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Student Name_____________________________
Date(s) of Care______________

Firelands Regional Medical Center School of Nursing

CLINICAL PREPARATION TOOL


Age: 70
Sex : M
Height: 67.99 in.
  Weight: 100.7 kg.       BMI: 33.8 kg.

Code Status: Full code   Allergies: No known allergies  

	Admission Date & Diagnosis(es): 2.28.2012 lumbar spondylolthesis

	History of present illness: Lumbar spondylolthesis, spinal stenosis, XLIF and PLIF 2.28.2012



	Past medical history/surgeries: peripheral retinitis, pigmentosis, cataracts, tonsillectomy, PHACO OU w/ IDL, motor vehicle accident, chronic stiff neck, herniated disks, spinal stenosis, degenerative disk disease, osteoarthritis epidural injections, facet blocks, atrial fibrillation, hyperlipidemia, pacemaker, chest pain, hypercholestemia, skin test positive PPD, colon polyps, umbilical hernia, left middle finger amputation, left elbow fracture, hip fracture, fractured ribs, ORIF of the left elbow, back pain, depression, some alcohol use, blood transfusion, nausea, 




	Baseline VS
	T 98.8 F
	P 74 bpm
	R 16
	BP 121/70
	SaO2    95% on 2L/min     

	Baseline I&O
	Intake 1450 ml.
	Output 1230 ml.
	IV 0
	BM 1
	Misc none


	LABS
	Initial(result/date) 2.27.12
	Current(result/date)

2.29.12
	Normal
	Evaluation of Lab Data

	WBC
	7.0
	12.8
	4.0-11.0
	Tissue trauma, stress, inflammation

	RBC
	4.00
	3.56
	4.20-6.00
	Blood loss during surgery

	Hgb
	12.9
	11.4
	14.0-17.5
	Blood loss during surgery

	Hct
	37.6
	33.5
	41.0-51.0
	Blood loss during surgery

	Platelets
	181
	174
	150-450
	WNL

	Na
	137
	138
	136-146
	WNL

	K
	4.2
	5.0
	3.5-5.1
	WNL

	Cl
	103
	106
	95-114
	WNL

	Co2
	24.8
	25.5
	22.0-30.0
	WNL

	Glucose
	2.28 - 166
	2.29- 178
	70-100
	Corticosteroid use

	BUN
	13
	20
	9-23
	WNL

	Creatinine
	1.16
	1.32
	0.64-1.27
	Debilitation, surgery, immobility

	Ca
	8.9
	8.6
	8.2-10.2
	WNL

	Total protein
	N.A
	6.0
	6.1-7.9
	Inflammation, blood loss

	Albumin
	N.A
	3.5
	3.2-5.5
	WNL

	PT
	2.28- 11.0
	2.29- 11.7
	9.0-12.9
	WNL

	INR
	2.28- 1.0
	2.29-  1.1
	
	WNL

	PTT
	2.28- 28.8
	2.29- 25.0
	23-35
	WNL

	Other: Urines 2.28
	
	
	
	

	pH
	6.0
	N.A
	5.0-9.0
	WNL

	Spec. gravity
	1.008
	N.A
	1.001-1.030
	WNL

	protein
	NEG
	N.A
	NEG.
	WNL

	RBC
	0-1
	N.A
	0-4
	WNL

	WBC
	NEG
	N.A
	0-5
	WNL

	Bacteria
	NEG
	N.A
	NEG.
	WNL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Pertinent Diagnostic Test Results/Procedures/Surgeries/Cultures:

· Electrocardiogram 2.27- ventricular pacemaker present, ventricular rate has increased

· Lumbar spine CT (Multiplanar restruction) 2.27- multiple dextroscoliosis of lumbar spine, L3 and L4 dural ectasia noted, possible disk impression on L3 nerve root, disk narrowing and bulging at L4, L5

· Lumbar Myelogram 2.27- multiple dextroscoliosis of lumbar spine, mild impression on L3 nerve root, L4, L5 disc narrowing, mild lateral subluxation at L4, L3

· XLIF, PLIF 2.28- Surgery went well, no problems, lumbar support brackets placed, 3 incisions to right posterior and side



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

· PT 2.29- patient walked 50 feet with no deficit, recommend use of walker at home, no trouble getting up, can apply TLSO brace independently

