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Demographics (5 points) 
	Date of Admission
10/25/23
	Client Initials
G.M
	Age
93
	Gender
Male

	Race/Ethnicity
Caucasian
	Occupation
Retired
	Marital Status
Widowed
	Allergies
Lipitor (Atorvastatin) - Itchy

	Code Status
No CPR
DNI
	Height
5’6”
	Weight
130 lbs



Medical History (5 Points)
Past Medical History: This client has a medical history of Hypercholesteremia, Hypertension, Stroke, Gout, Coronary Artery Disease, and Anemia.

Past Surgical History: This client had no past surgical history in his electronic health record and both the client himself and his granddaughter denied any past surgeries. 

Family History: This client had no family history on file, but the granddaughter of the client did state that her grandfather’s son (her father) also had high blood pressure and that her grandfather’s wife had diabetes.

Social History (tobacco/alcohol/drugs including frequency, quantity and duration of use):
The client stated to have never smoked and denies the use of alcohol or any other recreational drugs. 



Admission Assessment 
Chief Complaint (2 points): According to the client’s electronic medical record he tripped and fell at home around 03:00 on 10/25/23. He came into the emergency department with pain in his right hip and unable to bear any weight on his legs. The client has had some mild confusion since his fall and upon asking him what brought him to the hospital, he was unable to remember the fall, but said “my right hip hurts.”  

History of Present Illness – OLD CARTS (10 points):
The client presented to the emergency room on 10/25/23 with pain in his right hip after falling at home at 03:00 in the morning. The injury appears to be located only on his right hip with some bruising on the right posterior gluteus. Since the fall, the client has had some confusion but was able to state that “at first it only hurt a little and the pain came and went, but then it hurt a lot all of the time.” Due to his confusion, he was not able to describe any more about what the pain felt like but rated his pain a 7 out of 10. His granddaughter was there when the fall happened and was able to explain that her grandfather was unable to walk or bear any weight on his legs after the fall. She also stated that it is not unusual for him to have some memory problems at times and that her grandfather has had some minor falls in the past. The client denied pain anywhere else; however, to make sure the fall did not cause any other injuries, a head and cervical spine CT have been ordered to be completed on the client. The client was also able to state that pain medication and sleeping helped relieve his pain. The client has not received any treatment previously for falls and is waiting for a consultation from the doctor to possibly be scheduled for a surgical procedure.

Primary Diagnosis
Primary Diagnosis on Admission (3 points): This client’s medical diagnosis was stated to be a closed fracture of the neck of the right femur. 
Secondary Diagnosis (if applicable): This client does not have a secondary medical diagnosis. 

