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Demographics (5 points)
	Date of Admission
10/16/23
	Client Initials
P.H
	Age
80
	Gender
Male

	Race/Ethnicity
White
	Occupation
Nacco
	Marital Status
Married
	Allergies
Duloxetire- medium, weakness
Paroxetine- medium, weakness
Apixaban- low, nausea
Sulfa antibotics- low, palpitations
Cephalexin- low, palpitations

	Code Status
Full code
	Height
6’
	Weight
175 lbs.



Medical History (5 Points)
Past Medical History: Atrial fibrillation, Cardiomyopathy, Chronic Anticoagulation, Prostate cancer, Hypertriglyceridemia, Tremors, Stage 3 Chronic Kidney Disease, Obstructive Sleep Apnea, Hematuria, and Avascular Necrosis of the Hip. 
Past Surgical History: Appendectomy (1980), Bilateral Total hip Arthroplasty (1999), Cataract removal (2009), Cardioversion (2010, 11,12,13), Hernia repair (2018). 
Family History: Arrythmia- Brother and Mother, Congestive heart failure- Father, Diabetes- Brother, maternal grandmother and mother, heart disease- father and mother, leukemia- Brother. 
Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use): Use of hydrocodone – no duration listed in chart, no longer using. No history of smoking. Alcohol use quit 25 years ago. 
Admission Assessment 
Chief Complaint (2 points): Pain of the right wrist and hip, head trauma. 
History of Present Illness – OLD CARTS (10 points): Client presents to the emergency department complaining of right wrist and hip pain after sustaining a fall on 10/16. A chronic pain of both hips due to vascular necrosis beginning in 2019, resulting in a total hip replacement bilaterally. Client describes the pain as sharp with activity and dull and aching when resting. Client also complains of knee pain and stiffness when experiencing the hip pain. Previously chronic pain has been treated with bilateral total hip arthroplasty and hydrocodone medication. Patient reports activity and laying on the right side worsens the pain and resting is the only thing that can relieve the pain. Patient rates his pain 6 out of 10 when resting and 9 out of 10 with activity.
Primary Diagnosis
Primary Diagnosis on Admission (3 points): Contusion of the right hip
Secondary Diagnosis (if applicable): Avascular Necrosis
Pathophysiology
Pathophysiology of the Disease, APA format (20 points):
	“Avascular necrosis is a disease that results from the temporary or permanent loss of blood supply to the bone.” (John Hopkins Medicine, 2023). This reduction of blood supply be caused by injury, damage to blood vessels, long term use of corticosteroids and chronic medical conditions. “A reduction in subchondral blood supply induces a state of hypoxia, leading to loss of integrity of cell membranes and necrosis of cells” (Matthews et al., 2020). When the blood supply is reduced the bone tissue begins to collapse, resulting in the bone collapsing. Signs of reduced blood flow can be diminished lower extremity pulses and skin color changes. Avascular necrosis, also known as osteonecrosis, affects the circulatory system by disrupting the blood flow to lower extremities causing hypoxia of the tissues. Osteonecrosis affects the muscular system by limiting the motion of joints and causing muscle spasms. 
	“Osteonecrosis of the hip often has early stages that are often asymptomatic. Hip and groin pain is the most common presenting symptoms and usually indicate late-stage progression. Associated symptoms can include referred pain in the buttock and thigh. The majority of patients have pain at rest. Others include stiffness and changes in gait” (Matthews et al., 2020). Another symptom that may be noted is limited range of motion due to pain. 
	Diagnostic tests include radiology images that can show alterations in the bone that take place in the advanced phases of avascular necrosis. When the illness is first diagnosed, X-rays typically reveal no abnormalities. CT and MRI scans, yield fine-grained pictures that can reveal early alterations in bone that may point to avascular necrosis. In a bone scan, a vein is used to receive a little injection of radioactive material. This tracer goes to the areas of the bones that are mending or are injured. It appears on the imaging plate as bright dots (Mayo Clinic, 2023).
	
