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Demographics (5 points)
	Date of Admission
10/18/2023
	Client Initials
R.E. D
	Age
81 years old 
	Gender
Male

	Race/Ethnicity
White/ Caucasian 
	Occupation
General Motors Electrician 
	Marital Status
Married 
	Allergies
None

	Code Status
No CPR 
	Height
5 ft 6 in (167.6 cm)
	Weight
191 pounds (86.6 kg) 



Medical History (5 Points)
Past Medical History: The patient has a past medical history of an Abdominal Aortic Aneurysm, Carcinoma, Chronic Obstruction Pulmonary Disease, Diabetes Mellitus, Gastroesophageal Reflux Disease, Hyperlipidemia, Hypertension, Peripheral Artery Disease, Prostate Cancer, Seizures, Sleep Apnea, Stroke (2/11/2022), and Thyroid Disease. 
Past Surgical History: The patient has a past surgical history of several procedures including, Right Rotator Cuff Stent, Nasal Septum surgery, Uvulopalatopharyngoplasty, Colonoscopy on 3/21/13, Upper Gastrointestinal Endoscopy on 11/25/20, and a Colonoscopy with a Polypectomy on 6/21/23. 
Family History: The patient has a family history of Abdominal Aortic Aneurysm in his father, Cancer in his mother, Colon Cancer in his sister, Hepatitis in his brother, and Ulcerative Colitis in his sister. 
Social History (tobacco/alcohol/drugs including frequency, quantity, and duration of use): The patient states that he quit smoking in June of 2023. He smoked for 29 years, and he smoked a pack a day. He states that he has never used smokeless tobacco. His chart also states current alcohol use and I was not able to verify it with my patient. 
Admission Assessment 
Chief Complaint (2 points): Left Hip Pain
History of Present Illness – OLD CARTS (10 points):
The client states that his hip pain has been going on since about August 2022. He reports that his pain is only in his hip most of the time but can shoot down his leg and up his back on occasion. He had been having this pain for a little over a year. He states that the characteristic of the pain is just a constant ache. He says that when he is just resting that can make the pain better or not as noticeable. He has not been treated for this before. His severity before his hip replacement was about an 8, he states. 

Primary Diagnosis
Primary Diagnosis on Admission (3 points): Primary Osteoarthritis of Left Hip 
Secondary Diagnosis (if applicable): Not Applicable 
Pathophysiology
Pathophysiology of the Disease, APA format (20 points):
Osteoarthritis is the most common form of arthritis. It is also the leading cause of chronic disability in the United States (Capriotti, 2020). Athletes are at a greater risk for this disease. There are several risk factors such as obesity, overusing joints, a history of trauma to the joints, and heavy occupational work (Capriotti, 2020). Osteoarthritis is a slow-processed disease, it is also a degenerative and inflammatory disease (Capriotti, 2020). There will be excessive pressure on a person's joints that will eventually deteriorate the cartilage surface without the cartilage the bone will just be exposed and not protected (Capriotti, 2020). Cytokines will be introduced to the body because those are what cause the inflammation in the body (Capriotti, 2020). Metalloproteases are also released into the joints because those are what wears away the cartilage (Capriotti, 2020). The cartilage degeneration that occurs during this disease can happen for years throughout this disease (Capriotti, 2020). 
As the osteoarthritis progresses the cartilage will begin to be very loose and start cracking (Capriotti, 2020). Due to the loss of cartilage, the joint space will begin to narrow (Capriotti, 2020). Within the weight-bearing joints, there is a greater loss of joint space because of how much pressure these joints endure (Capriotti, 2020). Once this bone is exposed it can also be worn down because the bone is not used to this exposure and cannot protect itself (Capriotti, 2020). The increasing stress and exposure of the bone will eventually exceed the bone’s strength (Capriotti, 2020). Then, the inflammation will increase even more and the joint will become thick and dense at areas of pressure (Capriotti, 2020). After, that the bone will begin to degenerate. Osteophytes are also involved in this process (Capriotti, 2020). They develop along the rim of bone adjacent to cartilage loss (Capriotti, 2020). They can affect nerves and obstruct the blood supply to the joints (Capriotti, 2020). 
As expected, a patient with Osteoarthritis will usually complain of deep, aching, joint pain, especially after exercise or putting any weight on their joints (Capriotti, 2020). Rest can help their symptoms. They may also experience joint pain in the colder weather, stiffness when waking up in the morning, joint swelling, altered mobility, and limited range of motion (Capriotti, 2020). The patient may talk about having a burning or tingling sensation felt in the associated muscles (Capriotti, 2020). They could also experience spasms or contractions in the tendons (Capriotti, 2020). The patient should be asked about the activities they do and their occupation which could be affecting them and their disease (Capriotti, 2020). Family history and past medical history are also important to look into when dealing with Osteoarthritis (Capriotti, 2020). The patient's fingers can be swollen due to this disease. The muscles could have broken down due to impaired physical mobility. As well as ligaments not working as well because of decreased movement. The patient could exhibit obesity, poor posture, and occupational stress (Capriotti, 2020). 
	Using diagnostic tests is not common for this disease (Branch, 2023). There is not a single test that can diagnose or confirm a patient with Osteoarthritis (Branch, 2023). However, if needed an X-ray can be done to show loss of joint space, bone remodeling, or bone damage (Capriotti, 2020). The other test that can be used is magnetic resonance imaging also known as an MRI. An MRI can show the damage to soft tissues around the joint (Capriotti, 2020). Other than that, a clinical examination is usually used for the diagnosis of Osteoarthritis. 
Pathophysiology References (2) (APA):
Branch, N. S. C. a. O. (2023, September 29). NIAMS health information on osteoarthritis. National Institute of Arthritis and Musculoskeletal and Skin Diseases. https://www.niams.nih.gov/health-topics/osteoarthritis/diagnosis-treatment-and-steps-to-take
Capriotti, T. (2020). Davis advantage for pathophysiology: Introductory Concepts and Clinical Perspectives.

