Admission History
A 17-year-old female reported to the ED for trauma to the right arm and leg. She was right hand dominant and has no past medical and or surgical history. She was crossing the street when go hit by a vehicle going at around 35 mph. She consciousness and does not remember details about the incident. She had a right humeral open fracture and right ankle deformity.


Demographic Data
Admitting diagnosis: pedestrian vs car	
Age of client: 17 years old				
Sex: female
Weight in kgs: 90.7 kg			
Allergies: NKA					
Date of admission: 10/25/2023		
Pathophysiology
Disease process: 
When one of the leg bones breaks, it is a broken leg. Numerous things can go wrong with it, such as falling or being in an automobile accident. The shinbone is the tibia. It bears the weight of the body. As the fibula is below the knee, the bone travels parallel to the tibia. It is smaller than the tibia and located outside the leg. There are numerous kinds of pauses. Break types include the following: When a bone fractures into three or more pieces and leaves fragments where it is fractured, the bone is said to be comminuted. Compression occurs when a bone is broken. Greenstick, in cases where the fractured bone is not separated. When a bone break occurs diagonally, it is called oblique. Segmental fractures, in which the bone breaks into two parts, and spiral fractures, which occur when a bone breaks, are typically due to an injury that twists (WedMD Editorial Contributors, 2022). My patient had a closed right ankle fracture and a displaced, comminuted fracture of the shaft of the humerus.
S/S of disease: 
A fractured leg primarily manifests as pain, swelling, and deformity. For diagnosing less evident breaks, an X-ray may be necessary. The following are indicators that one may have a fractured leg: bruises, immobility, severe discomfort that improves in stillness and worsens with movement, swelling, soreness, and a shift in the leg's shape. A fractured leg might take on one of the following forms: Rotation, the twisted leg is located below the break; angulation, The leg does not bend at the joint but at the break; and shortening, compared to the uninjured leg, the fractured leg seems shorter (WedMD Editorial Contributors, 2022). My patient's arm and leg were swollen, and she felt worsening pain upon movement.
Method of Diagnosis: 
The physician will examine the leg for indications of a fracture or break. The doctor will order X-rays if they believe a bone has been broken. The physician will also search for indications of injury or damage to an artery or nerve. They will check one's strength and sense of touch beneath the injury, as well as feel for pulses. Additional lab testing might be prescribed if the physician believes another medical condition weakened the bone and caused the fracture. Stress fractures are frequently challenging to detect, and other testing, in addition to X-rays, may be required (WedMD Editorial Contributors, 2022). My patient Xray showed the fractures of the arm and leg.
Treatment of disease:
The kind of therapy required will depend on the kind and location of a leg bone break. The bones must be realigned if they have become misaligned or dislocated. An emergency physician can treat many fractures with a plaster splint or temporary brace, and they will advise one to see an orthopedic physician for a follow-up examination. When a thigh bone or shinbone fractures, an orthopedist should usually be consulted soon for additional care. A doctor will use a splint to immobilize the leg during the initial diagnosis. To let the swelling subside, the doctor may leave the splint on for a day. The doctor may then apply a cast or splint to immobilize one's bones. To make things simpler, one might also need a cane or crutches. If so, one will most likely need to use a cane or crutches for six to eight weeks. To help with the discomfort and swelling, the doctor recommends using over-the-counter pain relievers such as ibuprofen or acetaminophen. However, they may give one more potent medicine if the pain worsens. One will likely require rehabilitation once the doctor removes the cast or splint, and the leg heals. The leg will return to normal with therapy because it will have weakened muscles. The leg may not recover fully for several months or longer done (WedMD Editorial Contributors, 2022). My patient received this treatment for her fibula and tibia fracture Although most broken bones only require a cast or splint, depending on the severity of the break, surgery may be required. But for the humerus fracture, there was part of the bone missing. If surgery is required, the shattered ends of bones are typically held together with pins, screws, and metal plates or wires. A metal rod may occasionally be inserted into the middle of a bone to treat fractures in the tibia or femur of the middle bones of the thigh and shin bones, respectively. The operating room is where this is done (WedMD Editorial Contributors, 2022).