Pathophysiology of the Disease, APA format (20 points):
Client G.M received a medical diagnosis of a closed fracture of the neck of his right femur, which is the area just below the ball of the hip joint. Put simply, a fracture is a broken bone (Cleveland Clinic, 2022). Typically, a fracture is caused by a traumatic event such as a fall, a car crash, sports injuries, or repetitive actions where the force applied to the bone is greater than the bone can bear and it causes a break (Cleveland Clinic, 2022). Bone fractures can be classified in many different ways from the pattern of the break, or from what caused the break, to the location of the break (Cleveland Clinic, 2022). For example, a fracture may be diagnosed as an open or closed fracture (Cleveland Clinic, 2022). An open fracture is when the broken bone actually pushes through the surface of the skin but with a closed fracture the bone does not push through the skin (Cleveland Clinic, 2022). Bone fractures can also be described as displaced or non-displaced where a displaced fracture involves the broken bone moving so much that there is an actual gap between the pieces of bone (Cleveland Clinic, 2022). A non-displaced fracture means that the bones are still in alignment and that even though they are broken, the pieces did not move far apart (Cleveland Clinic, 2022). 
	A bone fracture can happen to anyone, but a person is more likely to get a bone fracture if their bones are weak such as with osteopenia and osteoporosis (Cleveland Clinic, 2022). Osteopenia is the loss of important minerals in your bones that help to give them strength and density (Cleveland Clinic, 2021). Osteopenia often progresses over time to osteoporosis which is a more severe weaking of the bones (Cleveland Clinic, 2021). Bone density naturally decreases as people age so osteopenia and osteoporosis are common in older adults (Cleveland Clinic, 2021). Old age combined with less physical activity and poor nutrition is a major cause of osteoporosis (Capriotti, 2020). This combination of factors causes osteoblasts in the bones to not be stimulated enough and this results in a lack of bone production (Capriotti, 2020). On the other hand, osteoclasts still work fine and continue to absorb bone, so over time, the osteoclasts outpace the osteoblasts and this results in bone demineralization and eventually osteoporosis (Capriotti, 2020). Therefore, people with osteoporosis have weaker bones and are much more likely to get a bone fracture even from mild trauma (Capriotti, 2020). Common places for older adults to get a bone fracture are the hips, wrists, and back and they can be a huge cause of disability and mobility problems (Capriotti, 2020). 
	Signs and symptoms of a bone fracture include pain and tenderness localized to the area where the trauma occurred (Cleveland Clinic, 2022). A person may also experience swelling in that area, bruising at the site, and possibly the formation of a bump on the area (Cleveland Clinic, 2022). It is also likely that after a bone fracture the person will be unable to bear weight on or use that body part due to functional loss and pain (Cleveland Clinic, 2022). This client experienced pain and tenderness in his right hip with bruising on his right gluteus and he was unable to walk after the fall.  
A bone fracture is diagnosed with X-rays, MRIs, and CTs to visualize the broken bone and any tissue damage also caused by the break (Cleveland Clinic, 2022). For this client (G.M) specifically, an x-ray of his pelvic area was performed and a computed tomography (CT) of his right hip without contrast was performed to diagnose his fracture. His x-ray did not show a fracture, but because the CT is a more detailed diagnostic test, it was able to show a fracture in the neck of his right femur. Some of this client’s lab results were also indicative of a fracture such as a highly elevated neutrophil level. Neutrophils are the first type of WBC to respond to a new infection or trauma, so such a high increase in their percentage highly suggests there is a new infection or trauma somewhere in his body (Pagana, 2023). Furthermore, he also had an elevated blood glucose level and many forms of stress, including injuries such as a fracture, can cause increases in blood glucose levels (Pagana, 2023). 
Treatment of a bone fracture can vary depending on the location and the severity of the fracture. Sometimes when a fracture is in good alignment and minor, surgery is not needed to correct the fracture and the affected area is just placed in a cast and immobilized for a period of time, usually several weeks (Cleveland Clinic, 2022). Other times surgery is needed and can involve placing rods and screws into the bones to realign them and hold them in place or if the fracture is severe enough it could even involve bone grafting (Cleveland Clinic, 2022). In the case of this client, he is awaiting a consultation from his doctor to see if the fracture is severe enough to require surgery involving the placement of rods and screws or if immobilization with a cast will be sufficient.

Pathophysiology References (2) (APA):
Capriotti, T. (2020). Chapter 4: Stress, Exercise, and Immobility. In Davis Advantage for pathophysiology: Introductory concepts and clinical perspectives (2nd ed., p. 67). F.A. Davis. 
Cleveland Clinic. (2021, September 29). Osteopenia . Cleveland Clinic. https://my.clevelandclinic.org/health/diseases/21855-osteopenia 
Cleveland Clinic. (2022, September 1). Bone Fractures. Cleveland Clinic. https://my.clevelandclinic.org/health/diseases/15241-bone-fractures 
Pagana, K. D., Pagana, T. J., & Pagana, T. N. (2023). Mosby’s Diagnostic and Laboratory Test Reference (16th ed.). Elsevier. 


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
10(6)/mcL
	3.06
10(6)/mcL
	2.74
10(6)/mcL
	This client has a medical history of anemia which is why his RBC count is low (Pagana, 2023).

	Hgb
	13.0-16.5
g/dL
	10.5
g/dL
	9.4
g/dL
	This client has a medical history of anemia which is why his Hgb count is low (Pagana, 2023).

	Hct
	38.0%-50.0%
	30.7%
	27.2%
	This client has a medical history of anemia which is why his Hct count is low (Pagana, 2023).

	Platelets
	140-440
10(3)/mcL
	358
10(3)/mcL
	337
10(3)/mcL
	

	WBC
	4-12
10(3)/mcL
	8.60
10(3)/mcL
	8.10
10(3)/mcL
	

	Neutrophils
	40.0%-68.0%
	82.1%
	75.4%
	Neutrophils are the first type of  WBC to respond to injury. Trauma, such as from a fracture, causes an increase in neutrophils to fight off infection from the inflamed area (Pagana, 2023).

