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Student Name_____Andrea Flewelling___
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age _60___
Sex _M_
Height __180.30_
  Weight _128.2K_       BMI __39.449_
Code Status __Full____  Allergies ___Sulfa, Anesthesia (family history)__________  
	Admission Date & Diagnosis(es): 3/9/12 Fall causing Fracture of right tibia and fibula

	History of present illness:
Patient fell while washing the kitchen floors and fractured his right Tibia and Fibula. He had surgery at St. Vincent’s – open reduction and internal fixation and came here for Rehab. 


	Past medical history/surgeries:
Tonsillectomy, Muscular Dystrophy, Intermittent bronchitis, Congenital Myopathy, Malignant hyperthermia, Arthritis of the Knee, Venous insufficiency (legs - bilateral), Bi-malleolar Fracture with open reduction internal fixation (2009), Ankle Ulcer (2010), Open reduction with internal fixation of the Right Tibia and Fibula (Fracture in 2011), Open reduction with internal fixation of the Right Tibia and Fibula (Fracture – 3/9/12), Ankle Ulcer (2012), Onychomycosis (toes 1-10) with debridement (2012)



	Baseline VS
	T – 97.1
	P - 76
	R - 16
	BP – 132/82
	SaO2 – 96%

	Baseline I&O
	Intake
	Output
	IV - none
	BM - 1
	Misc


High     Low              3/10/12
	LABS
	Initial(result/date)
	Current(result/date)
	Normal
	Evaluation of Lab Data

	WBC
	8.4
	
	4-11
	WNL

	RBC
	3.62    L
	
	4.2-6.0
	Fragmin

	Hgb
	11.7    L
	
	14.0-17.5
	Fragmin

	Hct
	34.7    L
	
	41.0-51.0
	Fragmin

	Platelets
	149     L
	
	150-450
	Fragmin

	Na
	139
	
	136-146
	WNL

	K
	4.4
	
	3.5-5.1
	WNL

	Cl
	102
	
	95-114
	WNL

	Co2
	30.2    H
	
	22.0-30.0
	Pain, hyperventilation

	Glucose
	112     H
	
	70-100
	Stress

	BUN
	7         L
	
	9-23
	Malnutrition/ Liver Damage (Tylenol and Motrin)

	Creatinine
	0.44    L
	
	0.64-1.27
	Decreased Muscle Mass (MD and fracture- immobilized), Liver Damage (Tylenol and Motrin)

	Ca
	8.5
	
	8.2-10.2
	WNL

	Total protein
	
	
	
	

	Albumin
	
	
	
	

	PT
	
	
	
	

	INR
	
	
	
	

	PTT
	
	
	
	

	Other:
	
	
	
	

	MCV
	95.8
	
	80-98
	WNL

	MCH
	32.3
	
	26.0-33.5
	WNL

	MCHC
	33.7
	
	33.0-35.5
	WNL

	RDW
	14.1
	
	12.5-15.5
	WNL

	MPV
	8.9
	
	7.5-10.7
	WNL

	Neuto %
	70.9 %
	
	41-73%
	WNL

	Lymph %
	18.4%
	
	18-42%
	WNL

	Mono %
	7.6%
	
	2-11%
	WNL

	Eos %
	2.8%
	
	1-3%
	WNL

	Baso %
	0.3%
	
	0-2%
	WNL

	Neuto 
	6.0
	
	1.8-7.7
	WNL

	Lymph 
	1.6
	
	1.00-4.8
	WNL

	Mono 
	0.6
	
	0.0-0.8
	WNL

	Eos 
	0.24
	
	0.0-0.45
	WNL

	Baso
	0
	
	0.0-0.2
	WNL


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

None listed here – most of these were done at St. Vincent’s Hospital and are not accessible in Meditech. 

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

PT – ordered for 1.5 hours a day for bed mobility, transfers, ambulation and stairs – did bed, chair, and car transfer practice, as well as walking with the walker on hard floor and carpet
OT – ordered for 1.5 hours a day for self-care and ADL’s – today they allowed the patient to bath and dress himself as best that he could. 
CM – wanted to be sure they had practiced a car transfer today with the patient’s wife, asked questions about stairs in the home, asked patient and family about possible skilled referral for after Rehab and before actually going home. Trying to get insurance to extend the Rehab a few more days. Feels he has had Fair to Good adjustment. Noted the completed family education.
ST – 3/10/12 - Bedside swallow evaluation – passed 
Consultations:
Liebenthal – Podiatrist – Onychomycosis on toes 1-10, Debridement done on toes 1-10


	Teaching/Discharge Needs:  I discussed the use of the incentive spirometer – why, when, and how with the patient. Also gave him fresh water and encouraged fluids often throughout the day. I also discussed the importance of protein in for a healing diet. 


