Student Name:Andrea Myers

Date(s) of Care:  February 9, 2012
Firelands Regional Medical Center School of Nursing

PATIENT PROFILE DATABASE


Age: 48yrs
Sex: Male
Height: 70”      Weight: 141.6kg       BMI:  44.8kg/m2
Code Status: Full Code
Allergies: Cantaloupe, Watermelon, NKDA
	Admission Date & Diagnosis(es): 2/7/12, Degenerative Joint Disease

	History of present illness:
Degenerative Joint Disease- Pt scheduled for a Right Total Knee Arthroplasty



	Past medical history/surgeries:
-Glaucoma –Appendectomy – Hypercholesterolemia – Hypertension – Pneumonia – TB (1984) – Head trauma – Heart Attack – Cardiac Stents x3 – Coronary Stents x3 – Stress test- Gastrointestinal Surgery – Abdominal Surgery – GERD – Musculoskeletal Surgery – Osteoarthritis – Back Pain – Tobacco Use (Quit age 47 =1 PPD x 30yrs)



	VS
	T: 98.5°F oral
	P: 91/min -apical
	R:16/min
	BP: 100/64mmHg
	SaO2: 93% on 3L via NC

	I&O (24 hr)
	Intake:1652 mL
	Output:850 mL
	IV     NA
	BM  2/5/12
	Misc   N/A


	LABS
	Initial(result/date)
2-7-2012
	Current(result/date)
 2-9-2012


	Normal
	Evaluation of Lab Data

	WBC
	13.1 x 103/uL - H
	9.3 x 103/uL 
	4-11  103/uL
	Value Now Normal

	RBC
	4.01 x 106/uL- L
	3.25 x 106/uL - L
	3.85-5.15 x 106/uL
	Low value associated with blood loss during surgery

	Hgb
	12.5 g/dL - L
	10.2 g/dL - L
	12-15.5 g/dL
	Low value associated with blood loss during surgery

	Hct
	36.1% - L
	29.3% - L
	34-46%
	Low value associated with blood loss during surgery

	Platelets
	205 x103/uL 
	154 x103/uL 
	150-450x103/uL
	Normal Range

	Na
	134 mmol/L -L
	138 mmol/L
	136-146 mmol/L
	Value Now Normal

	K
	4.6 mmol/L 
	4.5 mmol/L
	3.5-5.1 mmol/L
	Normal Range

	Cl
	98 mmol/L 
	104 mmol/L
	95-114 mmol/L
	Normal Range

	CO2
	26.8 mmol/L 
	28.8 mmol/L
	22-30 mmol/L
	Normal Range

	Glucose
	135 mg/dL - H
	111 mg/dL- H
	70-110  mg/dL
	Elevated value due to stress due to surgery/medication/food intake

	BUN
	19 mg/dL
	15 mg/dL
	9-23 mg/dL
	Normal Range

	Creatinine
	2.81 mg/dL - H
	1.15 mg/dL - H
	0.44-1.03 mg/dL
	Elevated due to kidneys not functioning properly

	Ca
	8.5 mg/dL
	8.5 mg/dL
	8.2-10.2 mg/dL
	Normal Range

	Total protein
	5.3 gm/dL on 2-8-2012- L
	4.9 gm/dL- L
	6.1-7.9 gm/dL
	Value slightly decreased due to insufficient intake or the effects of medications, presence of chronic/acute diseases, and prolonged immobilization.

	Albumin
	3.0 gm/dL on 2-8-2012- L
	2.7 gm/dL -L
	3.2-5.5 gm/dL
	Value slightly decreased due to insufficient intake or the effects of medications, presence of chronic/acute diseases, and prolonged immobilization.

	PT
	NA
	N/A
	9-12.9 seconds
	NA

	INR
	NA 
	N/A
	< 2 seconds

*For pt not receiving anticoagulants
	NA

	PTT
	NA 
	N/A
	23-35 seconds
	NA

	Other:
	
	
	
	


*Abnormal lab values are highlighted
	Pertinent Diagnostic Test Results/Procedures/Surgeries:

2/6/12- Knee X-ray- Knee is in near anatomical alignment
2/7/12​- Renal Ultrasound- Elevated creatinine- Fatty infiltration of liver