Pathophysiology References (2) (APA):
Matthews, A. H., Davis, D. D., Fish, M. J., & Stitson, D. (2020). Avascular Necrosis. PubMed; StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK537007/ 
John Hopkins Medicine. (2023). Avascular Necrosis. Www.hopkinsmedicine.org. https://www.hopkinsmedicine.org/health/conditions-and-diseases/avascular-necrosis#:~:text=Avascular%20necrosis%20is%20a%20disease 
Mayo Clinic. (2023). Avascular necrosis - Diagnosis and treatment - Mayo Clinic. Www.mayoclinic.org. https://www.mayoclinic.org/diseases-conditions/avascular-necrosis/diagnosis-treatment/drc-20369863 
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
	3.80-5.30 mc/L
	4.10
	3.97
	

	Hgb
	12-15.8 g/dL
	13.6
	13.1
	

	Hct
	36%-47%
	39.8
	38.7
	

	Platelets
	140,000-440,000
	186
	198
	

	WBC
	4-12 10^3/mm^3
	11.6
	11.5
	

	Neutrophils
	47%-73%
	74.9
	73.1
	Elevated in a client with a history of chronic kidney disease. (Taylor et al., 2022)

	Lymphocytes
	18%-42%
	9.8
	13.3
	Could not find a direct correlation to this client but could be caused by the history of chronic kidney disease. (Taylor et al., 2022) 

	Monocytes
	4%-12%
	13.4
	11.9
	Elevated in a client with a history of chronic kidney disease. (Taylor et al., 2022)

	Eosinophils
	0%-5%
	1.2
	1.5
	

	Bands
	0%-1%
	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
	136
	138
	

	K+
	3.5-5.1 mmol/L
	3.5
	3.8
	

	Cl-
	98-107 mmol/L
	104
	107
	

	CO2
	22-30 mmol/L
	24
	26
	

	Glucose
	70-99 mg/dL
	95
	88
	

	BUN
	10-20 mg
	26
	23
	

	Creatinine
	0.60-1.0 mg
	1.07
	0.93
	

	Albumin
	3.5-5.0 g/dL
	3.8
	3.6
	

	Calcium
	8.7- 10.5 mg/dL
	9.1
	8.9
	

	Mag
	1.6-2.6 mg/dL
	2.1
	1.9
	

	Phosphate
	N/a
	N/A
	N/A
	

	Bilirubin
	0.2-12 mg/dL
	1.1
	0.8
	

	Alk Phos
	40-150 IU/L
	73
	68
	


	
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
	N/A
	Yellow, clear
	N/A
	

	pH
	5-9
	6.0
	N/A
	

	Specific Gravity
	1.003-1.030
	1.014
	N/A
	

	Glucose
	Negative
	Trace
	N/A
	Present in a client with advanced renal disease. (Taylor et al., 2022)

	Protein
	Negative
	Negative
	N/A
	

	Ketones
	Negative
	Negative
	N/A
	

	WBC
	Negative, 0-5
	Negative
	N/A
	

	RBC
	Negative, 0-2
	Negative
	N/A
	

	Leukoesterase
	Negative
	Negative
	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
	N/A
	N/A
	N/A
	

	Blood Culture
	[bookmark: _Int_nR5GJ2kQ]No growth present 
	N/A
	N/A
	

	Sputum Culture
	N/A
	N/A
	N/A
	

	Stool Culture
	N/A
	N/A
	N/A
	



Lab Correlations Reference (1) (APA):
Taylor, C., Lynn, P., & Bartlett, J. L. (2022). Fundamentals of nursing : the art and science of person-centered care. Wolters Kluwer.
Diagnostic Imaging
All Other Diagnostic Tests (10 points):
	Head CT without contrast: Indicated in a client with head trauma after a fall to visualize sections in the axial plane. Impressions: Third and fourth lateral ventricles show mild atrophy. (Taylor et al., 2022)
X-ray of right wrist: Indicated in a client with wrist pain after a fall to visualize internal bones and joints. Impressions: arthritic changes in joint between distal radius and scaphoid bone. (Taylor et al., 2022)
X-ray of right femur: Indicated in a client with hip pain after a fall to visualize the internal bones and joints. Impressions: No abnormal findings. (Taylor et al., 2022)
X-ray of pelvis: Indicated in a client with hip pain after a fall to visualize the internal bones and joints. Fracture cannot be ruled out at this time. New bone formation to upper femur. (Taylor et al., 2022)
CT of right hip: Indicated in a client with hip pain after a fall to visualize the cross sections of the axial plane. Impressions: Low density in anterior cortex of proximal shaft of femur. No other abnormal findings. (Taylor et al., 2022)
Diagnostic Imaging Reference (1) (APA): 
Taylor, C., Lynn, P., & Bartlett, J. L. (2022). Fundamentals of nursing: the art and science of person-centered care. Wolters Kluwer.
Current Medications (10 points, 2 points per completed med)
*5 different medications must be completed*

