Student Name_Morgan Bruno_________________________   Date of Care 3/13/2012________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL

Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age 79___
Sex _F___
Height _65.98in__
  Weight _79.3kg___       BMI __28.2____
Code Status _full_________  Allergies__chocolate, PCN _______________________  
	Admission Date & Diagnosis(es):3/13/12 Right Hip Fracture

	History of present illness: Walking into Harborveiw carrying bag pt fell forward in door way unable to get up, squad called and taken to ER pt had fractured hip.

	Past medical history/surgeries:Organic heart disease, MI, abdominal aortic aneurysm, TIA, peripheral artery disease hypertension, glaucoma, osteoporosis, cataract surgrey, T and A, appendectomy, endovascular repair of abdomen aneurysm, left external iliac artery PTCA. 


	Baseline VS
	T 98,3
	P 73
	R 20
	BP 171/92
	SaO2 93% on 2L

	Baseline I&O
	Intake NPO
	Output 200 mL 
	IV LR 75 ml/hr continuous
	BM NA
	Misc NA


	LABS
	Initial(3/13)
	Current(3/15)
	Normal
	Evaluation of Lab Data

	WBC
	16.9 H
	13.8
	4.0-11.0
	High due to trauma from hip fracture

	RBC
	3.86
	3.34L
	4.20-6.00
	Low due to hip fracture

	Hgb
	12.5
	10.9 L
	14.0-17.5
	Low due to surgery

	Hct
	38.0
	32.8L
	41.0-51.0
	Low due to surgery 

	Platelets
	158
	128L
	150-400
	WNL

	Na
	140
	141
	136-146
	WNL

	K
	4.2
	4.2
	3.5-5.1
	WNL

	Cl
	107
	108
	95-114
	WNL

	Co2
	24.8
	26.1
	22.0-30.0
	WNL

	Glucose
	133 H
	127 H
	70-100
	High due to stress

	BUN
	15
	15
	9-23
	

	Creatinine
	0.99 H
	1.08 H
	0.64-1.27
	High due to dehydration

	Ca
	8.9
	NA
	8.2-10.2
	WNL

	Total protein
	6.9
	NA
	3.2-5.5
	WNL

	Albumin
	3.3
	NA
	3.2-5.5
	WNL

	PT
	11.4
	NA
	9.0-12.9
	WNL

	INR
	1.1
	NA
	2-3
	WNL

	PTT
	27.6
	NA
	23.0-35.0
	WNL
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(1998-2011). Skyscape: Mobile medical references on iphone, ipod touch, ipad, blackberry, palm, pda, ppc, android devices. Skyscape. DOI: skyscape.com. Davis Comprehensive Handbook.
	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

3/13 Chest xray showed no consolidation, effusion, or obvious pneumothorax is seen. The cardiac and mediastinal contours are accentuated by positioning. The aorta is ecstatic, central granulomas. Head CT: parenchymal volume loss, moderate cerebral white matter changes associate microves ischemic disease, no actue intracranial pressure.

Hip x-ray showed right femur neck fracture:

ORIF done 3/14/12 


	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):
PT to help improve strength and OT for ADL skills and upper body strength
Consultations:
Dr. Gallagher family doctor



	Teaching/Discharge Needs:
Pt will need educated on hip precautions and cough and deep breathing exercise to prevent alveoli collapse after surgery.  



Hearing Aid  NA⁯

Feeding: Dependent ⁯ Independent ⁯
Foley Yes ⁯

Glasses ⁯NA


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High ⁯
Diet NPO______________________

Oxygen 2L O2________

Bed Alarm YES⁯

Fluid Restriction __NA___________
Incentive Spirometry YES⁯

Activity _Bedrest_________
FSBS___NA____________________
            Flutter ⁯

Assistive Device NA_______
IV Fluids _NA________________
Telemetry  Yes or  No
Wound Care _NA_______________________________________________________________         Other _NA____________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
WNL                                                 WNL                                         WNL
Respiratory                                         GI/GU                                      Musculoskeletal
WNL                                                 WNL                                        R HIP FRACTURE
Integumentary                                    Psychosocial                             Pain
WOUND ON CHIN                         WNL                                       2 FLACC SCORE 

                                                                                                          PAIN IN R HIP
TEXTBOOK RESEARCH  (include Bibliography):

Osteoarthritis

· Definition

· A slowly progressive non-inflammatory disorder of the synovial joints. (Lewis)
· Etiology

· Age

· Female gender

· Genetics

· Obesity

· Occupation (Lewis)
· Pathophysiology

· Osteoarthritis is a normal result of aging, the cartilage that is normally firm and rubbery begins to break down resulting in bone rubbing together. The muscle become weaker the further the disease progresses. 

· Clinical Manifestations
· Mild discomfort – significant disibilty

· Joint pain

· Sleep disruptions from pain

· Loss of function

· Stiffness

· Crepitation
· Diagnostic Studies

· Bone scan

· CT Scan

· MRI

· X-ray (Lewis)

· Treatments and Medications

· Rest and joint protection

· Heat and cold applications

· Weight reduction

· Drug therapy (Lewis)

· Surgery (ORIF)

Lewis, Sharon Mantik. "Muskuloskeletal Problems." Medical-surgical nursing: assessment and management of clinical problems. 8th ed. St. Louis, Mo.: Elsevier/Mosby, 2011. 1634-1637. Print


	


