Pathophysiology
Disease process: A fracture of the lower leg caused by an impact or fall that puts more strain on the bones than they can bear is known as a broken tibia-fibula (Boston Children’s Hospital, 2023). A tibia-fibula fracture is a dangerous injury that must be treated right away. Complete healing is possible for a broken tibia-fibula with prompt and appropriate care (Boston Children’s Hospital, 2023). The two long bones in the lower leg that link the knee and ankle are called the tibia and fibula, although they are different bones (Boston Children’s Hospital, 2023).
S/S of disease: A tibia-fibula fracture is typically accompanied by lower leg pain or swelling, difficulty standing or walking, restricted range of motion in the knee or ankle region, and skin discoloration or bruises near the break (Boston Children’s Hospital, 2023). The patient stated he was not in any pain. The patient did experience swelling at the location, and because of his restricted ability to walk alone, the patient uses a walker and gait belt to go around.
Method of Diagnosis: The patient underwent a contrast-free CT scan of the ankle and an x-ray of the left foot. The patient's WBC, RBC, HGB, and HCT results were abnormal after lab work; this could be because of localized inflammation. To determine the kind of fracture the patient had, diagnostic procedures and laboratory testing were carried out.
Treatment of disease: The primary diagnostic procedure used on the patient to identify the type of tibia-fibula fracture he suffered was an x-ray. An X-ray can assist in verifying that the bones are correctly aligned; the patient's follow-up X-ray revealed that the pins and bones are properly aligned. An MRI, CT, and bone scan are additional imaging tests that can show damage to the muscles, ligaments, or blood vessels surrounding the bones; the patient underwent a CT scan to examine their ankle (Boston Children’s Hospital, 2023). Treatment for a tibia-fibula fracture might vary depending on the fracture's location, complexity, and severity (Boston Children’s Hospital, 2023). With physical therapy, the patient, who is now ambulating with a gait belt and walker, can regain leg strength, gait, range of motion, and function once the fracture heals.






Admission History
After an ATV accident, 13-year-old boy J.H. arrives at the emergency room via ambulance. The patient lost control of the ATV while using it. The patient claims that after being flung from the ATV, it fell on his leg and trapped him. He remained motionless until someone discovered him and removed the ATV off of him. The patient stated he did not have any nausea, vomiting, back pain, head pain, neck pain, or abdominal pain. Severe pain in the patient's left lower leg was reported. No other moderating factors were found.

Demographic Data
Admitting diagnosis: ATV crash (patient arrives via Ems for
Eval of ATV roll over, no loss of loc, deformity to left leg/ 
Close fracture of left tibia and fibula; initial encounter. 
Age of client: 13 years old				
Sex: Male 
Weight in kgs: 81.6 kg		
Allergies: No known allergies				
Date of admission: 10-14-2023		
Medications
Bacitracin 
Dose: Topical ointment, use daily and apply to affected area.
Therapeutic class: Antibiotic (Jones & Bartlett Learning, 2021).
Pharmacological class: Anesthetics (Jones & Bartlett Learning, 2021).
Reason for taking: to treat eye infections.
Key assessment: Check for any contraindications. Monitor intake, output, and renal function (Jones & Bartlett Learning, 2021).
MiraLAX
Dose: 17g, oral, daily as needed
Therapeutic class: osmotic laxatives (Jones & Bartlett Learning, 2021).
Pharmacological class: osmotic laxative (Jones & Bartlett Learning, 2021).
Reason for taking: to loosen hard stool.
Key assessment: assess the perceived normal pattern of defecation of the patient (Jones & Bartlett Learning, 2021).






Medical History
Previous Medical History: Small bowel obstruction
Prior Hospitalizations: N/A
Past Surgical History: Hernia repair, small intestine surgery.
Social needs: Continuous physical therapy. Display better thinking skills and not try to impress his peer group. 

Relevant Lab Values/Diagnostics
WBC: 10.55 u/L 
Abnormal: The WBC may be elevated due to possible infection or inflammation in the body. 
Normal- 4-11 u/L (Normal Values per epic charting system).
RBC: 3.76
Abnormal: The patient low RBC could be due to the patient having a Close fracture of left tibia and fibula.
Normal: 3.5-5.2 u/L (Normal Values per epic charting system).
HGB: 10.6 g/dl 
Abnormal: Hemoglobin can be low due to the patient’s diagnosis of a closed fracture of the left tibia and fibula
Normal: 14-18 g/dl (Normal Values per epic charting system).
HCT: 32.2%
Abnormal: Hematocrit could be low due to patient diagnosis of a closed fracture of the left tibia and fibula.
Normal: 40-54% (Normal Values per epic charting system).
Diagnosis
XR ankle/foot left complete and CT ankle without contrast. Nondisplaced distal fibular fracture noted through the diaphysis. There is a distal tibial metaphyseal fracture. Following surgery, the patient had a XR ankle left complete and it showed restored anatomic alignment at distal fibular fracture and the surgical pins are in place.

Active Orders
· Wound care/dressing change to keep the site clear of infection.
· Pin care daily to make sure the placement of pins is correct and to keep free of infection.
· Weight bearing limitation-left leg non-weight bearing because the patient can not fully support left leg due to injury.
· Physical therapy eval and treatment- PT consult to assist the patient in ambulating and building strength in the left injured leg. 