	Lymphocytes
	19.0%-49%
	8.5%
	12.0%
	Because this client very recently suffered a trauma in the form of a fractured femur, neutrophils will respond first and in the greatest number and this crowds out more mature forms of WBC such as lymphocytes (Pagana, 2023). A greater percentage of lymphocytes would be present in a more chronic infection.

	Monocytes
	3.0%-13%
	8.4%
	11.3%
	

	Eosinophils
	0.0%-8.0%
	0.3%
	0.8%
	

	Bands
	0-5%
	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
	139
	137
	

	K+
	3.5-5.1
mmol/L
	4.1
	3.8
	

	Cl-
	98-107
mmol/L
	101
	101
	

	CO2
	22-30
mmol/L
	28
	28
	

	Glucose
	70-99
mg/dL
	127
	124
	Many forms of stress, including injuries such as a fracture, can cause increases in blood glucose levels (Pagana, 2023).

	BUN
	8-20
mg/dL
	16
	19
	

	Creatinine
	0.7-1.3
mg/dL
	1.15
	1.01
	

	Albumin
	3.5-5.0
g/dL
	3.7
	3.4
	Acute infections and injury can cause a decrease in albumin (Pagana, 2023). 

	Calcium
	8.7-10.5
mg/dL
	9.0
	8.8
	

	Mag
	1.7-2.2
mg/dL
	N/A
	1.8
	

	Phosphate
	3.0-4.5
mg/dL
	N/A
	N/A
	

	Bilirubin
	0.2-1.2
mg/dL
	2.0
	1.8
	This client is on a type of morphine for pain and morphine can cause increases in bilirubin (Pagana, 2023). 

	Alk Phos
	40-150
U/L
	88
	76
	


	
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
	N/A
	Clear, Dark Yellow
	The client was likely dehydrated and this caused dark urine (Pagana, 2023). 

	pH
	5.0-9.0
	N/A
	5.0
	

	Specific Gravity
	1.003-1.030
	N/A
	>1.030
	This client is NPO because he may have surgery for his fracture and water restriction and dehydration can increase specific gravity (Pagana, 2023).

	Glucose
	Negative
	N/A
	Negative
	

	Protein
	Negative
	N/A
	2+
	Protein found in the urine could be due to severe emotional distress (like what would be experienced with a painful fracture) or it could be due to his hypertension as well (Pagana, 2023).

	Ketones
	Negative
	N/A
	1+
	This client is NPO because he may have surgery for his fracture and fasting and dehydration can cause ketones in the urine (Pagana, 2023). 

	WBC
	0-5/hpf
	N/A
	0-5
	

	RBC
	0-2/hpf
	N/A
	0-2
	

	Leukoesterase
	Negative
	N/A
	Trace
	It is unclear why this specific client has trace leukoesterase in his urine, but it could be a sign of a possible UTI (Pagana, 2023).



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):
Pagana, K. D., Pagana, T. J., & Pagana, T. N. (2023). Mosby’s Diagnostic and Laboratory Test Reference (16th ed.). Elsevier. 
Diagnostic Imaging
All Other Diagnostic Tests (10 points):
This client had several diagnostic tests performed on 10/25/23. First was a prothrombin time (PT). The results of this test showed an abnormally long protime of 14.7 seconds. The PT test demonstrates the efficiency of clotting factors like fibrinogen, prothrombin, and factor X (Pagana, 2023). An increase in PT time, such as the case with this client, means that there is a decreased number of clotting factors like prothrombin and factor X, so clotting time is slower than normal (Pagana, 2023). This client also had an x-ray of his pelvic area. Results of the x-ray showed bony osteoporosis of the pelvis and right hip that are consistent with the age of the client. Interestingly, the x-ray did not show a fracture or dislocation of the bone. An x-ray uses radiation to create images of the body’s bones (Pagana, 2023). They can show bone fractures and soft tissue swelling as well (Pagana, 2023). The client then had a computed tomography (CT) of the right hip without contrast. Results of this diagnostic test found at the axial coronal and sagittal reformations there was evidence of osteopenia. Furthermore, it showed a non-displaced fracture involving the base of the greater trochanter region of the right hip extending into the neck of the right femur, with some soft tissue swelling posteriorly. A CT is a type of x-ray that can be used with or without contrast (Pagana, 2023). It involves taking several tomographic x-rays of an area in multiple layers which results in a 3D image; hence, these images are more detailed than a regular x-ray (Pagana, 2023). CT’s can reveal fractures, soft tissue swelling, and other masses that a traditional x-ray may miss (Pagana, 2023). This client also has a CT of the cervical spine and CT of the head ordered, but they have yet to be completed. A head CT can show neoplasms, aneurysms, infarctions, hematomas, and more (Pagana, 2023). A cervical spine CT can reveal fractures and injuries to the spine (Pagana, 2023). 
Diagnostic Imaging Reference (1) (APA):
Pagana, K. D., Pagana, T. J., & Pagana, T. N. (2023). Mosby’s Diagnostic and Laboratory Test Reference (16th ed.). Elsevier. 


