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STUDENT NAME Destiny Romano

Total Hip Arthroplasty

PROCEDURE NAME REVIEW MODULE CHAPTER

Description of Procedure

Total hip arthroplasty involves the replacement of the acetabular cup, femoral head, and
femoral stem. This ball-and-socket components can be cemented in place with polymethyl
methacrylate, which bonds to the bone.

Indications CONSIDERATIONS
Severe pain and stiffness from osteoarthritis, Nursing | . .
rheumatoid arthritis, or avascular necreosis ursing Interventions (pre, intra, post)
N - o Pre: review CBC, urinalysis, BUN, creatinine,
Significant loss of mobility or inability to CXR to R/O pulmonary surgical
perform ADLs despire surgical treatment contraindications
Joint swellingJjoint crepitus Intra: general or spinal anesthesia

Post: PT to regain mobility, Discharge gome
or to acute rehab facility. Provide early
ambulation. Care for incision (clean daily w

e m e — M LA . _a_ _ _ _._ _—._2

Outcomes/Evaluation ) .
Client Education

Recovery takes 3-6 months : . o
Use raised toilet seats, and assistive items to

prevent strain on the prosthesis/flexion > 90
degrees.

Follow position restrictions to avoid
dislocation

Teach pt of IS, surgical drains, dressing, pain
control, transfer exercises, activity limitations

Potential Complications Nursing Interventions
Venous thromboembolism Check the dressing site frequently for
bleeding. Record drainage. Monitor daily
Infection laboratory values, including hemoglobin
(Hgb) and hematocrit (Hct) levels. Hgb and
Nerve damage Hct can continue to drop for 48 hours after
surgery.

Monitor NV status of the surgical extremity
compare with unaffected leg every 2 to 4
hours.
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