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Relevant Assessments % s
Multidisciplinary Team intervention
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(Prework) What will you do if your
assessment is abnormal?
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(Prework) What assessments pertain to
your patient’s problem? Include
frequencies
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Relevant Assessments Multidisciplinary Team Intervention

(Prework) What will you do if your
assessment is abnormal?

(Prework) What assessments pertain to
your patient’s problem? Include
frequencies :
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Student Name: A2 Yo DO AN
Clinical Instructor: A} ¥5 Wi Aot

[ | AT1 Real Life THA Virtual Clinical Reflection Questions
E= . 1) What was Dale's fall risk score? Is that score considered low, medium, or high risk?
What interventions in Dale’s care should you be implementing?
£ , (Use vour resources from class and clinical Fall Risk Score Imterventions)
s '
il 88
/ 2) From the pre-op exercises teaching scenario, pick one that Dale demonstrated incorrectly
| and explain how you would teach the correct technique.
Vet a.

H1P A UCHOW - MOve WATIKGILAOUt YDTNe A B
Awniay by g vald ing.

3) Dale receives morphine sulfate for his hip pain. The morphine order is for 2-4mg IV Q 3-
4 hours for severe or breakthrough pain. What is wrong with this order?

a. - .
L oroey dgalf N0t WaVe A pLdfic amounty

10 gd mMinifiey.

b. Morphine is dispensed in 2mg/ml concentration. If Merryll gave 4 mg, how many
ml’s of morphine did she administer? 2 jy+ L

4) Dale is assessed for skin integrity on his heel. What are some interventions the nurse
could implement to protect his skin? What are the concerns if no interventions are
implemented?

a. LIAVATE heAS on A pinow
b. DregSU I, ULGRXS can Oco)Y

5) Identify three ways that the nursing team demonstrated the promotion of patient safety?
a. \Ufe call 1igni10 gea up :
b. LIWNE (ol 0N A vices
c. ysedl muLtipit, peopre 1o

6) Do you feel the nurse and medical team utilized therapeutic communication techniques
when interacting with individuals, families, and health team members of all cultural

|

backgrounds?
a. If yes, describe:
S bt S %)
AN I “g
) on\HAAh 0§
b. 1f no, describe:
Reflection
1) Go back to your Preconference Form:

4. Indicate (cirele, star, highlight) the components of your preconference form that
you saw applied to the care of this virtual patient.

2) Review your Nursing Problem Worksheet: Did you select a correct priority nursing
problem?
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asscssments and interventions wwed? ’ F
A. Indicate (eirele, star; highlight) the ones you saw tilized during the scemario.
b. Were there interventions you included that were not wsed in the scenario fat
could help this patient”

4) Ofien patient care will take a different direction than we anticipated af the beginning of
our shift. Did that happen here? 1) O




[

Student Name : Alexa Dolan

pPreconference Form

Medi ; o T
edical Diagnosis/Disease: @steoarthritis — procedure is THA

NCLEX IV (8): Physiologicalﬂ!ztegrity/Physiologiral Adaptation

Anatomy and Physiology
Normal Structures

:;:30301;: Musco skeletal systetn s to support and protect literns!
el ﬂ'r\'fl:nianr\:, :nn:m:.-m_ mineral storage ahd hpmﬂnrmu-:"s‘
poills BLNOLY e nn: ex bote cells, protein matrix, and minera
NS e e bone cells are osteocytes (support dally cellular
. last{ cells that form the bone and syfithesize collagen),
©steoclast (reabsorb the tissue of the bone and balances activity of
©Osteoblasts). The protein matrix gives bones elasticity ant 1s 98% collagen
and is considered non-fiving. The mineral deposits include Calcium. Bones
€an be categorized into two types of structures. Cortical bane & compact
and dense- it has a hard outer layerand i thicker in the diaphysis{ central
shaft) then epiphysis| widened ends) . protects and supports long bones that
are weight bearing. Haversian system which are eylindrical structural units fit
closely together which makex the bone dense. The cancellous bone is
spongy and porous. This includes many large spaces filled with red and
yellow marrow, has a rich blood supply, and has no haversisn canals. This
‘type of bone oversees the short, flat and irregular shape bones and the
epiphysis of fong bones. Epiphysis s the primary location of muscle
attachment and these are the ends, diaphysis is the main shaft that provides
structural support, metaphysis is between the epiphysis and diaphysis, the
[ epiphyseal plate s the cartilage between the epiphysis and the metaphysis
which is the growth plate. The periosteum isa tiny fibrous connective tissue
| that covers the bone. Ind the marrow is the cavity in the centerof the bone
| (ciaphysis) which contain vellow and red marrow{ red- flat bones, yellow-
involved in hematopoiesis when blood cells are needed. There are multiple
| “types of bones-longlfemur and humorous- central shaft and two widened
ends) , short{canpais, tarsals- cube shape and have spongy innet core cover
by thin fayer of compact bone) , flat{sternum,ribs,skull,scapula- protect
delicate organs and aliow sttachment to large muscles, 2 outer plates
separated by spongy inner faver) and imegular bones{ vertebrae,
flieurn, mandible-connectsd to several other bones to aloe movement and
has an inner core of spongy bone and outer of compact bone) . And there
are 206 bones in the body. The blood and nerve supply to the bone provides
oxygen and nutrients and is received through the arterioles of the haversian
the periosteum and in the marrow and bone ends. The
nerve endings in the periosteum connect with the cns. Joints are the
junction of 2 or more bones an dare classified by movement. Synarthroses
joints are no movement and the bone is connected to fibrous
cartilage ftissue {skull) . Amphiarthroses —slightly moveable, no joint cavity
but has cartilage between bones {intervertebral joints). Diarthroses- free
moveabie {synovial) this makes up most joints in the body, consists ofan
articular cavity which is lined w the synovium, synovium produces synovial
fiuid for lubrication, the cavity id enclosed by capsule of fibrous articular
cartilage. Ligaments reinforce the capsule and help limit motion. Types
inciude hinge{concave surface fits into convex surface, knee), pivot- one
surface rotates around peg/pivot{ ulnar and radial), ball and socket{ permits
full freedom of movement), gliding(both arficular surfaces are flat),
Condyioid/eliipsoidal( oval condyie fits into 2 elliptical cavity, wrist-flex,
exiend, adduct abduct circumduction), saddle{ concave end fits onto 2
convex surface of another bone — metacarpal). joint motion include flexion,
k ion, a adduction, rotation, circumduction,
supination, pronation, eversion, inversion, elevation, depression, protraction
and retraction. Cartlidge supports soft tissue, provides surface for joint
movement, and protects underlying tissue. cartilage is rigid connective
sissue with fibrous covering and they are avascular making the slow to
reproduce and heal. Hyaline is most common and has moderate amount of
coliagen fibers, elastic cartilage contains collagen and elastic fibers,
fibrocartilage is mostly collagen and is tough tissue and is a shock absorber.
Musde is about 50% of body weight and has a rich vascular supply, bones
cannot move w/muscle contraction, Cardiac muscles are found in the heart
they are involuntary and controlled by the ANS. Smooth muscle is found in
the walls of holiow structure (gi tract, bladder uterus) and also involuntary.
Skeletal muscle us striated bands that are yol and hed to bones
which provide movement, posture and produce heat. The structure of the
muscle is 25 thick and thin filaments in sarcomere sfide past each other, the
sarcomere shortens and muscle contracts, They are made up of muscle

