancer

	 FORMCHECKBOX 
 Sinus pain or infections
	 FORMCHECKBOX 
 polyuria
	 FORMCHECKBOX 
 Blood Transfusions

	 FORMCHECKBOX 
Nose bleeds 
	 FORMCHECKBOX 
 kidney stones
	Blood type if known:

	 FORMCHECKBOX 
 Post-nasal drip
	Normal frequency of urination:      5  x/day
	Other:

	 FORMCHECKBOX 
 Oral/pharyngeal infection
	 FORMCHECKBOX 
 Bladder or kidney infections 
	

	 FORMCHECKBOX 
 Dental problems
	
	Metabolic/Endocrine

	X Routine brushing of teeth       2 x/day
	
	 FORMCHECKBOX 
 Diabetes        Type:

	X Routine dentist visits              2 x/year
	
	 FORMCHECKBOX 
 Hypothyroid /Hyperthyroid

	X Vision screening
	
	 FORMCHECKBOX 
 Intolerance to hot or cold

	Other:
	
	 FORMCHECKBOX 
 Osteoporosis

	
	
	Other:

	Pulmonary
	
	

	X Difficulty Breathing
	
	Central Nervous System

	 FORMCHECKBOX 
 Cough - dry   or    productive
	Women Only
	 FORMCHECKBOX 
 CVA

	 FORMCHECKBOX 
 Asthma
	 FORMCHECKBOX 
 Infection of the female genitalia
	 FORMCHECKBOX 
 Dizziness 

	 FORMCHECKBOX 
 Bronchitis
	 FORMCHECKBOX 
 Monthly self breast exam
	 FORMCHECKBOX 
 Severe Headaches

	 FORMCHECKBOX 
 Emphysema
	 FORMCHECKBOX 
 Frequency of pap/pelvic exam
	 FORMCHECKBOX 
 Migraines

	 FORMCHECKBOX 
 Pneumonia
	     Date of last gyn exam?
	 FORMCHECKBOX 
 Seizures

	 FORMCHECKBOX 
 Tuberculosis
	 FORMCHECKBOX 
 menstrual cycle        regular         irregular
	 FORMCHECKBOX 
 Ticks or Tremors

	 FORMCHECKBOX 
 Environmental allergies
	 FORMCHECKBOX 
 menarche            age?
	 FORMCHECKBOX 
 Encephalitis

	 FORMCHECKBOX 
last CXR?
	 FORMCHECKBOX 
 menopause          age?
	 FORMCHECKBOX 
 Meningitis

	Other:
	Date of last Mammogram &Result:
	Other:

	
	Date of DEXA Bone Density & Result:
	

	Cardiovascular
	Men Only
	Mental Illness

	 FORMCHECKBOX 
Hypertension
	 FORMCHECKBOX 
 Infection of male genitalia/prostate? 
	 FORMCHECKBOX 
 Depression

	 FORMCHECKBOX 
 Hyperlipidemia
	X Frequency of prostate exam? Once a year
	 FORMCHECKBOX 
 Schizophrenia

	 FORMCHECKBOX 
 Chest pain / Angina
	     Date of last prostate exam? 2012
	X Anxiety

	 FORMCHECKBOX 
Myocardial Infarction
	 FORMCHECKBOX 
 BPH
	 FORMCHECKBOX 
 Bipolar

	 FORMCHECKBOX 
 CAD/PVD
	 FORMCHECKBOX 
Urinary Retention
	Other:

	 FORMCHECKBOX 
CHF
	Musculoskeletal
	

	 FORMCHECKBOX 
Murmur
	X Injuries or Fractures
	Childhood Diseases

	 FORMCHECKBOX 
 Thrombus
	X Weakness
	 FORMCHECKBOX 
 Measles

	 FORMCHECKBOX 
Rheumatic Fever
	X Pain
	 FORMCHECKBOX 
 Mumps

	 FORMCHECKBOX 
 Myocarditis 
	 FORMCHECKBOX 
 Gout
	 FORMCHECKBOX 
 Polio

	 FORMCHECKBOX 
 Arrhythmias
	 FORMCHECKBOX 
 Osteomyelitis
	 FORMCHECKBOX 
 Scarlet Fever

	X Last EKG screening, when? 3-26-2013
	X Arthritis
	X Chicken Pox

	Other:
	Other:
	Other:


Review of Systems Narrative

	General Constitution

	Pt’s perception of health:

	Integumentary- Patient states that he bathes regularly twice daily. 