Medications
Magnesium L-lactate (Mag-tab SR) Oral 84 mg daily for magnesium deficiency
Pharmacological class: minerals and electrolytes (Jones & Bartlett Learning, 2020)
Therapeutic class: mineral supplement (Jones & Bartlett Learning, 2020)
key nursing assessment: monitor respiratory rate, blood pressure, and heart rate (Jones & Bartlett Learning, 2020)
Methocarbamol (Robaxin) oral 8.6 mg BID for muscle pain and injury
Pharmacological class: skeletal muscle relaxants (Jones & Bartlett Learning, 2020)
Therapeutic class: muscle relaxer (Jones & Bartlett Learning, 2020)
key nursing assessment: assess for pain, muscle stiffness, and range of motion (Jones & Bartlett Learning, 2020)
Piperacillin-tazobactam (Zosyn) IV for infections caused by bacteria
Pharmacological class: beta lactamase inhibitors (Jones & Bartlett Learning, 2020)
Therapeutic class: penicillin (Jones & Bartlett Learning, 2020)
key nursing assessment: watch for seizure and monitor for signs and symptoms (Jones & Bartlett Learning, 2020)








Medical History
Previous Medical History: N/A

Prior Hospitalizations: none

Past Surgical History: N/A

Social needs: Going to miss some school and going to need physical therapy and occupational therapy.

Relevant Lab Values/Diagnostics
WBC: high 9.52 Normal: 4.19-9.43 (Pagana et al., 2022) Reason for abnormal: due to infection
RBC: low 2.76 Normal: 3.93-4.90 (Pagana et al., 2022).  Reason for abnormal: due to iron deficiency
HGB: low 8.5 Normal: 10.8-13.3 (Pagana et al., 2022).  Reason for abnormal: due to trauma blood loss
HCT: low 25.1 Normal: 33.4-40.4 (Pagana et al., 2022).  Reason for abnormal: due to trauma blood loss
Calcium: low 8.5 Normal: 8.9-10.6 (Pagana et al., 2022).  Reason for abnormal: due to malnutrition
BUN: low < 3 Normal: 8- 21 (Pagana et al., 2022).  Reason for abnormal: due to malnutrition
Potassium: low 3.3 Normal: 3.5-5.1 (Pagana et al., 2022).  Reason for abnormal: due to medications
Chloride: high 110 Normal: 98-107 (Pagana et al., 2022).  Reason for abnormal: due to dehydration
CT chest/abdomen/pelvis: small right pneumothorax, small amount of intraluminal bladder air Reason: due to recent foley catheter or cystitis
Xray right humerus: comminuted mid diaphyseal humeral fracture with 2 shaft width medial displacement of distal fragment Reason: due to shoulder appear unremarkable
Xray right ankle: complete disruption of the ankle mortise with displaced medial and lateral malleolar fractures Reason: due to leg fracture


Active Orders
Neurovascular check Q4H on right arm and right foot: to monitor for sensation
Incentive spirometer Q1H while awake: to expand the lungs
Vitals sign Q4H: to monitor well-being and temperature
I&O Q4H: to monitor weight
Trauma Pain Protocol Q2H: to monitor pain control
Initiate RICE (Rest, Ice, Compression, Elevation): used to treat inflammation
Activity- increased activity as tolerated
Wound care/dressing change, keep Mepilex over incision post operatively
Wearing limitations right arm, right leg, non-weight bearing: to increase strength in right arm and leg



	Assessment

	General
	Patient was alert and responsive, well-development, and well-nourished. There was no acute distress 


	Integument
	Skin was Warm and dry without rashes, capillary refill less than 3 secs. Skin had no ecchymosis or lesions, and no cyanosis. Right flank abrasion with some minor tenderness.