· CM 2.29- patient requires walker for home use, and requested home health care for some assistance with home care

· RT 2.29- is over 2500 cc with IS, patient is able to perform on own, will continue to perform every hour while awake

Consultations:

· Outpatient PT/OT to continue patient training



	Teaching/Discharge Needs: 

· Perform ROM, and Cough and deep breathe regularly while awake

· Use of TLSO brace at all times when up

· Raise HOB when getting in out of bed

· Avoid stress and strenuous work and lifting

· Get blood sugar checked more regularly due to corticosteroid use

· Be able to identify signs and symptoms of complications related to surgery




Hearing Aid : NO

Feeding: ⁯ Independent ⁯
Foley: D/C 2.29 ⁯

Glasses ⁯: YES 


Hygiene: ⁯ Independent ⁯
SCD: YES⁯

Fall Risk: Low ⁯ (45)⁯
            Diet: REG

Oxygen: 2L/min

Bed Alarm: NO⁯


Fluid Restriction: NONE
Incentive Spirometry: yes ⁯

Activity: up with assist
FSBS : 2.29 178
            Flutter : NONE

Assistive Device: TSLO brace, walker
IV Fluids: NONE 18 gauge Saline lock Left arm 

Wound Care: 4x4 paper tape and gauze to 3 surgical incisions    Telemetry: YES

ABNORMAL  ASSESSMENT:

	Neurological                                       ENT                                          Cardiovascular
none
watery eyes
pacemaker

telemetry (afib)

Respiratory                                         GI/GU                                      Musculoskeletal
none
none
mild impair. 

due to surgery

Integumentary                                    Psychosocial                             Pain
3 surgical incisions to posterior back
none
4/10 r/t surgery

and right side, left middle finger amp.



	Pathophysiology

Degenerative Disc Disease (DDD)

Definition: a progressive degeneration is normal process of aging, and results in the intervertebral discs losing their elasticity, flexibility, and shock absorbing capabilities (Lewis pg. 1628)

Etiology:

· Age (over 50)

· Occupation: ones with standing, sitting, or heavy lifting

· Genetics

· Gender (males)

· Spinal stenosis

· Osteoarthritis

· Herniated disks

· Arthritis

· Chronic low back pain

· Trauma to the spine

· Obesity

· Athletics

· Lack of exercise

· Fractures and other joint injuries

· Postural abnormalities

Pathophysiology:

· Normal process of aging

· Thinning of the disks occur as the nucleus pulposus ( gelatinous center of the disk) dries out and shrinks (Lewis pg. 1629)

· Compression of the nerve root and spinal cord then occurs due to this thinning

· Narrowing of the vertebral canal

· Damage to the spine occurs due to the formation of osteophytes or bone spurs

· Fibrocartilage replaces the nucleus pulposus 

· Splits in the disc may lead to herniation

· Clusters of chondrocytes show repair, but result in scar tissue and possible inflammation

· Spondylosis of the disc- defect of the lumbar vertebra

· Herniated disk- repeated stress, age, or natural degeneration, trauma to the spine causes the nucleus pulposus to bulge and herniate, thereby placing pressure of the nerve roots leading to pain (Lewis pg. 1628)

Clinical Manifestations: 

· Chronic or acute low back pain

· Radicular pain that radiates down the buttock

· Paresthesia or muscle weakness of the legs

· Related neck pain may cause

· Vertigo 

· Headaches

· Numbness

· Tingling

· Difficulty walking

Diagnostic studies:

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

· PT

· OT

· Exercise

· Weight Loss

· Yoga

· Guided Imagery

· Brace or assitive devices
· NSAIDS
· Short term opioids
· Epidural corticosteroid injections
· Muscle relaxant drugs
· Hot and cold therapy
· Massage
· Traction
· Transcutaneous electrical nerve stimulation TENS
· Intradiscal electrothermoplasty
· Radiofrequency discal nucleoplastly

· PLIF

· XLIF

· Laminectomy

· Diskectomy

· Spinal fusion

· Percutaneous diskectomy

· Artifical disk replacement

Source: Lewis, Dirksen, Heitkemper, Bucher & Camera (2011). Medical Surgical Nursing: Assessment and Management of Clinical Problems. (8ed, Vol 2. pp 1628-1631)). St. Louis: Elsevier Mosby



	