Medications (5 required)
	Brand/Generic
	acetaminophen
Tylenol

	budesonide formoterol fumarate
Symbicort
	fludrocortisone
Florinef
	propafenone
Rythmol
	rivaroxaban 
Xarelto

	Dose
	650 mg 

	2 puffs, 0.4 mcg
	0.1 mg 
	150 mg 
	15 mg 

	Frequency

	PRN 4-6 hours
	BID
	Daily 
	TID
	Daily

	Route
	Oral

	Inhalation
	Oral 
	Oral 
	Oral 

	Classification
	Therapeutic class: Analgesics
Pharmacologic class: Para-aminophenol derivatives
(Jones & Bartlett Learning, 2022)
	Therapeutic class: bronchodilators, anti- inflammatory
Pharmacologic class: corticosteroid 
(Jones & Bartlett Learning, 2022)
	Therapeutic class: Mineralocorticoids
Pharmacologic class: corticosteroids


(Jones & Bartlett Learning, 2022)
	Therapeutic class: Antiarrhythmics
Pharmacologic class: Sodium channel antagonists
(Jones & Bartlett Learning, 2022)
	Therapeutic class: Anticoagulants
Pharmacologic class: Factor Xa inhibitors
(Jones & Bartlett Learning, 2022)

	Mechanism of Action
	N/A

	N/A
	N/A
	N/A
	N/A

	Reason Client Taking 

	Mild or severe pain 
	Wheezing or SOB
	Adrenal insufficiency 
	Atrial fibrillation, chemical cardioversion
	Dvt prevention, atrial fibrillation. 

	Contraindications (2)

	Use cautiously in clients with severe renal impairment. 
(Jones & Bartlett Learning, 2022)
Can cause acute liver failure.
	Hypersensitivity to drug

Acute asthma episodes. (Jones & Bartlett Learning, 2022)
	Use cautiously in clients with severe renal impairment. 

Clients should not receive vaccines when receiving this drug. 
(Jones & Bartlett Learning, 2022)
	Use cautiously, may significantly increase risk of adverse effects in patients with structural heart disease.

Use cautiously in patients with renal impairment.
(Jones & Bartlett Learning, 2022)
	assess renal function more frequently.

use cautiously in clients on medications for infections.
(Jones & Bartlett Learning, 2022) 

	Side Effects/Adverse Reactions (2)

	Nausea, headache, constipation. 
	Nose or throat irritation, back pain. 
	Trouble falling asleep, diaphoresis. 
	Weakness, constipation, headache. 
	Cough, weakness.



Medications Reference (1) (APA):
Jones & Bartlett Learning. (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 assessment specific to the client. 
	GENERAL:
Alertness: x4
Orientation: x4
Distress: No acute distress
Overall appearance: well groomed 
	Appears alert and oriented x person, place, time, and event. Well-groomed with no acute distress. Speech is clear and judgment is not impaired. 

	INTEGUMENTARY: 
Skin color: fair 
Character: dry 
Temperature: warm 
Turgor: elastic 
Rashes: n/a
Bruises: n/a
Wounds: n/a
Braden Score: 16
Drains present:  Y☐         N ☒      
     Type:
	Braden risk:
Sensory perception – 4, No Impairment
Moisture- 3 occasionally moist
Activity- 2 chair fast
Mobility- 2 very limited
Nutrition- 3 adequate
Friction and sear 2 potential problem
Score 16


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

	
.

	CARDIOVASCULAR: 
Heart sounds:  audible 
S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable): Sinus rhythm 
Peripheral Pulses: +2 palpable 
Capillary refill: < 3 seconds 
Neck Vein Distention:   Y ☐   N  ☒    Edema Y ☐    N ☒
Location of Edema: 

	 Clear S1 and S2 without murmurs, gallops, or rubs. Apical pulse palpable at 5th intercostal space at the midclavicular line. Normal rate 90bpm and rhythm. 