	HEENT- Patient states that he brushes his teeth twice daily and visits the dentist twice a year; he also gets vision screenings once a year and vision is corrected with glasses. 

	Pulmonary- Patient states that he does had 
difficulty breathing and he recalls having a CXR in 2000 at the time of a MVA but does not recall a recent one. 

	Cardiovascular- Patients last EKG was done on march 26, 2013

	Genitourinary- Patient states that he urinates about 5 times a day. 

	Men only- Patient states his last prostate exam was in 2012.

	Musculoskeletal- Patient states that he had an injury in 2000 to his cervical spine 3-7, and has weakness in upper and lower extremities (pain is worse in the upper extremities). Arthritis
 in bilateral hips and knees. Pain in the hips, knees, and at the lower base of the neck. 

	Hematologic/Oncologic- Patient does not recall his blood type. 

	Mental illness-Patient does have mild anxiety. 

	Childhood diseases- Patient states he had the chicken pox when he was in grade school. 

	


	Is there any problem that is not mentioned that your patient sought medical attention for with anyone?  

	No

	

	

	

	

	

	

	Any other questions or comments that your patient would like you to know?

	No

	

	

	


	±10 PHYSICAL EXAMINATION:

	Orientation and level of Consciousness: A&O x 3

	General Survey: Patient appears well-groomed, skin color even and consistent with cultural background, appears stated age, no obvious physical deformities.  Head is normocephalic
	Height: 70.87 inches
	[image: image3.jpg]


Weight:74.091   BMI:23
	Pain: (include rating & location)

6 out of 10

Lower base of the neck







	
	Pulse: 78
	Blood

Pressure: 

(include location)

107/62- right arm
	

	Temperature: (route taken?)

96.6 (f)- oral 
	Respirations: 18
	
	

	
	SpO2 - 97
	Is the patient on Room Air or O2: room air 

	Overall Appearance: [Dress/grooming/physical handicaps/eye contact]

	X clean, hair combed, dress appropriate for setting and temperature, maintains eye contact, no obvious handicaps

	

	

	Overall Behavior: [e.g.: appropriate/restless/odd mannerisms/agitated/lethargic/other]

	X awake, calm, relaxed, interacts well with others, judgment intact

	

	Speech: [e.g.: clear/mumbles /rapid /slurred/silent/other]

	X clear, crisp diction

	

	Mood and Affect: X pleasant     X  cooperative       FORMCHECKBOX 
 cheerful         FORMCHECKBOX 
 talkative         FORMCHECKBOX 
 quiet         FORMCHECKBOX 
 boisterous         FORMCHECKBOX 
 flat

	 FORMCHECKBOX 
 apathetic    FORMCHECKBOX 
 bizarre      FORMCHECKBOX 
 agitated        FORMCHECKBOX 
anxious       FORMCHECKBOX 
tearful       FORMCHECKBOX 
withdrawn      FORMCHECKBOX 
aggressive     FORMCHECKBOX 
hostile     FORMCHECKBOX 
loud         

	Other:

	Integumentary
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	X Skin is warm, dry, and intact, except for surgical entrance on the left hip. 
	

