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Demographics (5 points)
	Date of Admission
10/09/23
	Client Initials
CM
	Age
33
	Gender
M

	Race/Ethnicity
White/Caucasian
	Occupation
Express
	Marital Status
Married
	Allergies
NKA

	Code Status
Full
	Height
5’11
	Weight
265 lbs



Medical History (5 Points)
Past Medical History: Arthritis, bipolar disorder, and attention deficit disorder (ADD) 
Past Surgical History: Arthrodesis of left subtalar and ankle joint with IM compression nail fixation (11/02/22)
Family History: Mother: hypertension 
Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use): Quit smoking 1 year ago: smoked 1 pack a day in the past, current daily vaping use, no alcohol use, occasional marijuana use 
Admission Assessment 
Chief Complaint (2 points): Left ankle pain 
History of Present Illness – OLD CARTS (10 points): Patient is a 33-year-old male who presented to the emergency room with left ankle pain. He stated he had gotten into a motorcycle accident 2 months prior when his motorcycle slipped on wet pavement. The patient stated he did not go into the emergency room because he thought his ankle was “just sprained.” The patient stated the pain did not go away and was constant, throbbing, and sharp. The pain worsens with any walking and bearing weight. The patient finds relief when he is resting and elevating his ankle. He stated he had “just been taking Naproxen” but decided to come in when the medication no longer provided pain relief. The patient received an x-ray, and imaging showed a comminuted talar fracture. The emergency department referred the patient to orthopedics/sports medicine, where he received another x-ray, and imaging confirmed a talar fracture with intra-articular extension to the ankle joint and surrounding edema and avascular necrosis. Patient had an arthrodesis of the left subtalar and ankle joint with IM compression nail fixation. Patient was seen postoperatively every few weeks for postoperative pain until May 2023. The patient returned in September to urgent care for worsening pain in his left ankle while bearing weight on it. He was referred to orthopedics/sports medicine, where he received a CT scan, which showed the loosening of the IM nail. The patient was recommended removal of hardware with iliac crest bone graft and external fixation. The patient had the procedure on 10/09/2023/ The patient ranked his current pain a 4 on a 0-10 pain scale.
Primary Diagnosis
Primary Diagnosis on Admission (3 points): Traumatic closed displaced fracture of left talus 
Secondary Diagnosis (if applicable): Avascular necrosis of the talus 
Pathophysiology
Pathophysiology of the Disease, APA format (20 points):
Talus fractures 
	The talus is one of the many tarsal bones located in the ankle. The talus is divided into 3 different sections: the head, the neck, and the body. Most fractures that are due to a motor vehicle accident or other significant trauma are in the head and neck of the talus bone (Russell & Byerly, 2023). Fractures to the talus are one of the most common tarsal bone fractures; some of the more serious injuries account for “0.1 to 0.85% of fractures” (Giangarra & Manske, 2018, Background section). 
	Talus fractures can be complicated due to the talus having a vascular supply that is very limited. Any fractures or injuries to the area may cause avascular necrosis, which can cause immobility of the ankle if left untreated (Russell & Byerly, 2023). Due to this, patients are typically left on non-weight-bearing status in a leg cast or brace for longer than what is normally used. This allows the vascular supply to be repaired and keeps the remaining supply free of damage (Giangarra & Manske, 2018). 
	Patients with talus fractures present with swelling to the ankle, pain with movement, and inability to bear weight on the affected ankle. Diagnosis of talus fractures is done with an x-ray; typically, anterior, posterior, and lateral views are taken. These images are used to identify the type of fracture, any additional fractures, and help plan any surgical interventions (Russell & Byerly, 2023). Treatment of talus fractures depends on the type of fracture and location. Fractures to the lateral area of the talus can be treated with immobilization with a cast or brace and being non-weight bearing for 4 to 6 weeks. A head or neck fracture typically needs surgery, such as an open reduction internal fixation, arthrodesis, or external fixation (Giangarra & Manske, 2018). 
	Talus fractures may seem small in comparison to other fractures but can cause irreversible damage if left untreated, preventing patients from being able to walk normally. Immediate intervention, surgical or nonsurgical, is needed to prevent lasting damage. Patients should strictly follow non-weight bearing status to prevent further injury or complications. 
 Pathophysiology References (2) (APA):
Giangarra, C., & Manske, R. (2018). Clinical orthopaedic rehabilitation: A team approach (4th ed.). Elsevier Health Sciences. https://www.r2library.com/resource/detail/0323393705/ch0038s0398 
Russell, T. G., & Byerly, D. W. (2023). Talus fracture. StatPearls. StatPearls Publishing.  https://www.ncbi.nlm.nih.gov/books/NBK539687/