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

Medications (5 required)
	Brand/Generic
	Dilaudid
(hydromorphone hydrochloride)

	Lactated Ringers
(sodium chloride, sodium lactate, potassium chloride, calcium chloride)
	Tylenol
(acetaminophen)
	Milk of Magnesia
(magnesium hydroxide)
	Zofran ODT
(ondansetron)

	Dose
	0.5mg

	500mL at 125mL an hour
	650mg
	30mL
	4mg

	Frequency

	Every 3 hours, PRN
	Once
	Every 4 hours, PRN
	Daily, PRN
	Every 6 hours, PRN

	Route
	Intravenously
	Intravenously
	Oral tablet
	Orally
	Oral disintegrating tablet

	Classification
	Pharmacologic: Opioid
Therapeutic: Opioid analgesic 
(Jones & Bartlett Learning, 2023).
	Intravenous nutritional product (Drugs.com, 2023).
	Pharmacologic: Non-salicylate para-aminophenol derivative
Therapeutic: antipyretic, nonopioid analgesic. 
(Jones & Bartlett Learning, 2023).

	Pharmacologic: Mineral
Therapeutic: Electrolyte replacement 
(Jones & Bartlett Learning, 2023).

	Pharmacologic: Selective serotonin receptor antagonist
Therapeutic: Antiemetic
(Jones & Bartlett Learning, 2023).


	Mechanism of Action
	Binds to opioid receptors in the spinal cord and brain and stimulates kappa and mu receptors which block pain (Jones & Bartlett Learning, 2023).



	Lactated ringers are a solution made up of sodium chloride, sodium lactate, potassium chloride,  and calcium chloride (Drugs.com, 2023). It works to rehydrate and replenish electrolytes in a person. It can also have a metabolic alkalinizing effect. 
	It stops the enzyme cyclooxygenase which in turn blocks prostaglandin production and this stops pain impulses from generating  (Jones & Bartlett Learning, 2023). It also inhibits prostaglandin E2, which helps regulate the temperature center of the brain, bringing down fever. 
	Magnesium is needed for the normal function of the ATP dependent sodium-potassium pump which helps skeletal muscle and heart function  (Jones & Bartlett Learning, 2023). It also helps stimulate fluid secretion and intestinal motility and can act as an antacid as well. 
	This medication blocks serotonin receptors both centrally and at the end of the vagal nerve in the intestine  (Jones & Bartlett Learning, 2023). This in turn helps to stop nausea and vomiting because it prevents the release of serotonin in the small intestine and blocks signals to the CNS. 

	Reason Client Taking 

	To relieve pain related to his fracture.
	Because this client is NPO and an older adult it is important he remains hydrated and his electrolytes balanced (Drugs.com, 2023). 
	To relieve pain related to his fracture. 
	This client is NPO and therefore on a restricted diet and this is given to prevent magnesium deficiency  (Jones & Bartlett Learning, 2023).
	This client is NPO and Zofran can help prevent nausea that may be associated with a lack of food  (Jones & Bartlett Learning, 2023).

	Contraindications (2)

	Clients who have (1) acute asthma or (2) paralytic ileus should not take this medication  (Jones & Bartlett Learning, 2023).
	This medication should not be administered simultaneously with (1) intravenous calcium-containing solutions or (2) to people who are hypersensitive to sodium lactate (Drugs.com, 2023).
	Individuals with (1) severe liver disease or (2) also taking barbiturates should avoid taking this medication  (Jones & Bartlett Learning, 2023).
	Clients who are (1) taking calcium channel blockers and (2) those who have diverticulitis should avoid this medication  (Jones & Bartlett Learning, 2023).
	Clients (1) also taking apomorphine or (2) tramadol should avoid taking this medication  (Jones & Bartlett Learning, 2023).