fibers held together nd supported by connective tissue. Types of

canals, vessek

bone and connects bones to bones at the joints, Fascia ls layers

contractions muscles can have ase tonic, isotonic, isometricwicth, i
tetany, fibrillation and convulsion. Ligaments and tendons attach muscle to

pathophysiology of Disease

Slowly progressing non-inflammatory disease of synovial
joints. OA involves the loss of articular cartilage wf
formation of bony outgrowths at the joint margins. Most
sdults are affected by the age of 40. It is caused by an
known event and that directly damages the cartilage
leading to joint instability. For women — menopause
decreases estrogen which can contribute to OA . Obesity
sffects hip and knee OA, it increases pressure and stress
on the joints. Genetic, metabolic and local factors
interact causing the deterioration of cartilage stem from
damages to chondrocytes. The cartilage becomes dull
yellow and granular, softer an less elastic. The bodies
cartilage cannot keep up with repairing due to the
destruction, the fibers in the cartilage become cracked,
worn , central cartilage becomes thin and joint edges
become thicker. The joint surfaces become uneven and

causes reduced motion.

tissue that separate one muscle from another o provide L
strength. Bursae are small sacs of ¢ tissue wh I
exerted over moving parts {ususlly at the joints)

NCLEX IV (7): Reduction of Risk
|  Anticipated Diagnostics
| Labs
| ESR- shows normal unless
| there is an acute flair up,
| €BC,Renal and LET are
| useful for sereening for
\ alike conditions/baseline ,
synovial fluid analysis-
distinguish they type of OA

Additional Diagnostics

Bone scan, MRI, CT scan,
XRAY, H&P
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NCLEX Il (3 ealh Promotion and Maintenance

NCLEX Il (4): Psychosocial/Holistic
Caie Neeifs

NCLEX IV (6): Pharmacological and
Parenteral Therapies
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TUDENT NAME alexa dolan
2 morphine sull
feli mon MOBTIine culrate REVIEW MODULE C

CATEGORY CLASS opio_d analgesic schedule 2

Binds to opiate receptors in the CNS, Alters the | Iter gL o ional respor x
perception of and response to painful stimuli while R Pain perception, emotional respone
producing generalized CNS depression. ;

hypotension, bradycardia.flushing, itching, sweating, lurred vision,

diplopia, miosis, constipation, nausea, vomiting. confusion, sedation,
~ |dizziness, dysphoria, euphoria, floating feeling, hallucinations,

I e, unusual dreamsRespiratory depr_es(siony ‘and sleep apnea
to 80 mg/hour; highe
may be needed.

e products boni,tarlraﬂne. ,bisu; or alcohol and should |

 avoided in patients with known hypersensitivity; Acute, mild, intermittent, or
postoperative pain (extended/sustained release); Significant respiratory depression
(ext d release); Acute or severe bronchial asthma . Faie

- Personal or family history of substance use disorder or mental lliness; Head trauma;
lnk;emhlal pressure; Severe renal impairment; Severe hepatic impairment; Seve
pulmonai ease; Hypothyroidism; Seizure disorder; Adrenal in sufficien :




W opiod recepters wiin cns causing
on of ascending pain pathway

siness, dizziness, hypotension, aneorexia, confusion, sweating,
flush, constipation, dry mouth, urinary retention, n/v, depression,
adoxical cns hyperactivity, restlessness in debilatated pt.
erse- respiratory depression, clammy skin, muscle flaccidity,
 cyaniosis, physical dependance.

£

c- acute/severe asthama, hypercarbia, paralytic iliyus, Gl
obstruction, respiratory distress , 8
~ |p- cns depression, anorexia, seziures, alcholism, elevated
|ICP, renal/hepatic imparement, coma, biliary tract disease,
hypothyroidism, copd, etc.

give w/ food, swallow whole do

not crush, chew, break pill. 5-10
mg prn q4-6hr then 5-15 mg
q4-6 hr prn. max dose 15mg