Laboratory Data (20 points)
*If laboratory data is unavailable, values will be assigned by the clinical instructor*
[bookmark: _Hlk529864599]CBC Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab
	Normal Range
	Admission Value
	Today's Value
	Reason for Abnormal Value

	RBC
	4.4-5.8/mcL
	5.17/mcL
	N/A
	

	Hgb
	13-16.5 g/dL
	15.8 g/dL
	N/A
	

	Hct
	38-50%
	45.7%
	N/A
	

	Platelets
	140,000-440,000/mcL
	265,000/mcL 
	N/A
	

	WBC
	4-12/mcL
	9.1/mcL
	N/A
	

	Neutrophils
	40-68%
	62.9%
	N/A
	

	Lymphocytes
	19-49%
	25%
	N/A
	

	Monocytes
	3-13%
	8.1%
	N/A
	

	Eosinophils
	0-8%
	3.6%
	N/A
	

	Bands
	≤10%
	N/A
	N/A
	



Chemistry Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab
	Normal Range
	Admission Value
	Today’s Value
	Reason For Abnormal

	Na-
	136-145 mmol/L
	138 mmol/L
	139 mmol/L
	

	K+
	3.5-5.1 mmol/L
	4.3 mmol/L
	4.4 mmol/L
	

	Cl-
	98-107 mmol/L
	103 mmol/L 
	103 mmol/L
	

	CO2
	22-30 mmol/L
	24 mmol/L
	28 mmol/L 
	

	Glucose
	70-99 mg/dL
	106 mg/dL
	133 mg/dL
	Glucose levels can be affected after a patient undergoes surgery. The surgery is traumatic to the patient’s body and causes the body to have a stress response, releasing glucagon, growth hormone, cortisol, and adrenaline. These cause glucose levels and insulin resistance to rise (Akiboye & Rayman, 2017).  

	BUN
	9-21 mg/dL
	11 mg/dL
	11 mg/dL
	

	Creatinine
	0.7-1.3 mg/dL
	0.83 mg/dL
	0.81 mg/dL
	

	Albumin
	3.5-5.0 g/dL
	4.2 d/dL
	
	

	Calcium
	8.7-10.5 mg/dL
	9.7 mg/dL
	8.9 mg/dL
	

	Mag
	1.7-2.2 mg/dL 
	N/A
	N/A
	

	Phosphate
	40-150 u/L
	118 u/L
	N/A
	

	Bilirubin
	0.2-1.2 mg/dL
	0.3 mg/dL 
	N/A
	

	Alk Phos
	40-150 u/L
	118 u/L 
	N/A
	


	
Urinalysis Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Lab Test
	Normal Range
	Value on Admission
	Today’s Value
	Reason for Abnormal

	Color & Clarity
	Yellow (light/pale to dark amber)
	N/A
	N/A
	

	pH
	4.5-8
	N/A
	N/A
	

	Specific Gravity
	1.005-1.025
	N/A
	N/A
	

	Glucose
	≤130 mg/d
	N/A
	N/A
	

	Protein
	 ≤150 mg/d
	N/A
	N/A
	

	Ketones
	none
	N/A
	N/A
	

	WBC
	 ≤2-5 WBCs/hpf
	N/A
	N/A
	

	RBC
	≤2 RBCs/hpf
	N/A
	N/A
	

	Leukoesterase
	Negative
	N/A
	N/A
	



Cultures Highlight All Abnormal Labs—Explanations must be in complete sentences and contain in-text citations in APA format.
	Test
	Normal Range
	Value on Admission
	Today’s Value
	Explanation of Findings

