Student Name____Heather Zeiter____________________   Date of Care  ____4/4/12____________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age __71____
Sex __F____
Height __62.99in___
  Weight __58.5kg_      BMI _23.0kg/m2__
Code Status ____Full_______  Allergies __Diclofenac___________  
	Admission Date & Diagnosis(es):

	History of present illness:
Degenerative joint disease left hip



	Past medical history/surgeries:
Hypertension, Arthritis, Urethral Dilatation, Hemorrhoids, 3/11 RT THA, 2011 bil. Phaco w/iol, 1/24/08 PLIP, 02 Lumbar Fusion



	Baseline VS
	T 98.7
	P 92
	R 18
	BP 84/64
	SaO2 98

	Baseline I&O
	Intake 360
	Output 100
	IV SL
	BM 2/2/12
	Misc


	LABS
	Initial(result/date)
	Current(result/date)
	Normal
	Evaluation of Lab Data

	WBC
	4.9
	5.8
	WNL
	

	RBC
	4.0
	3.19L
	(3.9-5.6)
	Blood loss due to surgery 

	Hgb
	13.3
	10.6L
	(14.0-17.5)
	Blood loss due to surgery 

	Hct
	38.3
	30.7L
	(41.5-51.0)
	Blood loss due to surgery

	Platelets
	190
	148L
	(150-450)
	Blood loss due to surgery

	Na
	137
	137
	WNL
	

	K
	3.6
	3.0L
	WNL
	

	Cl
	9.9
	101
	WNL
	

	Co2
	28.6
	39.7
	WNL
	

	Glucose
	90
	
	WNL
	

	BUN
	21
	12
	WNL
	

	Creatinine
	.88
	.88
	WNL
	

	Ca
	9.1
	8.4
	WNL
	

	Total protein
	N/A
	N/A
	N/A
	

	Albumin
	N/A
	N/A
	N/A
	

	PT
	10.5
	N/A
	WNL
	

	INR
	1.0
	N/A
	WNL
	

	PTT
	34.7
	N/A
	WNL
	

	Other:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Hip X ray- screwed acetabular and noncemented femoral implants appear to be in satisfactory position.
Chest X ray- No acute intrathoracis process 



	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):

PT, OT, Rehab 
Consultations:
N/a


	Teaching/Discharge Needs:

encourage fluids, cough and deep breath


Hearing Aid No⁯

Feeding: Independent ⁯
Foley Removed (4/04/12)⁯

Glasses Yes


Hygiene: ⁯ Independent ⁯
SCD ⁯ TED Hose Yes Both Legs

Fall Risk:  High ⁯
           Diet _Regular____________
Oxygen Room Air_

Bed Alarm Yes
           Fluid Restriction _N/A_____
Incentive Spirometry Yes⁯

Activity __PWB_______
FSBS____N/A__
            Flutter ⁯NO

Assistive Device _Walker_  IV Fluids SL​​​​​_                           Telemetry  No

Wound Care Change daily and PRN _____  

 Other _____________________________​​​​​​​​​​​​​​​​​​​​​​​​____________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
       N/A                                              N/A                                                      N/A
Respiratory                                         GI/GU                                      Musculoskeletal
   N/A                                              Discontinued Foley                         Joint stiffness
Integumentary                                    Psychosocial                                   Pain
LT hip wound 

dressing                                                   Anxiety                            Acute on moving
TEXTBOOK RESEARCH  (include Bibliography):



	· Pathophysiology of the admitting diagnosis

Degenerative joint disease secondary to Osteoarthritis
· Definition:

A type of noninflammatory joint disease. The synthesis and degradation of the articular cartilage in the movable joints is imbalanced. This results in the wearing and destruction of cartilage.    

· Etiology:

         -Age
         -Estrogen loss during menopause
         -Obesity

        - Improper body mechanics

· Pathophysiology
-Primary defect is loss of articular cartilage. The health of the cartilage depends on movement of the joint. 

-Enzymatic destruction of articular begins in the matrix with destruction of proteoglycans and collagen fibers. Enzymes stromelysien and acid metallo-proteinase affect proteoglycan by interfering with assembly of the proteoglycan subunit. 

-Changes in the proteoglycan disrupt the pumping action that regulates movement of water and synovial fluid into and out of the cartilage. Too much fluid in the cartilage it becomes less cable to withstand stress of weight bearing.

-Cartilage becomes less elastic and loss of strength of the connected tissue on the bones

 Chondrocytes are cartilage cells that undergo a change or a metabolic response due to cartilage damage

-Collagen begins to erode as the body tries to compensate for the damage 

-With thinning of cartilage, osteophytes occur creating tension at the joint

-Phagocytic cells try to ingest the cartilage particles creating inflammatory changes

Clinical Manifestations:

-minimal discomfort 

- stiffness
 - crepitation

 -disability 

Diagnostic Studies 

-bone scan

-CT scan

-MRI-

-X-Ray

-CBC
Treatment and Medications 

-balance of rest and activity

-assistive walking devices 

-hot and cold compressions
-weight modifications with diet 

-Acetaminophen

-NSAIDS
-Hyaluronic Acid

-Surgery
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