	Assessment

	General
	
Alert and oriented to person, place, time, and situation, the patient is well groomed and in no acute distress.

	Integument
	Skin is usual for ethnicity. Skin is dry and intact, with no rashes, lesions, or bruising. No drainage. Skin is warm and dry upon palpation. Capillary refills on the fingers & toes are less than 3 seconds on right upper and lower extremity and upper extremity of left side, left lower extremity has a fracture to the tibia-fibula. Could not assess capillary refills on left foot.

	HEENT
	The head is normocephalic and atraumatic. Neck is symmetrical. Bilateral carotid pulses are palpable and 2+. PERRLA bilaterally. EOMs intact bilaterally. No drainage or ear wax, hearing intact, bilateral auricles, no visible or palpable deformities, lumps, or lesions. The nose was not assessed. Oral mucosa pink and moist with good dentition.


	Cardiovascular
	S1 and S2 heard, no murmur or extra heart sounds. Regular rate and rhythm. Peripheral pulses 2+, bilaterally, and symmetrical.
Capillary refill less than 3 seconds on fingers and toes. +2 edema noted.


	Respiratory
	Normal rate and pattern of respiration. Symmetrical and non-labored. Breath sounds, clear throughout. No wheezes or crackles noted.


	Genitourinary
	Genitals were not assessed. Patient gets up to use the restroom with assistance. adequate output for age during the student nurse’s shift.


	Gastrointestinal
	Bowel sounds are normoactive in all four quadrants. Abdomen is soft, know tenderness, and no masses. No abdominal distention, no incisions, drains, or wounds. Patient did not have a bowel movement during the time the nursing student was there. 



	Musculoskeletal
	Right upper and lower right side had full range of motion, patient left upper side has full range of motion. The patient has a close fracture of left tibia and fibula. Hand grips demonstrate equal strength bilaterally. Pedal pushes and pulls normal strength bilaterally. 


	Neurological
	The patient is a fall risk. The patient was not assessed on the this part due to the patient getting up and going with physical therapy. What I saw was the patient ambulating with a walker and one assist.


	Most recent VS (highlight if abnormal)
	Time: 11:30 am

Temperature: 98.2

Route: Oral 

RR: 20

HR: 91

BP and MAP: 122/74 Map: 91

Oxygen saturation: 98

Oxygen needs: Room air

	Pain and Pain Scale Used
	Patient stated he was not in any pain. 0-10 scale was used. 



	Nursing Diagnosis 1
Impaired skin integrity related to skin surface disruption as evidence by external fixation pins (Phelps, 2020).



	Nursing Diagnosis 2
Risk for infection related to external fixation as evidence by open wounds at the injured site (Phelps, 2020).

	Nursing Diagnosis 3
Risk for falls related to impaired mobility and strength as evidence by patient not being able to ambulate on his own (Phelps, 2020).

	Rationale
 This nursing diagnosis was chosen because the patient has open reduction and external fixation.


	Rationale
This nursing diagnosis was chosen because the patient has pins placed inside the lower left leg to keep the bones in placed.

	Rationale
This nursing diagnosis was chosen because the patient has an injury to the left tibia-fibula and cannot ambulate comfortably on his own.

	Interventions
Intervention 1: Assess the injured site for any abnormalities (Phelps, 2020).
Intervention 2: Check pin placement and be sure to elevate the site with pillows and change positions every 2 hours (Phelps, 2020).
	Interventions
Intervention 1: Monitor temperature every 2 hours (Phelps, 2020).
Intervention 2: Assess wound site, check for redness, swelling, or any drainage, properly clean surgical site (Phelps, 2020).
	Interventions
Intervention 1: Keep the call button and personal items within reach (Phelps, 2020).
Intervention 2: Encourage assistance when getting out of bed and coordinate with physical therapy (Phelps, 2020).

	Evaluation of Interventions
The patient will be free of any skin breakdown (Phelps, 2020).



	Evaluation of Interventions
The patient site will stay free of infection. The patient’s temperature will stay in normal range (Phelps, 2020).
	Evaluation of Interventions
The patient will remain free of falls. Patient will verbalize understanding of cooperation with physical therapy (Phelps, 2020).







	
	
	What do you expect?
	What did you observe?

	Erickson’s Psychosocial Developmental Stage
	Identity versus role confusion or diffusion. Early (10-13 years) (Ricci et al., 2021).
	This student nurse would expect to see the patient focusing on bodily changes, importance placed on conformity to peer norms and peer acceptance, want to impress their peer group, take more responsibility for their own actions (Ricci et al., 2021).
	The patient was on this phone talking to his friends. This student nurse observed the patient getting on social media (Facebook) to see what his friends were up to. The patient stated that he wanted to be cool when taking the ATV. He was worried about what his peers would think.

	Piaget’s Cognitive Developmental Stage
	Formal operations. (10-13 years) (Ricci et al., 2021).
	Limited abstract thought (Ricci et al., 2021).
	This kid was trying to impress his peers and thought it would be cool to take an ATV ride after a second time. When the student nurse asked the patient if he would do it again, the patient laughed as if he would try it once more. 

	Age-Appropriate Growth & Development Milestones
	1. Rapid growth in height and weight
2. Muscles fill out and strength increases.
3. Body changes, hair under arms and groin as well as testicular growth. 
	
	

	Age-Appropriate Diversional Activities
	1. Watching tv.
2. Video games.
3. Smart phone.
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