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
	4.40-5.80 mcL
	Not applicable 
	3.51 mcL
	There could be anemia due to the surgery or hidden blood loss (Pagana et al., 2020). 

	Hgb
	13.0-16.5 g/dL
	Not applicable 
	10.7 g/dL
	This could also mean hidden blood loss as well as anemia after surgery (Pagana et al., 2020). 

	Hct
	38-50%
	Not applicable 
	32%
	This could be due to the medication levetiracetam the patient is taking (Jones and Bartlett, 2022). 

	Platelets
	140-440 mcL
	Not applicable 
	231 mcL
	Not applicable

	WBC
	4-12 mcL
	Not applicable 
	17.90 mcL
	A high count could be due to inflammation due to the surgery (Pagana et al., 2020). 

	Neutrophils
	40-68%
	Not applicable 
	78.2%
	This could also be an inflammation response due to the surgery (Pagana et al., 2020). 

	Lymphocytes
	19-49%
	Not applicable 
	9.2%
	This could be due to infection and the patient being at higher risk for infection (Pagana et al., 2020). 

	Monocytes
	3-13%
	Not applicable 
	12.2%
	Not applicable 

	Eosinophils
	0-8%
	Not applicable 
	0.1%
	Not applicable 

	Bands
	0-5%
	Not applicable 
	Not applicable 
	Not applicable 



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
	Not applicable 
	136 mmol/L
	Not applicable

	K+
	3.5-5.1 mmol/L
	Not applicable 
	4.7 mmol/L
	Not applicable 

	Cl-
	98-107 mmol/L
	Not applicable 
	107 mmol/L
	Not applicable 

	CO2
	22-30 mmol/L
	Not applicable 
	21 mmol/L
	Not applicable 

	Glucose
	70-99 mg/dL
	Not applicable 
	158 mg/dL
	This is due to the patient's medical diagnosis of Diabetes Mellitus (Pagana et al., 2020). 

	BUN
	8-26 mg/dL
	Not applicable 
	32 mg/dL
	This could be due to dehydration which could be possible for the patient from being NPO from surgery and then resting most of the time after surgery (Pagana et al., 2020). 

	Creatinine
	0.70-1.30 mg/dL
	Not applicable 
	2.58 mg/dL
	This could be due to diabetic nephropathy which is a common complication due to diabetes (Pagana et al., 2020). 

	Albumin
	3.5-5.0 g/dL
	Not applicable 
	Not applicable
	Not applicable

	Calcium
	8.7-10.5 mg/dL
	Not applicable 
	8.6 mg/dL
	This could be due to vitamin D deficiency due to the patient's age and past medical history of cancer (Pagana et al., 2020). 