	X Skin turgor elastic
	

	X No rashes, lesions, or deformities
	

	X Nails without clubbing
	

	X Capillary refill < 3 seconds
	

	X Hair evenly distributed, clean, without vermin 
	

	
	

	
	

	
	

	
	

	X  Peripheral IV site     Type: #22                                    Location:  RAC                               Date inserted: 3-26-2013                    

	          X  no redness, edema, or discharge

	          Fluids infusing?    FORMCHECKBOX 
 no     X yes – what NS at 125ml/hr

	 FORMCHECKBOX 
 Peripheral IV site     Type:                                    Location:                                 Date inserted:                     

	           FORMCHECKBOX 
 no redness, edema, or discharge

	          Fluids infusing?    FORMCHECKBOX 
 no      FORMCHECKBOX 
 yes - what?

	 FORMCHECKBOX 
 Central access device    Type:                               Location:                                  Date inserted:                             

	Fluids infusing?    FORMCHECKBOX 
 no      FORMCHECKBOX 
 yes - what?

	

	HEENT: X Facial features symmetric    X  No pain in sinus region  X  No pain, clicking of TMJ    X  Trachea midline

	X Thyroid not enlarged       X  No palpable lymph nodes      X  sclera white and conjunctiva clear; without discharge   

	X Eyebrows, eyelids, orbital area, eyelashes, and lacrimal glands symmetric without edema or tenderness     

	Functional vision: right eye -           left eye -       FORMCHECKBOX 
 without corrective lenses     
	right eye -     20          left eye -      20      X with corrective lenses

	Functional vision both eyes together X with corrective lenses or  FORMCHECKBOX 
 NA

	X PERRLA  pupil size   4 /4     mm    X  Peripheral vision intact     X  EOM intact through 6 cardinal fields without nystagmus

	X Ears symmetric without lesions or discharge     X  Whisper test heard: right ear-   8         inches & left ear-        8     inches

	 FORMCHECKBOX 
 Weber test, heard equally both ears             Rinne test, air          time(s) longer than bone     

	X Nose without lesions or discharge   X  Lips, buccal mucosa, floor of mouth, & tongue pink & moist without lesions

	Dentition:

	Comments:

	


	Pulmonary/Thorax: X Respirations regular and unlabored      X Transverse to AP ratio 2:1   X Chest expansion symmetric         

	
	
	X Lungs clear to auscultation in all fields without adventitious sounds- sounds were slightly diminished over right lung, but no wheezes, crackles, rhonchi. 

	
	CL – Clear
	X Percussion resonant throughout all lung fields, dull towards posterior bases    

	
	WH – Wheezes
	X Tactile fremitus bilaterally equal without overt vibration

	
	CR - Crackles
	 FORMCHECKBOX 
Sputum production:     thick     thin           Amount:    scant    small     moderate    large    

	
	RH – Rhonchi
	   Color:  white      pale yellow     yellow   dark yellow   green     gray     light tan   brown    red

	
	D – Diminished 
	

	
	S – Stridor 
	

	
	Ab - Absent
	

	
	
	

	
	
	


	Cardiovascular:    X No lifts, heaves, or thrills     PMI felt at: 5th intercostal space, midclavicular line  

	Heart sounds:   S1 S2     Regular        Irregular            X No murmurs, clicks, or adventitious heart sounds          X No JVD

	Rhythm (for patients with ECG tracing – tape 6 second strip below and analyze) Patient not on telemetry. 

	X Calf pain bilaterally negative      X Pulses bilaterally equal [rating scale: 0-absent, 1-barely palpable, 2-weak, 3-normal, 4-bounding]

	Apical pulse:          Carotid:            Brachial:  3           Radial:    3         Femoral:              Popliteal:              DP:   3        PT:

	X No temporal or carotid bruits        Edema:    +1                   [rating scale:  0-none,  +1 (1-2mm),  +2 (3-4mm),   +3 (5-6mm),    +4(7-8mm) ]

	Location of edema: left hip                                             pitting        non-pitting 


	X Extremities warm with capillary refill less than 3 seconds

	

	

	

	

	

	GI/GU:  X Bowel sounds active x 4 quadrants; no bruits auscultated         X No organomegaly         Liver span     8     cm

	X Percussion dull over liver and spleen and tympanic over stomach and intestine         X Abdomen non-tender to palpation