2/8/12- Chest X-ray- Mild atelectasis at left and right bases of lungs 

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

Dietary: Regular Diet
PT/OT: Recommend patient get up in chair 3x daily for 1 ½ hours and ambulating to restroom.
CM: 1-18-12.  Pt seen by case mgmt; approved to go home upon discharge 
RT: no report available
ST: no report available
Consultations:
Gwang O. Kim
Charanjit S. Ahluwal

	Teaching/Discharge Needs:

1. Medications regimen teaching
2. Continue Incentive Spirometer / Cough and Deep Breathing
3. Reportable signs and symptoms of infection of incision site
4. How to improve nutrition
5. Importance of exercise/ ROM activities 
6. Pressure ulcer prevention at home


Hearing Aid: ⁯No

Feeding: Independent ⁯


Foley: D/C on 2-9-12
Glasses:    Yes 

Hygiene:  Independent ⁯


SCDs: Yes  
Fall Risk: No- Score 35⁯ 
Diet:  Regular




Ted Hose: Yes

Bed Alarm: ⁯No

Fluid Restriction: No



Incentive Spirometry: Yes
Activity:  With Stand Assist 
FSBS: No 

            

Oxygen: 1L via NC
Assistive Device: Walker
IV Fluids: Normal Saline in left hand

Telemetry: Yes
Wound Care: Gauze at incision site
Other: 

	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       ENT                                          Cardiovascular
Respiratory                                         GI/GU                                      Musculoskeletal
Integumentary                                    Psychosocial                             Pain
                                                                                                                     Pts pain was never less than a 4 out of 10, even   

                                                                                                                                                                   after PRN pain medication was administered. 


	Textbook Research- Pathophysiology of the Admitting Diagnosis

	Osteoarthritis
· Definition

-A type of arthritis marked by progressive cartilage deterioration in synovial joints and vertebrae.
· Etiology
-Obesity (especially contributes to hip and knee OA)
-Aging
-Estrogen reduction at menopause
-Genetic factors

-Anterior cruciate ligament injury

-Occupation that require frequents kneeling and stooping

-Secondary Osteoarthritis is cause by the following:
· Trauma

· Mechanical Stress

· Inflammation

· Joint Instability

· Neurological disorders

· Skeletal deformities

· Hematologic/Endocrine disorders

· Drugs

· Pathophysiology
-Early changes occur due to destruction of articular cartilage and narrowing of joint space.
-Inflammation and thickening of joint capsule and synovium

-Over time there is a thickening  of subarticular bone caused by constant friction of the two bone surfaces

-Osteophytes form around the periphery of the joint by irregular overgrowths of bone

-OA usually affects joints asymmetrically
· Clinical Manifestations
-Mild discomfort to significant disability
-Joint pain
-Pain with rest

-Sleep disruptions due to joint pain
-Pain may worsen as the barometric pressure falls before inclement weather
-Pain may be referred to the groin, buttock, medial side of the thigh or knee

-Sitting down and getting up becomes difficult
-Early morning stiffness that resolves within 30 minutes
-Deformity of the joint

-Heberden’s and Bouchard’s nodes
· Diagnostic Studies
-Bone Scan

-Computed Tomography (CT) Scan

-Magnetic Resonance Imaging (MRI)

-X-Rays
-Synovial Fluid Analysis- allows to differentiate between OA and other forms of inflammatory arthritis
· Treatments and Medications
*No cure for OA*

-Avoid prolonged periods of standing, kneeling, or squatting

-Understand the importance of rest and activity

-Immobilization should not exceed 1 week because of risk of stiffness
-Heat therapy- hot packs, whirlpools, paraffin wax baths
-Weight-reduction therapy/evaluate diet
-Aerobic conditioning

-Range of motion exercises 

-Acupuncture

-Yoga

-Massage Therapy

-Drug Therapy- acetaminophen, topical agents, NSAIDs, Hyaluronic acid (HA), and Disease-modifying osteoarthritis drugs (DMOADs)
-Reconstructive surgical procedures
Brunner, L., Sawyer Sommers, M., (2011). Diseases and Disorders: A Nursing Therapeutics Manual (4th edition). Skyscape: F.A. Davis Company
Lewis, S., Dirksen, S., Heitkemper, M., Bucher, L., Camera, I. (2011). Medical-Surgical Nursing: Vol. 2 Assessment and Management of Clincal Problems (8th edition). St. Louis, Missouri:  ELSEVIER MOSBY