	Mag
	1.6-2.6 mg/dL
	Not applicable 
	Not applicable 
	Not applicable 

	Phosphate
	2.5-4.5 mg/dL
	Not applicable 
	Not applicable 
	Not applicable 

	Bilirubin
	0.2-1.2 mg/dL
	Not applicable 
	Not applicable
	Not applicable 

	Alk Phos
	40-150 U/L
	Not applicable 
	Not applicable 
	Not applicable 


	
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
	Clear/ Yellow
	Not applicable 
	Not applicable 
	Not applicable 

	pH
	5.0-9.0
	Not applicable 
	Not applicable 
	Not applicable 

	Specific Gravity
	1.003-1.030
	Not applicable 
	Not applicable 
	Not applicable 

	Glucose
	Negative
	Not applicable 
	Not applicable 
	Not applicable 

	Protein
	Negative 
	Not applicable 
	Not applicable 
	Not applicable 

	Ketones
	Negative
	Not applicable 
	Not applicable 
	Not applicable 

	WBC
	Negative
	Not applicable 
	Not applicable 
	Not applicable 

	RBC
	Negative
	Not applicable 
	Not applicable 
	Not applicable 

	Leukoesterase
	Negative 
	Not applicable 
	Not applicable 
	Not applicable 



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
	No growth 
	Not applicable 
	Not applicable 
	Not applicable 

	Blood Culture
	No growth within five days 
	Not applicable 
	Not applicable 
	Not applicable 

	Sputum Culture
	Negative
	Not applicable 
	Not applicable 
	Not applicable 

	Stool Culture
	Negative 
	Not applicable 
	Not applicable 
	Not applicable 



Lab Correlations Reference (1) (APA):
Learning, J. &. B. (2022). 2023 Nurse’s drug handbook. Jones & Bartlett Learning.
Pagana, K. D., Pagana, T. J., & Pagana, T. N. (2020). Mosby’s diagnostic and laboratory test reference.

Diagnostic Imaging
All Other Diagnostic Tests (10 points):
The client had an X-ray done on their left hip. This was done to make sure the anatomy within the hip was all normal (X-ray Guided Hip Replacement | Advanced Orthopedics & Sports Medicine, Orthopedic Specialists, Cypress, Houston, TX, n.d.). As well as looking at the prosthesis sizing and location. Which all looked normal within this patient. 
Diagnostic Imaging Reference (1) (APA): 
X-ray Guided Hip Replacement | Advanced Orthopedics & Sports Medicine, Orthopedic Specialists, Cypress, Houston, TX. (n.d.). https://www.advancedosm.com/x-ray-guided-hip-replacement-orthopaedic-sport#: ~medicine-specialist-cypress-houston-tx/#: ~:text=The%20X%2Drays%20help%20in,implanted%20in%20the%20correct%20position.

Current Medications (10 points, 2 points per completed med)
*5 different medications must be completed*

Medications (5 required)
	Brand/Generic
	
NORCO/ Hydrocodone
	Albuterol/ Proventil or Ventolin 
	Insulin / Afrezza 
	Aspirin / acetylsalicylic acid
	Levetiracetam/ Keppra 

	Dose
	
1 tab
	2.5 mg 
	15g 
	81 mg 
	750 mg 

	Frequency

	Every 6 hours PRN
	Every 6 hours PRN 
	PRN 
	Once Daily
	Two times daily 

	Route
	Oral 

	Nebulization 
	Inhalation 
	Oral
	Oral 

	Classification
	Pharmacological: Opioid 
Therapeutic: Opioid analgesic (Jones and Bartlett, 2022).  

	Pharmacological: Adrenergic 
Therapeutic: Bronchodilator (Jones and Bartlett, 2022).  
	Pharmacologic: Human insulin 
Therapeutic; Antidiabetic (Jones and Bartlett, 2022).  
	Pharmacologic: Salicylate 
Therapeutic: NSAID (anti-inflammatory, antiplatelet, antipyretic, nonopioid analgesic) (Jones and Bartlett, 2022).  

	Pharmacologic: Pyrrolidine derivative 
Therapeutic: Anticonvulsant (Jones and Bartlett, 2022).  

	Mechanism of Action
	Binds to and activates opioid receptors at sites in the brain to produce pain relief (Jones and Bartlett, 2022). 

