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                     *Highlight all related/relevant data from the Noticing boxes that support the top priority problem*

                                                               
Assessment findings*:

 Loss of sensation on lower extremities
 Numbness and tingling in lower extremities
 Patient rates 4/10 pain in right leg
 Patient can move his right leg toes 
 Patient can demonstrate bending his right ankle
 Patient rates 6/10 pain in left leg 
 Patient rates 2/10 pain in lower back
 Hematoma in lower back
 Foley catheter in place
 JP drain and hemovac in lower back with 

sanguineus drainage noted
 Bulky foam dressing to lower back
 Pt needs max assistance in turning
 Unsteady gait
 Decreased ROM
 High fall risk
 Hopeless/stressed

Risk factors*:

 Age 79
 History of Hypertension
 History of Parkinson’s
 Recent back surgery-Cauda Equina Syndrome
 Tremors
 Lumbar stenosis
 Pacemaker
 History of GERD

Nursing priorities*:   *Highlight the top nursing priority problem*

 Impaired physical mobility
 Impaired comfort
 Risk for constipation
 Impaired skin integrity
 Impaired urinary elimination
 Acute pain
 Risk for blood clots
 Stress overload
Goal: patient will be able to assist with repositioning and mobility by discharge.

Potential complications for the top priority:

1. Blood clotting
 Swelling
 Pain
 Warmth to extremity

2. Pressure injury
 Dehydration
 Erythema
 swelling

    
3.  Constipation
 abdominal cramping
 feeling of blockage
 dehydration

Interpreting/Analyzing Cues/ 
Prioritizing Hypotheses/ 
Generating Solutions:

Noticing/Recognizing Cues:

Lab findings/diagnostic tests*:  

 RBC 3.71 
 Hbg 10.7 
 Hct 32.3 
 Plt count 139 
 WBC 9.5
Lumbar spine MRI – post-surgical changes, L2 hardware. 
Interval; discectomy



Responding/Taking Actions:

Nursing interventions for the top priority:

1. Assess vital signs q4h PRN                                                                                            
         Rationale: To check if patient’s vital signs are stable. 
2. Assess pain q4h PRN 

Rationale: To check if patient has any new pain or pain has worsened from before. 
3. Assess patients feeling of sensation on lower extremities q4h PRN

Rationale: To see if patient has improvement in the sensation in his legs 
4. Assess for any skin breakdown q4h PRN

Rationale: To make sure patient isn’t developing any pressure ulcers. 
5. Assess JP drain and Hemovac drainage q4h PRN

Rationale: To make sure that it is sanguinous drainage.
6. Assess urinary catheter drainage q4h PRN

Rationale: To make sure to calculate the output and assess the color of urination. 
7. Apply TED hose q8h PRN

Rationale: To help decrease the chance of blood clots.
8. Monitor RBCs, Hbg, Hct, Plt count and Wbc labs q4h PRN

Rationale: To make sure patients labs are improving. 
9. Turn and reposition q2h PRN

Rationale: To avoid the patient developing any pressure ulcers. 
10. Encourage patient to try to perform leg and arm exercises q2h PRN

Rationale: To help prevent blood clots and help promote mobility. 
11. Educate the patient on the importance of taking in protein q4h PRN

Rationale: To help strength tissues to decrease the chances of blood clot formation. 
12. Educate the importance of turning and repositioning q4h PRN

Rationale: To decrease the chance of blood clots. 
13. Educate patient on how to use a walker q4h PRN

Rationale: To prevent injury of patient and decrease the risk of falls.

Reflecting/Evaluate Outcomes:

Evaluation of the top priority:

 Patient states 3/10 pain in right leg
 Patient states 5/10 pain in right leg
 Patient able to move toes and demonstrate bending his right ankle.
 Patient states 1/10 pain in lower back
 Numbness and tingling in lower extremities
 Improvement of sensation in lower extremities
 WBC: 10.7
 RBC: 2.95
 Hgb: 8.6
 Hct: 25.8
 Plt: 143       
 Hematoma in lower back with sanguinous drainage noted
 Patient needs max assist in turning
 High fall risk
 Decreased range in motion

                                                                                                                     
                                                                                                                                                       Continue Plan Of Care                                                                                                                   (Doenges et al., 2022)
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