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Student Name_____________________________
Date(s) of Care______________
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Age
39
Sex
M
Height
  72.01 in
Weight 157kg
 BMI 46.9kg/m2
Code Status  Full Code


Allergies None Known
	Admission Date & Diagnosis(es):  4/3/12 Lt. hip replacement arthroplasty due to severe degenerative joint disease Lt. Hip

	History of present illness:
Pt. has had Degenerative joint disease and obesity for years. Pt. has been unresponsive to conservative outpatient management. 


	Past medical history/surgeries:  Arrhythmias, aneurysm, tobacco abuse, Degenerative joint disease, obesity, DM, Hypertension, Hyperlipidemia, CHF.
Repaired brain aneurysm in 1991




	Baseline VS
	T 98.4oF
	P 92
	R 16
	BP 111/68
	SaO2 97% RA

	Baseline I&O
	Intake 480mL
	Output 200mL
	IV NA
	BM NA
	Misc


	LABS
	Initial(3/20/12)
	Current(4/4/12)
	Normal
	Evaluation of Lab Data

	WBC
	6.9
	10.6
	4-11
	WNL

	RBC
	4.96
	4.24
	4.2-6.0
	WNL

	Hgb
	14.6
	12.5L
	14-17.5
	Post op

	Hct
	42.6
	36.6L
	41-51
	Post op

	Platelets
	189
	163
	150-450
	WNL

	Na
	136
	135
	135-147
	WNL

	K
	4.2
	4.8
	3.5-5.2
	WNL

	Cl
	1.1
	100
	95-107
	WNL

	Co2
	24.2
	24.5
	22-30
	WNL

	Glucose
	185H
	239H
	60-110
	DM

	BUN
	18
	20
	12-20
	WNL

	Creatinine
	1.16
	1.77H
	0.5-1.4
	Prinivil can cause an increase in Creatinine and BUN

	Ca
	9.3
	8.9
	8.8-10.3
	WNL

	Total protein
	NA
	NA
	6.1-7.9
	

	Albumin
	NA
	NA
	3.2-5.5
	

	PT
	10.0
	NA
	10-13
	WNL

	INR
	0.9
	NA
	0.9-1.2
	WNL

	PTT
	28.8
	NA
	28-38
	WNL

	Other:
	
	
	
	

	Urine protein
	200H
	100H
	0-20
	DM

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Lewis, S. M. (2010). Medical-surgical nursing: assessment and management of clinical                                                  problems (8th ed.). St. Louis, Mo.: Elsevier/Mosby.

Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

Electrocardiogram- Normal sinus rhythm.
Hip X-ray- placement good. No acute fracture or dislocation identified.

Urinalysis- negative.



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

OT-recommend DC home.
PT-recommend DC home

RT-achieved goal of incentive spirometer
MGR- Dr. Shine notified of FSBS of 403 w/ recheck of 448.

Consultations:
NA


	Teaching/Discharge Needs:  Pt. is morbidly obese and w/ degenerative joint disease he is as great risk for multiple joint surgeries.  Pt. needs to be on a strict diabetic diet w/ continued exercise after PT has been completed.  HH may need to follow up to ensure pt. adherence to exercise regimen.



Hearing Aid ⁯NA

Feeding: ⁯ Independent ⁯

Foley D/C 0900⁯

Glasses ⁯NA


Hygiene: ⁯ Independent ⁯

SCD ⁯ Yes ⁯

Fall Risk: ⁯ High 57⁯
Diet Diabetic Diet


Oxygen NA
Bed Alarm Yes⁯

Fluid Restriction NA


Incentive Spirometry Yes ⁯

Activity Partial w/b

FSBS ACHS
           


Flutter ⁯NA
Assistive Device Walker
IV Fluids NA



Telemetry NA 
Wound Care IV site intact, patent, saline locked.   
Other
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
SNM                                                   Minor throat irritation               Elevated pulse

                                                                                                              Non-pitting  

                                                                                                              Edema lower 

                                                                                                              extremities                       
Respiratory                                         GI/GU                                      Musculoskeletal
SNM                                                   SNM                                         Unsteady gait
                                                                                                              Limited ROM

Integumentary                                    Psychosocial                             Pain
Surgical incision                                 SNM                                         Reported 5-7                           
Lt. posterior hip                                                                                    every hour             
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis



	