	Urine Culture
	Negative 
	N/A
	N/A
	

	Blood Culture
	Negative
	N/A
	N/A
	

	Sputum Culture
	Negative
	N/A
	N/A
	

	Stool Culture
	Negative 
	N/A
	N/A
	



Lab Correlations Reference (1) (APA): 
Akiboye, A., & Rayman, G. (2017). Management of hyperglycemia and diabetes in orthopedic surgery. Current Diabetes Reports, 17(2). https://doi.org/10.1007/s11892-017-0839-6 

Diagnostic Imaging
All Other Diagnostic Tests (10 points): X-rays are used to help diagnose talus fractures, additional bone fractures and help with planning surgery. X-rays allow for visualization of the tarsal bones and joints (Russell & Byerly, 2023). 
Diagnostic Imaging Reference (1) (APA): 
Russell, T. G., & Byerly, D. W. (2023). Talus fracture. StatPearls. StatPearls Publishing.  https://www.ncbi.nlm.nih.gov/books/NBK539687/


Assessment 
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS
General, Psychosocial/Cultural, and ONE focused assessment specific to the client is required. The student and instructor may complete these assessments together.  
	GENERAL:
Alertness: Patient alert to surroundings and person
Orientation: Patient is A&O x4 to person, place, time and reason
Distress: Patient appears to be in no acute distress. 
Overall appearance: Patient appears well-groomed. 
	The patient was alert and oriented x4 to person, place, time and reason, appears to be well groomed and in no acute distress. 

	INTEGUMENTARY: 
Skin color: Tan with an even distribution throughout
Temperature: Skin is warm and dry 
Turgor: No tenting noted 
Rashes: No rashes noted 
Bruises: 
Wounds: Insertion sites for external fixator noted to left lower leg. No other wounds or lesions noted throughout 
Braden Score: 17
Drains present:  Y☐         N ☒      
     Type:
	Patient skin was a tan color, evenly distributed throughout the body. Skin temperature was warm and dry, and no tenting was noted when skin turgor was tested. No rashes, bruises or deformities noted. The patient had open wounds from the insertion sites from the external fixator on left lower leg. Patient's Braden score is 17 and no drains were present. 


	HEENT: 
Head/Neck:
Ears: 
Eyes: 
Nose: 
Teeth:  

	
.

	CARDIOVASCULAR: 
Heart sounds:  
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable):
Peripheral Pulses:
Capillary refill:
Neck Vein Distention:   Y ☐   N  ☐    Edema Y ☐    N ☐
Location of Edema: 

	 .

	RESPIRATORY:
Accessory muscle use:    Y☐     N ☐
Breath Sounds: Location, character

	.
	GASTROINTESTINAL:
Diet at home:                     
Current Diet
Height: 
Weight:
Auscultation Bowel sounds: 
Last BM: 
Palpation: Pain, Mass etc.:
Inspection: 
     Distention:
     Incisions:
     Scars:
     Drains: 
     Wounds:
Ostomy:    Y ☐      N  ☐       
Nasogastric:    Y  ☐    N  ☐
     Size:
Feeding tubes/PEG tube   Y  ☐    N  ☐
     Type:

	.
	GENITOURINARY: 
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☐
Dialysis:  Y ☐     N ☐
Inspection of genitals: 
Catheter: Y ☐    N ☐    
     Type:
     Size:
	

	MUSCULOSKELETAL: 
Neurovascular status:
ROM:
Supportive devices:
Strength:
ADL Assistance:   Y☐   N ☐      
Fall Risk:    Y ☐  N☐
Fall Score: 
Activity/Mobility Status:    
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |_|  
[bookmark: Check3]Needs support to stand and walk|_|

	.
	NEUROLOGICAL: 
MAEW:   Y ☐       N☐           
PERLA:    Y  ☐       N☐
Strength Equal:   Y ☐   N ☐   if no -   Legs ☐   Arms ☐   Both ☐
Orientation:
Mental Status:
Speech:
Sensory:
LOC:
	.
	PSYCHOSOCIAL/CULTURAL:
Coping method(s):       
Developmental level:       
Religion & what it means to pt.:
Personal/Family Data (Think about home environment, family structure, and available family support):
	.