Hearing Aid - no

Feeding: Dependent ⁯ Independent ⁯
Foley - None
Glasses  - yes


Hygiene: Dependent ⁯ Independent ⁯
SCD- no TED Hose - yes
Fall Risk: Low ⁯ High 75
Diet _____Regular_________

Oxygen _RA______

Bed Alarm set in AM, up during day.
      Fluid Restriction _None_ 
            Incentive Spirometry YES
Activity __with assist___
FSBS_____n/a___________
          

Flutter NO
Assistive Device - walker/wheelchair
IV Fluids ___none__________
Telemetry - Yes or  No
Wound Care __He normally takes care of the wound/ulcer on his left ankle on his own. _________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                  
ENT                                          
Cardiovascular
Respiratory                                         
GI/GU                                      
Musculoskeletal – Fracture of tibia and fibula                                                                                                     
Integumentary – open wound/ulcer on left ankle, ecchymosis in right toes underneath cast/boot                                    
Psychosocial                             
Pain -  Had a dull ache 5/10 most of the day where the break was in the right tibia and fibula.  He stated, “It feels like a toothache” – dull and constant.
Patho for Rehab:


	Tibia and Fibula Spiral Fracture
· Definition:  

·  An unnatural break in the continuity of the bone. Spiral fractures are fractures where “the line of the fracture extends in a spiral direction along the shaft of the bone.” (Lewis, 2011; pg 1590)  

· Etiology:

· In my patient’s case this was created when his foot didn’t twist along with his knee when he fell over a bucket of water.  The foot and knee twisted creating a spiral break in both the tibia and fibula. 

· Traumatic injuries 
· “MVA

· Falls

· Direct blows

· Forced flexion or hyperextension

· Twisting forces

· Pedestrian event” (Lewis 2011, pg 1596)

· Seizures

· Gunshot/Blast

· Crushing injury

· May occur secondary to some disease processes (ex. cancer and osteoporosis) due to weakening of the bone.

· Pathophysiology (all taken from Lewis 2011, pg1591)
· “When a fracture occurs, bleeding creates a hematoma”
· This hematoma will eventually turn into a clot within 72 hours

· Phagocytosis absorbs all of the dead and dying cells from the fracture

· “The hematoma converts to granulation tissue”

· This granulation tissue is the foundation for osteoid which will be the substance the body uses to create new bone

· Minerals deposit around the osteoid and a network is formed. 

· “Callus is primarily composed of cartilage, osteoblasts, calcium, and phosphorus” and it begins to form about 2 weeks post injury

· The callus becomes ossified between 3 weeks to 6 months post injury (this will provide enough support that the cast may be taken off and the patient can put do some weigh bearing activities. This stage is known as Clinical Union.

· Radiologic Union occurs when an X-ray can confirm a complete union of bone throughout the break site. This stage may not occur for up to a year post injury.

· Remodeling of the bone tissue occurs. Reabsorption of excess tissue occurs, weight bearing is encouraged gradually.
· Clinical Manifestations (all from Lewis 2011, pg 1591)

· Edema and Swelling

· Pain and Tenderness

· Muscle Spasm

· Deformity, unnatural position of bone 
· Ecchymosis and Contusion

· Loss of Function

· Crepitation

· Warmth at site
· Numbness, Tingling

· Distal pulses lacking, or depleted 

· Wound from surgery

· Diagnostic studies (most of these were done at St. Vincent’s and I do not have copies of what was completed)
· Complete history 

· Assessment and examination of the injured area

· X-rays
· CT scan

· MRI

· Treatments and medications

· Closed reduction
· Traction

· Casts

· Splints

· Slings

· Body jacket cast

· Brace

· Hip spica cast 

· Surgery

·  External fixations
· Open reduction

· Internal fixations
· Drug therapy

· Carisoprodol (Soma)

· Cyclobenzaprine (Flexeril)

· Methocarbamol (Robaxin)

· Cephalosproin (prophylactically)

· NSAID’s

· Tylenol

· Nutritional therapy

· High Protein

· Calcium

· Phosphorus

· Magnesium

· Multi-Vitamin
· PT

· OT

· Speech Therapy
· Swallow Evaluation
· Assistive Devises

· Crutches

· Wheelchairs

· Walker   
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