	Albuterol attaches to receptors on bronchial cell membranes which decrease calcium levels (Jones and Bartlett, 2022). These effects relax bronchial smooth muscle release and inhibit histamine release (Jones and Bartlett, 2022). 
	Lowers blood glucose levels by stimulating fat and skeletal muscle, and stops hepatic glucose production (Jones and Bartlett, 2022). Also, encourages protein synthesis and breaks up fat cells. Also, stops protein breakdown in fats (Jones and Bartlett, 2022). 
	Prostaglandins are mediators that Cause an inflammatory response that causes local vasodilation with swelling and pain (Jones and Bartlett, 2022). Pain is also relieved due to prostaglandin involvement. This inhibits platelet aggregation (Jones and Bartlett, 2022). 
	May protect against secondary seizure activity (Jones and Bartlett, 2022). This medication does not involve stopping and excitatory neurotransmission (Jones and Bartlett, 2022). 

	Reason Client Taking 

	Pain 
	Shortness of breath and wheezing 
	Lower blood glucose levels in case of high-level emergency 
	Relieve pain 
	Helps control seizures 

	Contraindications (2)

	Acute or severe bronchial asthma can occur in an unmonitored setting. 
Gastrointestinal obstruction can also occur (Jones and Bartlett, 2022). 
	Hypersensitivity can occur to albuterol and be aware if taking beta blockers because they can affect albuterol (Jones and Bartlett, 2022). 
	Chronic lung disease could occur or episodes of hypoglycemia (Jones and Bartlett, 2022). 
	Active bleeding can occur and hypersensitivity to aspirin can occur as well (Jones and Bartlett, 2022). 
	There could be hypersensitivity due to levetiracetam and bone marrow suppression (Jones and Bartlett, 2022). 

	Side Effects/Adverse Reactions (2)

	Two possible side effects could be dizziness and constipation (Jones and Bartlett, 2022). 
Two possible adverse reactions are coma and hypotension (Jones and Bartlett, 2022). 
	Two possible side effects could be altered taste and dry mouth (Jones and Bartlett, 2022). 
Two possible adverse side effects could be anaphylaxis and angina (Jones and Bartlett, 2022). 
	Two possible side effects are drowsiness and nausea (Jones and Bartlett, 2022). 
Two possible adverse reactions are diabetic ketoacidosis and angioedema (Jones and Bartlett, 2022). 
	Two possible side effects could be confusion and stomach pain (Jones and Bartlett, 2022). 
Two possible adverse reactions are GI bleeding and hepatoxicity (Jones and Bartlett, 2022). 
	Two possible side effects could be agitation and decreased hematocrit (Jones and Bartlett, 2022). 
Two possible adverse reactions could be worsening seizures and hypotension (Jones and Bartlett, 2022). 



Medications Reference (1) (APA):
Learning, J. &. B. (2022). 2023 Nurse’s drug handbook. Jones & Bartlett Learning.

Assessment
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS
General, Psychosocial/Cultural, and TWO focused assessments specific to the client. 
	GENERAL:
Alertness:
Orientation:
Distress:
Overall appearance: 
	The client was alert and oriented x4. The client was in no acute distress and appeared well-groomed and clean. He was in pain but still had a good attitude and appeared humorous. 

	INTEGUMENTARY: 
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 20 
Drains present:  Y☐         N ☒      
     Type:
	The patient's skin color was a pale olive. His skin was warm dry and intact. He had no rashes, lesions, or bruising throughout the upper and lower extremities bilaterally. His hair was normally distributed and in an appropriate quantity. The client's skin turgor was less than three seconds. He did have a left hip wound and dressing. His dressing was intact and there was no seepage, no inflammation, and the skin around and near the dressing was pink and dry. His Braden score is 20. There are no drains present in the patient. 


	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: 

	 The patient has clear S1 and S2 sounds with no murmurs, rubs, or gallops. All extremities are pink, warm, and dry. Pulses 2+ throughout bilaterally. His capillary refill is less than 3 seconds in fingers and toes bilaterally. Edema is present in the left lower extremity and the edema is +1. 

	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: 93
Activity/Mobility Status:    2 person assist 
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |_|  
[bookmark: Check3]Needs support to stand and walk|_|

	The patient's fall score is 93. At least two people need to be there to assist him. He also needs help to stand or 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):
	When approaching the client with these questions he was very open and happy to answer any of my questions. He has a good support system, it seems involving a wife, son, and two granddaughters.  A granddaughter was coming from Minnesota to see him which brought him great joy. When asked about his coping methods he states that crying is the main one used. His developmental level is appropriate for him and his age. He identifies with the Catholic religion. 