	Urine output:   X Clear      FORMCHECKBOX 
Cloudy          Color:                                  Previous 24 hour output:     640   mLs  N/A

	 FORMCHECKBOX 
Foley Catheter    X Urinal or Bedpan     X Bathroom Privileges    without assistance     or      with assistance

	X CVA punch without rebound tenderness     

	Last BM: (date      3    /     28     /     2013      )         Formed       Semi-formed        Unformed        Soft        Hard        Liquid      Watery          

	Color:  Light brown        Medium Brown         Dark Brown           Yellow        Green          White       Coffee Ground          Maroon          Bright Red  

	Hemoccult positive / negative

	Genitalia:   FORMCHECKBOX 
Clean, moist, without discharge, lesions or odor      X Not assessed, patient alert, oriented, denies problems

	 Other – Describe: No hemoccult test found in charts, and patient was unaware of receiving one. 

	

	


	Musculoskeletal: ( Full ROM intact in all extremities without crepitus 


	X Strength bilaterally equal at  ___4____ in UE . LLE- 2 RLE- 4
[rating scale: 0-absent, 1-trace, 2-not against gravity, 3-against gravity but not against resistance, 4-against some resistance, 5-against full resistance]

	X vertebral column without kyphosis or scoliosis

	X Neurovascular status intact: peripheral pulses palpable, no pain, pallor, paralysis or parathesias

	

	

	

	Neurological: X Patient awake, alert, oriented to person, place, time, and date     FORMCHECKBOX 
Confused; if confused attach mini mental exam

	X CN 2-12 grossly intact            X Sensation intact to touch, pain, and vibration          FORMCHECKBOX 
Romberg’s Negative     

	X Stereognosis, graphesthesia, and proprioception intact      FORMCHECKBOX 
Gait smooth, regular with symmetric length of the stride

	DTR: [rating scale:  0-absent, +1 sluggish/diminished,  +2 active/expected,  +3 slightly hyperactive,  +4 Hyperactive, with intermittent or transient clonus]

	Triceps:            Biceps:             Brachioradial:             Patellar:            Achilles:             Ankle clonus:  positive    negative   Babinski:   positive    negative       

	

	Romberg’s test and DTR not performed, gait is antalgic and unsteady. 

	

	

	±10 PERTINENT LAB VALUES AND DIAGNOSTIC TEST RESULTS (include pertinent normals as well 
as abnormals, include rationale and analysis. List dates with all labs and diagnostic tests):

	3- 29-2013             3-28-2013                        3-27-2013               3-26-2013                           Normal ranges

	WBC- 7.6              WBC- 9.0                       WBC- 8.6                 WBC- 11.0                        ( 500–11,000/μ)
RBC- 2.37 (low)    RBC- 2.65 (low)            RBC- 2.88(low)        RBC- 3.91 (low)         (4.6-6.2 million/mm3)
HGB- 7.3 (low)     HGB- 8.3 (low)              HGB- 9.0 (low)         HGB- 12.2 (low)                 (13-18 g/dl)
HCT- 22.3 (low)    HCT- 25.5 (low)            HCT- 27.1 (low)       HCT- 39.6 (low)                 (45-54%)
PLT- 139 (low)      PLT- 150                       PLT- 175                   PLT- 238                      (150,000–400,000/μ)
Lymphs- 17.5 (low) Lymphs- 14.5 (low)    lymphs- 11.7 (low)    Lymphs- 13.7 (low)          (25-40%)

                                Sodium – 137                Sodium- 137                                                           (135-145)
                                Potassium- 4.2              Potassium- 4.4                                                         ( 3.5-5)

	                                Glucose- 117 (high)      Glucose- 124 (high)                                            (65-99 mg/dL)  

	                               BUN- 8                           BUN- 10                                                                (6-20 mg/dL)

	                               Creatinine- 0.06 (low)  Creatinine- 0.87                                                   (0.6-1.3 mg/dL)

	                               Calcium- 8.3 (low)        Calcium- 8.2 (low)                                                  (9-11 mg/dL)

