Student Name__Carrie Hinckley	__________________                                     Date of Care  __4/4/12______________  

Firelands Regional Medical Center School of Nursing
PATIENT PROFILE DATABASE

Student Name_____________________________	Date(s) of Care______________
Firelands Regional Medical Center School of Nursing
CLINICAL PREPARATION TOOL

Age __64____	Sex ___F___	Height __65in___	  Weight _102.5kg       BMI 37.6kg/m_
Code Status _Full_________  Allergies NKA_____________________________________  

	Admission Date & Diagnosis(es):4/1/12 Degenerative Joint Disease

	History of present illness: Patient was admitted with pain 9/10 in the right knee that was burning and constant.  Patient was unable to perform ADL’s without taking an over the counter pain medication.  Patient was also non-compliant with previous doctors orders to use a cane or to rest after performing daily tasks. Scheduled a right knee arthroplasty

	Past medical history/surgeries: Right Nephrectomy, Kidney Cancer, Cataracts of the Right eye, osteoarthritis, hypothyroidism, hysterectomy, hypertension, anxiety



	VS
	T 99.0 degrees
	P 98
	R14
	BP 119/66
	SaO2 92% room air

	I&O (24 hr)
	Intake 355
	Output 1 void
	IV Left Forearm, Lactated Ringers 100mL/hr
	BM 4/1/12
	Misc



	LABS
	Initial(4/3/12)
	Current(result/date)
	Normal
	Evaluation of Lab Data

	WBC
	12.7 H
	Patient D\C
	4.1-11
	Infection from surgery

	RBC
	3.07 L
	
	3.85-5.15
	Loss of blood from surgery

	Hgb
	9.6 L
	
	12-15.5
	Loss of blood from surgery

	Hct
	28.7 L
	
	34-46
	Loss of blood from surgery

	Platelets
	263
	
	150-450
	Within normal ranges

	Na
	133L
	
	136-146
	

	K
	4.2
	
	3.5-5.1
	Within normal ranges

	Cl
	101
	
	95-114
	Within normal ranges

	CO2
	26.8
	
	22-30
	Within normal ranges

	Glucose
	
	
	70-100
	

	BUN
	
	
	9-23
	

	Creatinine
	
	
	.44-1.23
	

	Ca
	
	
	8.2-10.2
	

	Total protein
	
	
	6-8.3
	

	Albumin
	
	
	3.5-5.5
	

	PT
	10.1
	
	11-13.5
	Within normal limits for hospital

	INR
	0.9
	
	0.9-1.2
	Within normal ranges

	PTT
	29.7
	
	25-35
	Within normal ranges
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	Pertinent Diagnostic Test Results/Procedures/Surgeries:
X-ray- showed the bone and ligaments in the knee deteriorated
ECG- determined the patient had normal sinus rhythm not needing to be on telemetry

Spinal Anesthesia- during the Right knee arthroplasty


	Multidisciplinary Reports (PT, OT, ST, RT, CM, Dietary):
PT- Patient up and out of bed at tolerated. Patient is improving daily and signed off for Rehab.


Consultations:


	Teaching/Discharge Needs:

Rehab after discharge
Compliance for medication and exercises as well as rest periods




Hearing Aid ⁯			Feeding: Dependent ⁯ Independent ⁯	Foley ⁯
Glasses ⁯			Hygiene: Dependent ⁯ Independent ⁯	SCD ⁯ TED Hose ⁯
Fall Risk: Low ⁯ High ⁯	Diet __Regular________________		Oxygen ____________
Bed Alarm ⁯			Fluid Restriction __none__________	Incentive Spirometry ⁯
Activity __Up with assistanceFSBS_____none____________________	            
Assistive Device Walker__	IV Fluids ______________________	Telemetry  Yes or  No
Wound Care __Surgical incision site__         Other __________________________________________________________________________

	ABNORMAL ASSESSMENT FINDINGS

	Neurological                                       ENT                                          Cardiovascular

Respiratory                                         GI/GU                                      Musculoskeletal
                                                  No BM for 3 days                           Unsteady Gait, Knee Surgery
                                                        
Integumentary                                    Psychosocial                             Pain
Incision on Right Knee                          Anxiety                                  7/10+ during PT
                                                                                                               4/10 at rest                    



	5 Diagnosis
1) impaired physical mobility R/T right knee surgery pain
2) Activity Intolerance R/T pain from arthritic right knee
3) Chronic Pain R/T arthritis and knee arthroplasty
4) Noncompliance R/T individuals thought process and denial
5) Risk for impaired skin integrity R/T Impaired circulation

Skyscape: Mobile Medical References on IPhone, IPod Touch, IPad, Blackberry, Palm, PDA, PPC, Android Devices. Nurses Pocket Guide. Web. 01 Feb. 2012. <http://www.skyscape.com/>.



	
	Pathophysiology::

Degenerative joint disease secondary to Osteoarthritis
· Definition:
A type of non-inflammatory joint disease. The synthesis and degradation of the articular cartilage in the movable joints is imbalanced. This results in the wearing and destruction of cartilage. 
· Etiology:
-Age
-Estrogen loss during menopause
-Obesity
- Improper body mechanics
-Occupation
-Stress on the Joint
· Pathophysiology
The primary defect is loss of articular cartilage which is determined by the bone health. Destruction begins in the matrix when proteoglycans and collagen fibers are ruined. Changes with the proteoglycan disrupt the pumping action that regulates water movement and the synovial fluid that allows the joint to move. As a result it becomes less cable to withstand stress of weight bearing and common movements preformed by those joints normally. Due to the damage, the thinning cartilage and the wasting collagen fibers, the body begins to try to compensate and actually hurts itself more by causing inflammatory responses to occur and pain for the patient. 

Clinical Manifestations:
-minimal discomfort
-maximum discomfort
- stiffness
- crepitation
-disability
-inability to perform adl’s 

Diagnostic Studies 
-bone scan(DEXA)
-CT scan
-MRI
-X-Ray
-CBC
-Calcium levels 
-estrogen levels during menopause 


Treatment and Medications  and Collaborative Care
-balance of rest and activity
-Walker, cane, crutch
-Diet changes- decrease amount of starches, increase protein
-Exercise
-Weight loss
-Acetaminophen
-NSAIDS
-Joint replacement surgery
-Social support/support system
-rehab treatment 
-Physical Therapy
-Occupational Therapy
-Pain Management
                         -Dilaudid
                        -Tylenol with Percocet
-Calcium Supplements
-Yearly check-ups with physician
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