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Age: 57 Sex: Female
Height: 60 in. 
  Weight: 69.4 kg.       BMI: 29.9

Code Status: Full Code  Allergies: Cephalosporin, Penicillin, Quinolones

	Admission Date & DIAGNOSIS (es): Admit in 2.12.12 Degenerative joint disease

	History of present illness: Osteoarthritis, Right knee arthroplasty, osteoporosis



	Past medical history/surgeries: Transient ischemic attack, irregular heart beat, hernia repair, gastric bypass, post menopausal, right knee arthroscopy, multiple toe fractures, arthritis, osteoporosis, diabetes mellitus (type 2), seldom alcohol use, clotting problems, pulmonary embolism, left breast cyst, stomach staples, ear piercing, history of falls, gout, hypertension, cerebral vascular accident, blood clots, cholecystectomy, greenfield filter

Mother: colon cancer

Father: migraines, high cholesterol, congestive heart failure, emphysema

Sister: epilepsy, Crohn’s disease 




	Baseline VS
	T 98.2 F
	P 70
	R 14
	BP 133/60
	SaO2    98% RA

	Baseline I&O
	Intake 850
	Output 700
	IV 0
	BM 0
	Misc none


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

	WBC
	2/14
10.5
	2/15
8.6
	4.0-11.0
	WNL

	RBC
	2/14
2.76
	2/15
2.44
	3.85-5.15
	Blood loss during surgery

	Hgb
	2/14
9.3
	2/15
8.1
	12.0-15.5
	Blood loss during surgery

	Hct
	2/14
27.6
	2/15
23.6
	34.0-46.0
	Blood loss during surgery

	Platelets
	2/14
232
	2/15
201
	150-450
	WNL

	Na
	1/30
139
	2/14
132
	136-146
	Fluid overload

	K
	1/30
5.0
	2/14
4.1
	3.5-5.1
	WNL

	Cl
	1/30
106
	2/14
101
	95-114
	WNL

	Co2
	1/30
27.2
	2/14
27.2
	22-30
	WNL

	Glucose
	1/30
N/A
	2/13
94
	70-100
	WNL

	BUN
	1/30
8.0
	N/A
	9-23
	Fluid overload

	Creatinine
	1/30
0.79
	N/A
	0.44-1.03
	WNL

	Ca
	1/30
9.4
	N/A
	8.2-10.2
	WNL

	Total protein
	1/30
6.4
	N/A
	6.1-7.9
	WNL

	Albumin
	1/30
3.6
	N/A
	3.2-5.5
	WNL

	PT
	1/30
10.7
	2/14
15.3
	9.0-12.9
	Coumadin therapy, blood thinners

	INR
	1/30
1.0
	2/14
1.3
	?
	

	PTT
	1/30
28.3
	2/14
N/A
	23.0-35.0
	WNL

	Other:
	
	
	
	

	Vitamin B12
	2/14
182
	N/A
	180-914
	WNL

	Urine pH
	1/30
5.5
	2/13
5.5
	5.0-9.0
	WNL

	Urine Spec. Grav.
	1/30
1.009
	2/13
1.015
	1.001-1.030
	WNL

	Urine Proteins
	1/30
neg.
	2/13
neg.
	Neg.
	WNL

	Urine Ketones
	1/30
neg.
	2/13
neg.
	Neg.
	WNL

	Urine RBC
	1/30
0-1
	2/13
0-1
	0-4
	WNL

	Urine WBC
	1/30
0-1
	2/13
0-1
	0-5
	WNL

	Urine Bacteria
	1/30
neg.
	2/13
neg.
	Neg.
	WNL


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

· Knee X-ray 2/14- post knee arthroplasty, cemented distal and proximal tibial implants in good position, post surgical changes to articular tissues noted

· Rt. Knee athroplasty 2/13- replacement of degenerative joint, no major complications, several small hemorrhages contained easily, pt. stable throughout procedure

· History and physical 2/12- X-rays reveal end stage osteoarthritis of rt. knee, has marked medial joint tenderness, mild crepitus, good flexion and extension, current anti-coagulant therapy due to history of blood clots and pulmonary embolism

· Blood transfusion 2/15- transfusion due to low blood counts, and blood loss during surgery



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

· CM 2/14- discharge plan to go home with outpatient therapy

· Dietary 2/14- nutrition assessment, continue healthy diet, pt. declines nutrition education

· PT- able to walk 15 feet with no deificit, ROM no major deficit, no safety or falls issues

· OT- ADL’s performed with only deficit to care of lower extremities, recommend discharge home after assistance education to care provider

Consultations:

· 2/15 PT/OT- consult to recommend outpatient therapy facilities

· 2/14- Dr. for medication management for home pain meds, anti-coagulant regimen



	Teaching/Discharge Needs:

· Sign and symptoms of complications such as infection or hemorrhaging

· Anti-coagulant regimen

· Skin checks

· Care of surgical site

· Diet management

· Activity and mobility allotments such as weight bearing status

· Compliance to therapy regimen

· Regular visits to primary doctor for blood work such as PT, PTT, INR




Hearing Aid :No

Feeding:⁯ Independent ⁯
Foley: No ⁯

Glasses: ⁯ No


Hygiene: Dependent ⁯ ⁯
TED Hose: Yes ⁯

Fall Risk: Low (20) ⁯
Diet: Reg.
Oxygen: No

Bed Alarm: No ⁯


Fluid Restriction: No


Incentive Spirometry: No⁯

Activity: Ad Lib
FSBS: 94     Flutter: No

Assistive Device: Walker
IV Fluids: No
   Telemetry: NO

Wound Care: Steri Strips, ABD, Kurlex to right knee surgical incision

Other: NONE
ABNORMAL  ASSESSMENT:

	Neurological                                       ENT                                          Cardiovascular
      None                                             None

 Blood Transfusion 2/15, Ted Hose               

Respiratory                                         GI/GU                                      Musculoskeletal
None
No BM > 2 days
Limited ROM 

of Right Knee

Integumentary                                    Psychosocial                             Pain
Surgical Incision
None
6/10 verbal scale

Steri- Strips, Stitches

ABD, Kurlex to rt. Knee



	Pathophysiology

Source: Lewis, Dirksen, Heitkemper, Bucher & Camera (2011). Medical Surgical Nursing: Assessment and Management of Clinical Problems. (8ed, Vol 2. pp 1641-1649). St. Louis: Elsevier Mosby

Osteoarthritis (OA)

Definition: osteoarthritis is a slowly progressive non-inflammatory disorder of the diarthrodial (synovial) joints, also involves the formation of new tissue in response to cartilage destruction. (Lewis pg. 1642)

Etiology: cause often unknown
· Gender (Women are more affected than men)

· Genetic factors (tends to run in families)

· Obesity

· Lack of exercise

· Anterior cruciate ligament (ACL) injury

· Athletics (direct impact sports)

· Occupations (Ones requiring frequent stooping or kneeling, standing in one position for long periods of time)

· Decrease in estrogen

· Age (most people are not affected until age 50 and older)

· Fractures and other joint injuries

Pathophysiology: 
· Researchers cannot find a singular cause of OA (Lewis pg. 1642)

· OA results from cartilage damage that triggers a metabolic response at the level of chondrocytes (Lewis pg. 1642)

· Chondrocyte: cells found in the cartilage

· As OA progresses the normally smooth white articular cartilage becomes yellow dull and granular which means the tissue is less elastic, softer, and less able to resist wear (Lewis pg. 1642)

·  human body cannot keep up with the amount of destruction 

· constant changes to the collagen structure in the cartilage leads to erosion and further destruction of the articular surface

· with the thinner cartilage and increasing bony growth at the joint cause it to be uneven, and will not line up correctly causing a reduction in ROM, as well as pain

· inflammation is not a direct characteristic of OA, but a secondary synovitis may occur when phagocytes try to rid of the damaged cartilage causing the inflammation which means pain and limited movement

· The direct contact of the bony surfaces due to joint cartilage destruction caused by the progression of the disease causes the pain (Lewis pg. 1642)

Clinical Manifestations:

· Deformity or instability of the affected joint
· Pain
· Limited movement
· Stiffness especially in the morning
· Inflammation at involved joint(S)
· Crepitus when the affected joint is moved or touched
· Muscle spasms at joint
· Contractions in tendons around joints
· Bony prominences called Heberden’s nodes on hands or toes
· Bowlegs
· Altered gait if affected in hips and lower extremeties
· Falls
· Fractures
Diagnostic tests:

· Bone scan
· CT scan
· X-ray
· MRI
· Synovial fluid analysis
· History and physical
· ROM tests
· Mobility tests
Treatments and Medications

· NSAID’s for inflammation and pain
· Antibiotics (Lewis pg. 1645)
· doxycycline (Vibramycin)- may decrease action of enzymes on cartilage destruction
· minocycline (Minocin)- anti-rheumatic effect, anti-inflammatory effect
· Topical analgesics- pain
· Corticosteroids- inflammation and pain
· Acetaminophen for pain when NSAIDS are contraindicated
· Intra-articular injections
· Balance of rest and activity
· Splints or braces
· PT/OT
· Assistive devices such as a walker or cane
· Heat and cold therapy
· Aerobic conditioning
· ROM exercises
· Weight loss
· Diet
· Massage
· Yoga
· Guided imagery
· Supplements like chondroitin may help with severe pain (Lewis pg. 1645)
· Joint replacement surgeries


	