	                               Anion Gap- 6                 Anion Gap- 7

	

	     The patients HGB’s have been decreasing slightly every day after surgery. The patient went into surgery with a low HGB count which could have caused complications during surgery. When a patient is having surgery, especially hip surgery a lot of blood is usually lost. After looking at the patients HGB and HCT count, it concludes that a fair amount of blood was lost during the procedure.  The blood lost in the surgery can be replaced by IV fluids. If RBC and HCT drop dangerously low a blood transfusion could be needed.  The patient also had low RBC’s. Low RBC’s can be caused by a various amount of things: trauma, internal bleeding, nutritional deficiency, and organ diseases. The patient is currently taking an iron supplement that generally helps raise the number of RBC’s in the blood. The patient did not mention that he had any form of anemias, but low RBC’s generally result from an anemia problem. The patient’s PLT count dropped below the normal range between post op days two and three. The patient is taking an oral blood thinner (Xarelto) which affects the clotting process, so it would be normal to see a slight decrease in the number of platelets.  The patient was not diagnosed as a diabetic, but has high glucose readings during the stay at the hospital. When the blood glucose levels are higher than normal it impairs the healing process. When the blood sugar is high it impairs the body’s ability to get enough oxygen and nutrients to the affected site due to the fact that high blood sugars affect the body’s vascular systems.  If the blood glucose is elevated for a long period of time the body has a delayed healing process.  It would be important to monitor the foods the patient is eating and determine if he should be tested for diabetes. The patient’s calcium was slightly lower than the normal range. When doing the nutritional assessment the patients does not eat a lot of dairy products and that is where we get a majority of our calcium from. Calcium is also stored in our bones. The patient had some bone-on- bone in the hip area which could have damaged the bones ability to store calcium
. The patient also had low lymphocytes which are formed in the bone marrow. Low levels of lymphocytes can should that there is an anemia present, bone marrow depression or after radiation .   The creatinine level decreased greatly over the period of one day. The Creatinine level is borderline with the normal range.  Creatinine is used to assess the function of kidneys and see how well the body is metabolizing a medication. Decreased muscle mass can cause a decrease in creatinine. The patient’s WBC remained within the normal range which shows that there were no infections present. If an infection was present WBC’s would be elevated. 

	References 

Unbound Medicine, (2013). Davis's lab & diagnostic tests:  Complete Blood Count. Retrieved 
from


http://nursing.unboundmedicine.com/nursingcentral/ub/view/Davis-Lab-and-Diagnostic-


Tests/425052/all/Complete_Blood_Count_?q=MCV

	

	

	

	

	

	

	

	+2 CURRENT HEALTHCARE TREATMENTS AND PROCEDURES:

	The patient is currently being monitored for infection, deep vein thrombosis, nerve and vascular injury. Patient will remain on orthopedic floor for monitoring for symptoms of complications listed above, as well as pain management. Patient worked well with physical therapy post-op days one and two. If tolerated well, the patient will be discharged post- op day 3 to a rehab facility. Patient will be discharged WBAT (weight bearing as tolerated). Vital signs q4hr. Physical therapy visits once daily. Diet?


	( 2 Medical Diagnoses 

(as listed on the chart)
	( 8 Nursing Diagnoses

(actual and potential -  listed in order of priority)

	1. Osteoarthritis
	1. Impaired physical mobility r/t discomfort as evidence by surgical procedure secondary to osteoarthritis and quadriparesis.

	
	

	
	

	
	

	
	

	
	

	2. Peripheral neuropathy
	2.  Risk for altered peripheral tissue perfusion r/t left hip replacement. 

	
	

	
	

	
	

	
	

	
	

	3. Quadriparesis
	3. Activity intolerance r/t osteoarthritis as evidence by quadriparesis. 

	
	

	
	

	
	

	
	

	
	

	4. Cervical spine injury  (C3-C7)
	4. Chronic pain r/t cervical spine C3-C7 injury as evidence by patient statement, “ my neck hurts so bad that I can no longer sleep throughout the night.” 