	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: sensory intact
ROM: Active and mild 
Supportive devices: walker 
Strength: Impaired
ADL Assistance:   Y☒   N ☐      
Fall Risk:    Y ☒  N☐
Fall Score: 61
Activity/Mobility Status: general weakness
[bookmark: Check1]Independent (up ad lib) |_|
[bookmark: Check2]Needs assistance with equipment |X|  
[bookmark: Check3]Needs support to stand and walk|X|

	All extremities have full range of motion except for right hip. Right hip with mild range of motion. Hand grips and pedal pushes and pulls demonstrate normal and equal strength balanced but unsteady gait. Patient alert and oriented to person time and place. Eyes PERRLA and EOM's intact. cranial nerves intact. 
	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):
	Coping mechanisms for patient include confiding in wife and resting. developmental level is appropriate for age. religion is Christianity and patient utilizes talking with minister when able. Home environment includes wife at home and client helps around the house and appears to manage stress well


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

	1030
	90
	98/63
	18
	98.1
	93% RA
Normal for client. 



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

	0900
	6/10
	Right hip
	Moderate
	Dull, aching
	650mg Tylenol prn 4-6hrs



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

	240mL- juice
240mL- water
	390mL- urine



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.

	Acute pain related to inflammation as evidenced by reported localized pain to the right hip
	Pain is impairing the client’s mobility status. Pain outside reported acceptable pain level. 

	1.The nurse will assess the client’s signs and symptoms of pain and administer pain medication as prescribed. 

2.The nurse will perform comfort measures to promote relaxation such as repositioning. 
(Phelps, 2022)
	1. The client will express relief from some pain within a reasonable time after interventions. (Phelps, 2022)
	The client tolerated the nursing interventions. The client was able to rate his pain a 5/10 after interventions. No modifications to plan needed. 

	Impaired physical mobility related to joint pain as evidenced by difficulty with weight baring ADLs.  
	Client is at an increased risk for thrombi. Unable to complete moderate tasks while standing. 

	1. The client will perform ROM exercises to joints. 

2.The nurse will identify the level of functioning to assess client’s capabilities. (Phelps, 2022)

	1. The client will maintain muscle strength and joint ROM. (Phelps, 2022)
	The client tolerated the nursing interventions and was able to perform ROM exercises. No modifications to plan needed. 



Other References (APA): 
Concept Map (23 Points):

Client Information
· 80 y.o male
· history of avascular necrosis, chronic kidney disease, and atrial fibrillation 
· admitted for contusion of right hip and wrist pain after sustaining a fall at home. 
· Client is compliant with plan of care and nursing interventions. 
Subjective Data
· Client describes a long history of bilateral hip problems. Bilateral Avascular necrosis and bilateral total hip replacements.
· Chronic pain is 3/10
· Acute pain with activity is 9/10, resting is 6/10
· Complaints of knee pain a stiffness with hip pain.
· Head pain from the fall
· First fall suffered that resulted in injury. 

Nursing Diagnosis/Outcomes
· Acute pain related to inflammation as evidenced by reported localized pain to the right hip
· The client will express relief from some pain within a reasonable time after interventions. (Phelps, 2022)
· Impaired physical mobility related to joint pain as evidenced by difficulty with weight baring ADLs.
· The client will maintain muscle strength and joint ROM. (Phelps, 2022)







Nursing Interventions
· Medical interventions: administer PRN Tylenol for pain, Symbicort for wheezing and SOB, Rythmol for A-Fib and DVT prevention. Obtain imaging. Order of regular diet.
· Nursing interventions: reposition client when needed, assess client pain status, teach comfort measures, preform active ROM, assess client capabilities, encourage fluid intake, encourage tolerated activity.
Objective Data
· Head ct: mild atrophy
· X-ray of wrist: severe arthritic changes.
· X-ray: fracture not ruled out
· Lymphocytes: 9.8, 13.3
· Neutrophils: 74.9, 73.1
· UA: Glucose Trace
· VS: 90bpm, 98/63, 18 resp, 98.1, 93% RA