	HEENT
	Eyes had no icterus, conjunctivitis, or redness. There were no oral lesions or no tugging of ears. Eyes were symmetrical, PERRL, EOMI, and Conjunctivae without injection. Trachea midline.

	Cardiovascular
	regular rhythm, and intact distal pulses. Normal heart sounds with no murmur and no palpitations. S1 and S2 present.


	Respiratory
	Lung sounds were clear. It was symmetrical and unlabored with no cough. Diminished breath sounds. Sternum tender to palpation.


	Genitourinary
	No painful urination or changes in urination. 


	Gastrointestinal
	Abdomen was soft and non-tender without any abnormal growth. No diarrhea, changes in appetite, or stooling. Active bowel sounds.


	Musculoskeletal
	Right upper extremity deformity with 5cm laceration at the lateral side of her arm corresponding to open fracture. normal tone no masses noted or effusion. ankle deformity with no open fracture.


	Neurological
	No seizure activity or changes in activity. Awake, alert, and age appropriate. Intact grossly. Dorsiflexion at wrist is possible but limited due to pain. Decreased sensation at lateral portion of right index finger


	Most recent VS (highlight if abnormal)
	Time: 1528

Temperature: 97.9

Route: oral

RR: 18

HR: 95

BP and MAP: 114/75

Oxygen saturation: 95

Oxygen needs: room air

	Pain and Pain Scale Used
	0-10 Rate: 7



	Nursing Diagnosis 1
Chronic pain related to trauma as evidence by humerus and leg fracture

	Nursing Diagnosis 2
Risk for ineffective peripheral tissue perfusion related to trauma as evidence by humeral and leg fracture
	Nursing Diagnosis 3
Impaired physical mobility related to pain as evidence by surgery and trauma of humeral and leg

	Rationale
This will provide information to help identify interventions and in iterate the terms of pain in order to not over medicate (Ackley et al., 2019).

	Rationale
This will early identification and intervention will prove patient outcomes and promote peripheral perfusion (Ackley et al., 2019).
	Rationale
This is to prevent joint contractures and muscular atrophy and skin breakdown by relieving pressure (Ackley et al., 2019).

	Interventions
Intervention 1: Assess pain
Intervention 2: Administer analgesic pain medication as outlined
	Interventions
Intervention 1: assess lower extremities for early signs
Intervention 2: position extremity at or lower than level of the heart
	Interventions
Intervention 1: preform ROM exercise to joints at least once every shift
Intervention 2: turn and reposition ever 2 hours

	Evaluation of Interventions
Patient will identify characteristics of pain and behaviors, develop pain management program that includes activity and rest, exercise, and medication regimen.


	Evaluation of Interventions
Patient will remain free of tissue injury due to decreased perfusion and understand the need for moderate activity to promote circulation.
	Evaluation of Interventions
Patient will maintain muscle strength and joint ROM and highest level of mobility.






	
	
	What do you expect?
	What did you observe?

	Erickson’s Psychosocial Developmental Stage
	Identity vs confusion
	Adolescents search for a sense of self and personal identity, through an intense exploration of personal values, beliefs, and goals (Ricci et al., 2021).
	She wanted to be acknowledged and spoken to directly about plan of care. She actively asked question when something was misunderstood.

	Piaget’s Cognitive Developmental Stage
	Formal operational stage
	The thinking becomes much more sophisticated and advanced. They can think about abstract and theoretical concepts and use logic to come up with creative solutions to problems (Ricci et al., 2021).
	She was drowsy and still able to comprehend and respond logical. And ask the appropriate questions.

	Age-Appropriate Growth & Development Milestones
	1. go through less conflict with parents
2. show more independence from parents
3. spend more time with friends than parents
	
	

	Age-Appropriate Diversional Activities
	1. talking 
2. writing 
3. listening to music
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