	
	

	
	

	
	

	
	

	
	

	5.
	5. Risk for powerlessness: loss of function r/t quadriparesis.

	
	

	
	Excellent job with your nursing diagnosis!!!!!!!

	
	

	
	

	
	


± 15 for Care Plan

Nursing Diagnosis:  Impaired physical mobility r/t discomfort as evidence by surgical procedure secondary to osteoarthritis and quadriparesis.
	Patient Goals/Outcomes
	Nursing Interventions to Achieve Goal
	Rationale for Interventions

Provide References
	Evaluation of Interventions on Day care is Provided

	Increase muscle- do strengthening activities that involve all major muscle groups. 
(Ackley & Ladwig, pp 550)
	-If the client has osteoarthritis, ask for referral to a physical therapist to begin an exercise program that includes aerobic exercise, resistance exercise and gentle stretching. 

	-Assess for quality of movement, ability to walk, activity tolerance, and gait pattern 
	- Patient opted out of physical therapy, stated that he did well the previous day. 

	Meet goals of increased physical activity and ambulation.
(Ackley & Ladwig, pp 550)

	 -Patient works with physical therapy to feel well and strong enough to go to a rehab facility. 
-Upon morning assessment determine what goal the patient would like to meet during shift.
	-Exercise helps strengthen and prevents atrophy of muscles. 
	- The patient did not want to work with PT today, he just wanted to be discharged and go to rehab. 

	Verbalize feeling of increased strength and ability to move.
(Ackley & Ladwig, pp 550)
	-Assess how the patient feels physical therapy is working, and ask if working with physical therapy is helping improve 
	-Determines how well the patient feels while ambulating and can help determine if a different assistive device would work better. 
	- Patient stated “I feel stronger today than I did before surgery” 

	Demonstrate use of adaptive equipment to increase mobility. 
(Ackley & Ladwig, pp 550)
	-Consult with physical therapy for teaching of using assistance devices. 
	-Proper use of equipment to prevent falls and increase mobility. 
	- Did not see the patient use walker, PT notes said that techniques to use a walker were taught the prior day and a return demonstration was given. 

	Monitor and record patients response to activity tolerance
(Ackley & Ladwig, pp 550)
	-Note pulses, blood pressure, dyspnea and skin color.
	-Monitoring vital signs will allow us to see how well the patient is tolerating activity.
	-Patient did not ambulate during shift, but performed ROM on upper extremities and on lower right extremity.  

	Treatment of pain
	-Medicate before activity.
	-Pain limits mobility, and can impair patients compliance with physical therapy.
	- Pain was controlled throughout shift at an acceptable level of 4 out of 10 was achieved with Norco and Percocet.

	Start walking as soon as possible
	Working with physical therapy. 
	-Generally results in improved function, less pain, and earlier return to activities.

Helps prevent formation of DVT’s


	-PT notes showed that they worked with the patient post- op day one. 

	
	
	
	

	
	
	
	

	
	
	
	Ackley & Ladwig (2011). Nursing diagnosis handbook: An evidence based guide to planning care (9th ed. Pp 548- 554) St Louis Missouri: Mosby Elsevier

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	± Discharge Planning: (put a * in front of any pt education in above care plan that you would include for discharge teaching)
Consider the following needs:

XSS Consult – SS will help get the patient placed in a rehab facility. 
□Dietary Consult 

XPT/ OT- PT will help increases patients strength during hospital stay and evaluate patients tolerance to physical activity. PT can also order assistive devices if necessary.  
□Pastoral Care 

□Durable Medical Needs 

X F/U appts- Follow up appointments will need to be scheduled with surgeon to evaluate the healing of the surgical area and determine any further treatment the patient might need. 
· XMed Instruction/Prescription- Med Rec that tells when the patients first dose of medication is after leaving the hospital, what drug and how much. Information packets can be printed off and given to the patient about new medications they could be taking at home.  