Vital Signs, 1 set (5 points) – HIGHLIGHT ALL ABNORMAL VITAL SIGNS
	Time
	Pulse
	B/P
	Resp Rate
	Temp
	Oxygen

	0800
	72
	119/72
	18
	97
	98



Pain Assessment, 1 set (5 points)
	Time
	Scale
	Location
	Severity
	Characteristics
	Interventions

	1000
	0-10
	Left ankle 
	4
	Patient states his ankle is “sore since surgery” 
	Patient has foot elevated on pillow and is on bed rest 



Intake and Output (2 points)
	Intake (in mL)
	Output (in mL)

	10/09: 2729 mL – Lactated ringers solution (2000 mL) and Propofol (20 mL) 
300 mL – P.O 
Total: 3020 mL 
	10/09/23: 1250 mL – Urine 
100 mL – Blood
Total: 1350 mL 



Nursing Diagnosis (15 points)
*Must be NANDA approved nursing diagnosis*

	Nursing Diagnosis 
· Include full nursing diagnosis with “related to” and “as evidenced by” components
· Listed in order by priority – highest priority to lowest priority pertinent to this client
	Rationale
· Explain why the nursing diagnosis was chosen
	Interventions (2 per dx)
	Outcome Goal 
(1 per dx)
	Evaluation
· How did the client/family respond to the nurse’s actions?
· Client response, status of goals and outcomes, modifications to plan.

	Risk for adult falls related to talus fracture as evidenced by external fixator (Phelps, 2023)
	This was chosen due to the patient’s inability to transfer without assistance 
	1.Identify factors that may cause or contribute to injury from a fall in order to enhance the patient and family awareness of the risks (Phelps, 2023)

2.Assess patients ability to use call light and remove anything from the environment that will increase the risk of falls (Phelps, 2023)

	1. Patient will identify factors that increase potential for falls and will use call light appropriately for transfer assistance (Phelps, 2023)

	The patient was agreeable to using the call light when he needed assistance. 

	Impaired physical mobility related to talus fracture as evidenced by external fixator an being on bed rest (Phelps, 2023)
	This diagnosis was chosen due to the patient being on bed rest and not being able to ambulate 
	1. Place patients personal items within reach (Phelps, 2023)

2.Perform ROM exercises as tolerated to unaffected extremities to prevent muscle atrophy and contractures (Phelps, 2023)

	1. Patient will show no evidence of muscle atrophy and contractures and skin breakdown by time of discharge (Phelps, 2023)
	The patient was appreciative of having everything within his reach due to his inability of getting up and grabbing things himself. 



Other References (APA): 
Phelps, L. L. (2023). Nursing diagnosis reference manual (12th ed, pp. 413–414, 226–228, 769). Wolters Kluwer. 
Concept Map (20 Points):

States he waited because he thought it was a sprain 
Took naproxen for pain relief but came into ER after it was no longer relieving pain 
Returned to urgent after pain was no relieved after first arthrodesis 
Pain level 4 

Glucose level of 133 mg/dL 
External fixator located on lower left leg/ankle
1. Identify fall risk factors and educate patient. 
2. Place patients personal belonging in reach 
33 year old male with history of arthritis is admitted for surgical correction of  talus fracture 
1. Risk for adult falls related to talus fracture as evidenced by external fixator 
a. Patient will identify fall risk factors and use call light 
2. Impaired physical mobility related to talus fracture as evidenced by external fixator an being on bed rest
a. Patient will not show evidence of muscle atrophy muscle contractions and skin breakdown upon discharge 

Nursing Interventions
Client Information
Objective Data
Nursing Diagnosis/Outcomes
Subjective Data
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