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Student Name_____________________________
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Age 61 
Sex _F___
Height 60 in
  Weight  85.9kg       BMI  37.0
Code Status Full Code       Allergies Quinoles______________________________  
	Admission Date & Diagnosis(es): Right total knee surgery 1/24

	History of present illness:
Cartilage in knee was completely worn down, needed a knee replacement.


	Past medical history/surgeries:
· Thyroid disease
· Cataracts

· Sinus problem

· Neuroglia surgery (right wrist ganglion cyst removed)

· Hypercholesterolemia

· Hypertension

· Hemorrhoids

· Arthritis




	Baseline VS
	T 98.4
	P 64
	R 18
	BP 118/60
	SaO2 95%

	Baseline I&O
	Intake 400
	Output 1500
	IV N/A
	BM 0
	Misc 5/10 pain


	LABS
	Initial 1/25/12
	Current 1/26/12
	Normal
	Evaluation of Lab Data

	WBC
	9.7
	10.4
	4-11
	WNL

	RBC
	3.50 L
	3.46 L
	3.85-5.15
	Low related to surgery

	Hgb
	11.1 L
	10.9 L
	12-15.5
	Low related to surgery

	Hct
	32.1 L
	31.8 L
	34-46
	Low related to surgery

	Platelets
	211
	200
	150-450
	WNL

	Na
	138
	135 L
	136-146
	Low related to surgery

	K
	4.3
	3.5
	3.5-5.5
	WNL

	Cl
	103
	99
	95-114
	WNL

	Co2
	29.4
	26.6
	22-30
	WNL

	Glucose
	116 H
	N/A
	70-110
	High related to surgery

	BUN
	21
	N/A
	9-23
	WNL

	Creatinine
	9.83
	N/A
	0.44-1.03
	WNL

	Ca
	10.0
	10.2
	8.2-10.2
	WNL

	Total protein
	7.0
	N/A
	6.0-8.13
	WNL

	Albumin
	4.1
	N/A
	3.5-5
	WNL

	PT
	N/A
	N/A
	
	

	INR
	N/A
	N/A
	
	

	PTT
	N/A
	N/A
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	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:
Right knee arthroplasty


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

PT, OT, RT, CM

D/C to home, will be doing outpatient rehab

Consultations:
Dr. Feltner


	Teaching/Discharge Needs:
· Medication discharge instructions

· Wound care (how to change dressing)

· Number to call for help

· Rehab

· Signs and symptoms to watch for

· Follow up appointment information



Hearing Aid ⁯


Feeding: Dependent ⁯ Independent ⁯
Foley D/C ⁯

Glasses ⁯


Hygiene: Dependent ⁯ Independent ⁯
SCD ⁯ TED Hose ⁯

Fall Risk: Low ⁯ High  55⁯
Diet _Regular____________

Oxygen ____________

Bed Alarm ⁯


Fluid Restriction ________________
Incentive Spirometry ⁯

Activity Ambulates with assistance____
FSBS_________________________
            Flutter ⁯

Assistive Device walker_
IV Fluids ______________________
Telemetry  Yes or  No
Wound Care Right knee incision_________________________________________________         Other __________________________________________________________________________
ABNORMAL  ASSESSMENT:
	Neurological                                       ENT                                          Cardiovascular
WNL                                                   Cataracts                                   WNL
Respiratory                                         GI/GU                                      Musculoskeletal
WNL                                                  1/24 Last BM                            WNL
                                                            Hemerroids

                                                           Foley D/C 1/25:has voided
Integumentary                                    Psychosocial                             Pain
Right knee incision                            displays anxiety                        5/10       
TEXTBOOK RESEARCH  (include Bibliography):

· Pathophysiology of the admitting diagnosis

PATHOPHYSIOLOGY

ARTHRITUS
DEFINITION:

“Arthritis refers to the inflammation of a joint. (1641)”

ETIOLOGY:

· Age

· Race

· Sex (female)

· Estrogen reduction

· Obesity

· Sports (football/ soccer)

· Jobs that require a lot of kneeling

PATHOPHYSIOLOGY:

“Cartilage damage that triggers a metabolic response at the level of the chondrocytes. (1642).” Once smooth, white articular cartilage becomes dull and discolored, resembling a sponge like appearance.

CLINICAL MANIFESTATIONS:

· Mild discomfort

· Joint pain

· Unable to use joints localized pain

· Asymmetrically affects joints

· Deformity (i.e. bowed leg appearance)

DIAGNOSTIC STUDIES:

· Bone scan

· CT

· MRI

· X-ray

· Note: No labs are pertinent in diagnosing arthritis
TREATMENT AND MEDICATIONS:

· Rest and joint protection

· Heat and cold applications

· Nutritional therapy

· Exercise

· Alternative therapies (i.e. Acupuncture)

· Drug therapy (Tylenol, Asprin, topical analgesics, corticosteroids, antibiotics, NSAIDs)
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