· □ are any of the patient’s medications available at a discount pharmacy? □Yes   □ No   

X Rehab/ HH- Will work with patient to get them strong enough to live back at home safety. 
□Palliative Care 


± 15 for Care Plan

Nursing Diagnosis:  Risk for altered peripheral tissue perfusion r/t left hip replacement.
	Patient Goals/Outcomes
	Nursing Interventions to Achieve Goal
	Rationale for Interventions

Provide References
	Evaluation of Interventions on Day care is Provided

	Demonstrate adequate tissue perfusion as evidence by palpable peripheral pulses, warm and dry skin.
(Ackley & Ladwig, pp 640)
	-Check dorsalis pedis, posterior tibial and popliteal pulses. 
-Note skin color and feel temperature of skin. 

-Check capillary refill. 

-Observe for DVT


	-Checking for obstruction in arteries/ making sure the extremity is getting perfused.


	-Morning and afternoon assessment findings were warm dry skin, pulses palpable throughout, no discoloration of skin, cap refill < 3 seconds.

	Verbalize knowledge of treatment regimen, including appropriate exercise and medications and their actions and possible side effects. 
(Ackley & Ladwig, pp 640)
	-Encourage exercise
-Use a variety of leg positions after surgery to promote blood flow.

-Encourage the client to perform toe-up and point-flex exercises 


	-Exercise helps increase venous return
-Elevation of the leg increases venous return 
	-Patient verbalized the importance of complying with physical therapy. Patient did state that “I do not want to push my luck with physical therapy this time around.”

- Patient verbalized the understanding of the medication used to treat pain and how often they can be taken.   

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Ackley & Ladwig (2011). Nursing diagnosis handbook: An evidence based guide to planning care (9th ed. Pp 640- 644) St Louis Missouri: Mosby Elsevier

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	± Discharge Planning: (put a * in front of any pt education in above care plan that you would include for discharge teaching)
Consider the following needs:

□SS Consult 

□Dietary Consult 

□PT/ OT

□Pastoral Care 

□Durable Medical Needs 

□F/U appts 

□Med Instruction/Prescription  

· □ are any of the patient’s medications available at a discount pharmacy? □Yes   □ No   

□Rehab/ HH 

□Palliative Care 


Great job Taylor! You received a 98%!!

�The ICD 10 code only needs to be given for the primary medical dx, then the other medical dx would just be written normally,not with the ICD code. However, I will give you lots of credit for finding all of these!!


�The patient had an infection, DVT, nerve, and vascular injury? After reading this paper I think you mean that the is at risk for these complications, not that he had them.


�Great job for bringing the symptomology around to the patients presentation.


�Although you have done a great job in finding the mechanics of the disease, you can summaraize this in a few sentences. You did a great job, but I want to see you synthesize the information and try to summarize it for me. That way I know you understand it.


�Great job here!!!!!!!!!!!!!!!!!!!


�I changed the author because the school was the author, because they posted the article. Just remember to alphabetize the references


�IF this is hs, then I wonder if the indication is more than just allergies


�Be careful that HS is the only time this is given.


�Good for you, for finding the indication for the patient, and not just assume the indication!!!!


�Great job! Did you find any association with food/nutrition and osteoarthritis?


�Very nice that you added this last sentence to summarize your opinion of the stage he is in. It would not be appropriate to say if you don’t have kids then you are stagnant, therefore, I like that you were able to see the whole picture. Great job!!


�Pack or cigarette? Be specific!





-0.5


�Not asked?


�Current or past? Does had… OLDCART this!


-0.5


�All of this should be OLDCARTED, I know you covered in other places but that just makes it easier for you to do it here. When is the onset and duration? Etc…


�I understand that the pt may not have full ROM, but you have to tell me what kind of ROM the patient does have. This is very important with your patient.


-0.25


�-1





Missing coags (PT, PTT, INR), which is very important before and after surgery. You are also missing the diagnostic tests, CT, X-ray, MRI…


�Good job!
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