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

	08:00
	81
	135/72
	15
	100.1
	96%



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

	12:10 
	0-10 pain scale
	In his left hip only
	5
	Aching pain 
	Make sure the client's Norco is given on time to reduce pain as much as possible. 



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

	· 480 mL of water 
· 50% of breakfast 
	· 250 mL of urine in the urinal 



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.

	Decreased Activity Tolerance related to pain due to left hip replacement evidenced by pain rated a five out of ten and grimacing when moving as well as patient stated he fears moving around due to pain (Phelps, 2022). 
	I chose this because the patient had stated to me that he was not very mobile before his hip replacement because of the pain and now he is fearful to move too much because of the pain as well So, he just stopped doing as much to make sure his pain was at a minimal level. 
	1. Encourage the patient to help plan activities and include the patient in the activities he considers essential (Phelps, 2022).

2. Support and encourage activity to patients' level of tolerance to help foster patients' independence (Phelps, 2022). 

	1. Patient identifies a plan to increase activity level (Phelps, 2022). 
	The client was complaint and hopeful that this plan would work (Phelps, 2022). Involving him decreased some of his anxiety about the pain and anxiety about activity (Phelps, 2022). He was open-minded and willing to try his plan. His family was also there and very compliant and willing to help with his plan of activity. They were happy with the progress he was making. He moved from his bed to a chair during physical therapy and was very proud of himself. 

	Risk for impaired skin integrity related to hyperglycemia and impaired physical mobility as evidenced by his medical diagnosis of diabetes Mellitus and limited range of motion due to left hip replacement (Phelps, 2022). 
	I chose this because this is a major risk for my patient due to not being able to turn or move properly. As well as his medical diagnosis of Diabetes Mellitus which can cause slower healing within the body. 
	1. Do a skin assessment on the patient every shift to make sure nothing has changed since the last skin assessment (Phelps, 2022). 

2. Protect the patient's bony prominences to reduce the risk of pressure ulcers or wounds forming on the bony prominences (Phelps, 2022). 

	1. The patient’s skin will remain intact and have no major changes (Phelps, 2022). 
	The client was understanding and complained about his plan (Phelps, 2022). He understood why he was at risk for impaired skin integrity and also wanted to avoid forming any wounds. He would state when he felt his bony prominences had too much pressure on them for too long. His family was there and understood his risk and what interventions they could do to help reduce his risk. 



Other References (APA): 
Phelps, L. (2022). Nursing Diagnosis Reference Manual. LWW.

Concept Map (23 Points):

· The client states that he has constant aching pain in his left hip.
· This pain had been going on for over a year before replacement. 
· The pain could be relieved by rest. 
· During his pain assessment he stated the severity was a 5 out of 10 
· The pain was mostly in his left leg but did shoot down his leg and up his back when severe. 

· Vital signs 
· Pulse: 81
· B/P: 135/72
· Resp Rate: 15
· Temp: 100.1
· Oxygen: 96%
· Abnormal RBC present 
· Abnormal Hgb present 
· Abnormal Hct present 
· Abnormal Neutrophil count
· Abnormal Lymphocyte count 
· Abnormal Glucose lab
· Abnormal BUN lab 
· Abnormal Creatinine lab 
· Abnormal Calcium level 
· Hip X-ray with findings of normal prosthesis placement and sizing. 
1. Encourage the patient to help plan activities and include the patient in the activities he considers essential.

2. Support and encourage activity to patients’ level of tolerance to help foster patient’s independence. 

1. Do a skin assessment on the patient every shift to make sure nothing has changed since the last skin assessment. 

2. Protect the patient's bony prominences to reduce the risk of pressure ulcers or wounds forming on the bony prominences. 


· 81-year-old male patient admitted for Osteoarthritis of left hip
· The patient was a General Motors Electrician 
· He has a history of COPD, Carcinoma, Diabetes Mellitus, Hypertension, Hyperlipidemia, and Prostate Cancer
· Decreased Activity Tolerance related to pain due to left hip replacement evidenced by pain rated a five out of ten and grimacing when moving as well as patient stated he fears moving around due to pain. 
· Outcome: Patient identifies a plan to increase activity level.

· Risk for impaired skin integrity related to hyperglycemia and impaired physical mobility as evidenced by his medical diagnosis of diabetes Mellitus and limited range of motion due to left hip replacement. 
· Outcome: The patient’s skin will remain intact and have no major changes.


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









