Student Name:   Lily Cook	 	 	 	 	 	 	 
Medical Diagnosis/Disease: THA Total Hip Arthroplasty   	 	 	 	 	 	 
 
 
NCLEX IV (8):  Physiological Integrity/Physiological Adaptation   	 	                          NCLEX IV (7):  Reduction of Risk 
	Anatomy and Physiology 
Normal Structures 
 The hip joint is a ball and socket joint. The “ball” is known as the femoral head and the “socket” is part of the pelvis known as the acetabulum. Both the femoral head and the acetabulum are coated with articular cartilage. The muscles and tendons of the hip joint include gluteal muscles, iliopsoas, adductor muscles of the hip, rectus femoris muscle, hamstring muscles, iliofemoral ligament, and acetabular labrum. The joint capsule is formed by three major ligaments the iliofemoral, pubofemoral, and ischiofemoral ligaments. The capsular ligaments run in a spiral fashion preventing hip extension and are surrounded by thick longitudinal fibers that provide additional stability in the lateral plane. The hip joint is made up of bones, cartilage, synovium, bursa, ligaments, tendons, and muscles. The bursa is a fluid-filled sac that gives cushioning and provides a smooth surface for the bones, muscles, and tendons in your joint to move on. 
	 
	Pathophysiology of Disease 
An arthroplasty is the reconstruction or replacement of a joint to relive pain, improve or maintain ROM, and correct deformity. It is mostly done on pts with OA, RA, avascular necrosis, congenital deformities or dislocations, and other systemic problems. Types of arthroplasties include surgical reshaping of the bones of the joints, replacement of part of a joint (hemiarthroplasty), and total joint replacement. Arthroplasty is also available for elbows, shoullln]n][n][ders, fingers, wrists, ankles, and feet. A total hip arthroplasty, or total hip replacement, provides significant relief of pain and improved function for pts with joint deterioration from OA, RA, and other conditions. THA can also be used to treat hip fractures. The prosthesis (implant) replaces the ball and socket joint formed by the upper shaft of the femur and pelvis. Both the ball and the socket components can be cemented in place with polymethyl methacrylate, which bonds to the bone. They may be inserted without cement (cementless). Cementless THA may provide longer stability by enabling growth of new bone tissue into the porous surface coating of the prosthesis. Cementless devices are better for younger, more active pts and pts with good bone quality, as there is better bone growth into the components. 
	 
	Anticipated  Diagnostics 
Labs 
 -BMP
-CBC
-prothrombin time (PTT)
-kidney function tests
-calcium levels
-vitamin D levels
Additional Diagnostics 
-X-ray
-CT
-Bone scans



 
NCLEX II (3):  Health Promotion and Maintenance                               	 	NCLEX IV (7):  Reduction of Risk 
	Contributing Risk Factors 
 -osteoarthritis
-rheumatoid arthritis
-intense physical activity
-high BMI
-avascular necrosis
-injuries such as hip fx
-tumors in the hip joint
-age
 
 
 
	 
	Signs and Symptoms 
-acute pain
-swelling
-bruising
-limited range of motion
-tenderness 
	 
	Possible Therapeutic 
Procedures 
Non-surgical 
 -Buck’s traction

Surgical 
-arthroplasty
(other joint surgeries below)
-debridement
-osteotomy
-synovectomy

	 
	Prevention of 
Complications              
(What are some potential complications associated with this disease process) 
-Infection (streptococci and staphylococci)
-Loosening of the prosthesis
-Pain
-Venous thromboembolism
-compartment syndrome
-fat embolism syndrome
-rhabdomyolysis
-bleeding


 
 NCLEX IV (6):  Pharmacological and                 NCLEX IV (5):  Basic Care and Comfort             NCLEX III (4):  Psychosocial/Holistic 
                           Parenteral Therapies         	 	 	 	 	 	 	 	 Care Needs 
	Anticipated Medication Management 
 -opioids/pain management
-NSAIDs
-muscle relaxants
-Oxycodone
-Morphine sulfate

 
 
 
 
 
	 
	Non-Pharmacologic Care Measures 
-ice therapy
- well-balanced diet
-positioning every 2 hours
-ambulating as soon as possible
-compression stockings
 
 
 
 
  
	 
	What stressors might a patient with this diagnosis be experiencing? 
-fear of dependence
-anxiety
-depression
-acute pain


 
Client/Family Education 	 	                                         NCLEX I (1):  Safe and Effective Care Environment 
	List 3 potential teaching topics/areas 
 What signs and symptoms to report
 
 importance of taking medications on time and as prescribed
 
 Importance of adhering to the hip precautions after surgery
	 
	Multidisciplinary Team Involvement 
(Which other disciplines do you expect to share in the care of this patient) 
-OT
-PT
-Perioperative team
-case management
-dietician
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