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Module Report Y\/%
Tutorial: Real Life RN Medical Surgical 4.0 ﬁ ati

Module: Total Hip Arthroplasty

Individual Name: Lily Joyce
Institution: Margaret H Rollins SON at Beebe Medical Center
Program Type:  Diploma

Standard Use Time and Score

Date/Time (ET) Time Use Score
Total Hip Arthroplasty 10/15/2025 11:21:03 AM 1 hr 4 min Satisfactory

Reasoning Scenario Details

Total Hip Arthroplasty - Use on 10/15/2025 10:16:38 AM ET

Reasoning Scenario Performance Related to Outcomes:
*See Score Explanation and Interpretation below for additional details.

N
Body Function Strong Satisfactory Imprc?\?::]ent
Cardiac Output and Tissue Perfusion 100%
Cognition and Sensation 100%
Immunity 100%
Ingestion, Digestion, Absorption & Elimination 100%
Mobility 100%
Oxygenation 100%
Regulation and Metabolism 75% 25%
. N
NCLEX RN Strong Satisfactory Imprs\?gr?\ent
RN Management of Care 100%
RN Safety and Infection Control 100%
RN Health Promotion and Maintenance 100%
RN Basic Care and Comfort 100%
Page 1 of 7
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RN Pharmacological and Parenteral Therapies 100%
RN Reduction of Risk Potential 90% 10%
RN Physiological Adaptation 100%
N
QSEN Strong Satisfactory Imprc?ve:rflent
Safety 83.3% 16.7%
Patient-Centered Care 100%
Evidence Based Practice 100%
Teamwork and Collaboration 100%

" . : N
Thinking Skills Strong Satisfactory Imprs\?gnswent
Clinical Application 100%

Clinical Judgment 92.9% 71%

Decision Log:

Scenario The preoperative consult nurse is identifying the risk factors associated with
postoperative complications.
Question Nurse Amani is reviewing Dale’s medical record. Which of the following findings

should Amani identify as a risk factor for postoperative complications?

Selected Ordering

BMITobacco useAgeBlood pressure history

Rationale Nurse Amani should identify that Dale’s blood pressure and history of
hypertension pose a risk factor postoperatively. Clients who have hypertension
are more likely to experience and respiratory and cardiac complications
following surgery.

Optimal Decision
Scenario Dale is returning demonstration of each of the postoperative exercises.
Question Nurse Amani is observing Dale return demonstration of the postoperative

exercises. Which of the following demonstrations by Dale indicate the teaching
has been effective?

Selected Option

Client correctly performed the ankle pumps exercise

Rationale

Dale correctly performed the ankle pumps exercise which involves moving the
ankle so that the foot alternately dorsiflexes and plantar flexes. This exercise
should be performed at least 10 times every hour while awake. It promotes
blood flow to the lower leg by contracting and relaxing the muscles in the calf.

Optimal Decision
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Student Name: Lily Joyce
Clinical Instructor: Mrs. Casamento

1)

2)

3)

4)

5)

6)

JATI Real Life THA Virtual Clinical Reflection Questions

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 your resources from class and clinical Fall Risk Score Interventions)

a. Morse Fall Score: 45

b.

¢. Medium Risk

d. Use call light before moving in and out of bed in chair after surgery,
administer analgesics medication, apply non-skid socks or shoes when
ambulating.

From the pre-op exercises teaching scenario, pick one that Dale demonstrated incorrectly
and explain how you would teach the correct technique.

a. Dale demonstrated the incentive spirometry incorrectly. I would explain to
Dale that instead of blowing into the IS device, he should inhale deeply and
slowly, which will help expand lung capacity and the tiny air sacs, improving
lung function. I would inform Dale that this should be performed multiple
times after surgery, to prevent breathing complications following surgery.

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. The dosage given (2-4mg) is not exact enough, there are no clear parameters
of how much medications to give, which can be unsafe. Along with that the
frequency is not exact enough, which can lead to overdosing or underdosing.

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

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. The nurse can implement Q2 turns and off loading the heels to relieve any
possible pressure injuries.

b. If the interventions are not implemented it could lead to hospital pressure
injury development, delayed healing, increased pain, and increased
immobility.

Identify three ways that the nursing team demonstrated the promotion of patient safety?

a. Consistent communication with other medical staff when ambulating Dale.
This ensures that the medical team is working at the same pace.

b. Continuous reassessment of vital signs, to ensure no severe changes during
Dale’s recovery.

c. Clarifying the medication being given, and assuring there is no error before
administering.

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. Ifyes, describe. Yes, I believe the nurse and medical team effectively utilized
therapeutic communication techniques when interacting with the patient and
family. The medical team did a good job aveiding medical jargon, remaining
fully attentive, and practicing active listening. The medical team also used
open-ended questions, provided clear explanations, and implemented the
teach-back method. The nurse also never provided false reassurance and set
obtainable goals for Dale and his family to work towards. These techniques
enhanced the patient’s and family’s understanding of the care being
provided and clarified the actions they needed to take moving forward.

b. Ifno, describe:

Reflection

1) Go back to your Preconference Form:
a. Indicate (circle, 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?

a. Ifyes, write it here: Yes, impaired mobility.
b. If no, write what you now understand the priority nursing problem to be:

3) Review your Nursing Problem Worksheet: Did you see many of your anticipated nursing
assessments and interventions used?
a. Indicate (circle, star, highlight) the ones you saw utilized during the scenario.
b. Were there interventions you included that were not used in the scenario that
could help this patient?

i.

If yes, describe: Some interventions that were not used in the scenario
but would be appropriate for this patient would include assessing and
implementing additional range of motion (ROM) activities and
exercises, ensuring the call bell and personal items are within reach to
prevent falls, and performing position changes every two hours
(Q2Hr) to reduce the risk of further pressure injuries. It would also
be beneficial to assess the patient’s sleep patterns and promote
adequate rest to enhance comfort and the effectiveness of analgesics.
Additionally, assessing the patient’s understanding of pain
management and when to report the increasing pain would help
prevent worsening symptoms. Lastly, evaluating overall extremity
alignment and stiffness around the inflamed and surgical site can help
prevent additional complications.



ii. If mo, describe:

4) Often patient care will take a different direction than we anticipated at the beginning of
our shift. Did that happen here? No, I think everything went as anticipated.
a. How did that impact the nursing care delivered?

I think everything going as anticipated positively impacted the nursing care
delivered. The medical staff did not have to collaborate for a new intervention
and were able to follow the planned care from the beginning, with slightly
variance here and there to fit Dale’s personal needs. Everything was followed
through smoothly, with optimal patient communication and staff
communication.

b. What new, additional priority nursing problem (diagnosis) did you identify?
(Refer to your NANDA list)
i. Write it here: Impaired skin integrity, and risk for fall.

What was your biggest “take-away” from participating in the care of this patient? How did this
impact your nursing practice:

My biggest takeaway from participating in the care of this patient is the importance of
effective and consistent communication among both the healthcare team and the patient. I
truly believe that Dale received exceptional care because communication was prioritized
from the very beginning. The medical team thoroughly discussed possible outcomes,
provided clear education, and consistently used the teach-back method to ensure Dale
understood his care before, during, and after his procedure. In addition, there was strong
interdisciplinary collaboration, with each team member contributing professional input
regarding Dale’s overall condition and plan of care. This level of communication promoted
trust, patient engagement, and continuity of care. Moving forward, I plan to center my
nursing practice around clear and therapeutic communication with both my patients and
team members. By maintaining open dialogue, actively listening, and ensuring
understanding, I can help strengthen teamwork, promote patient safety, and improve
overall outcomes.
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