	Side Effects/Adverse Reactions (2)

	1. Respiratory depression 
2. Hepatotoxicity  (Jones & Bartlett Learning, 2023).
	1. Hyperkalemia 
2. Hypervolemia (Drugs.com, 2023). 
	1. Hypotension 2. Hemolytic anemia  (Jones & Bartlett Learning, 2023).
	1. Arrhythmias 2. Vomiting  (Jones & Bartlett Learning, 2023).
	1. Dizziness 
2. Constipation  (Jones & Bartlett Learning, 2023).



Medications Reference (1) (APA):
Drugs.com. (2023, May 4). Lactated Ringers Prescribing Information. Drugs.com. https://www.drugs.com/pro/lactated-ringers.html 
Jones & Bartlett Learning. (2023). 2023 Nurse’s Drug Handbook (23rd ed.). Jones & Bartlett Learning LLC. 
Assessment 
Physical Exam (18 points) – HIGHLIGHT ALL PERTINENT ABNORMAL FINDINGS
	GENERAL:
Alertness:
Orientation:
Distress:
Overall appearance: 
	The client was A/O x 1. He was alert to person, but not to the time, place, or his situation. The client had forgotten his recent fall and was unsure where exactly he was or what he was doing at the hospital. The client was not in any distress, was friendly, pleasant, and well-groomed, but sleepy looking. 

	INTEGUMENTARY: 
Skin color:
Character:
Temperature:
Turgor:
Rashes:
Bruises: 
Wounds: .
Braden Score: 15
Drains present:  Y☐         N ☒      
     Type:
	Skin color was olive and consistent over the body. Skin was warm and dry and skin turgor showed mild tenting. There were no rashes, but there was a small scab on the top of his right forearm. There is bruising present on the right posterior gluteus. No drains are present and this client’s Braden Score is 15, meaning he is at mild to moderate risk for a pressure injury. Normal quantity, distribution, and texture of hair for gender. Nails were without clubbing or cyanosis and capillary refill was less than 3 seconds for fingers and toes bilaterally.  


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

	The head and neck are symmetrical and the trachea is midline without deviation. Carotid pulses were both 2+ bilaterally and there was no sign of lymphadenopathy in the head or neck. The eyes had white sclera bilaterally, bilateral corneas clear, and bilateral pink, moist, conjunctiva with no visible drainage from eyes. Pupils were equal, round, and reactive to light and accommodation bilaterally. EOMs intact bilaterally. There were no visible or palpable deformities, lumps, or lesions on the ears and hearing is intact. The septum of the nose is midline, the turbinates are moist and pink bilaterally and there is no visible bleeding or polyps. Bilateral frontal sinuses are nontender to palpation. Oral mucosa is pink, moist, and intact. The tongue and uvula are midline. Hard palate is intact and client uses dentures. Without dentures in, the client’s speech is difficult to understand at times. 


.

	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: 

	 There are no signs of jugular vein distention bilaterally. S1 and S2 sounds were clear at all locations. No signs of murmurs, gallops, or rubs and no S3 or S4 sounds present. The apical pulse was palpable at the 5th intercostal space and left midclavicular line. According to EKG, the client’s cardiac rhythm is sinus tachycardia Client’s peripheral pulses were even and 2+ throughout bilaterally. Capillary refill was also less than 3 seconds bilaterally in fingers and toes. +1 pitting edema was present on the right foot and ankle.

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

	Normal rate and pattern of respirations. The respirations are symmetrical and breathing is non-labored. Lung sounds are strong and clear throughout anterior/posterior bilaterally, no wheezes, crackles, or rhonchi noted. 
	GASTROINTESTINAL:
Diet at home:                    
Current Diet
Height: 5’6”
Weight: 130lbs 
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:

	5’6’’ male weighing 130lbs. Eats a regular diet at home but is currently NPO pending possible surgery. Last bowel movement was 2 days ago, soft, and formed. There are no lesions, bruising, rashes, or scars present on the abdomen. No signs of abdominal distension. The abdomen is soft and non-tender with no masses or organomegaly upon palpation. Bowel sounds were normoactive in all four quadrants. 



	GENITOURINARY: 
Color:
Character:
Quantity of urine: 
Pain with urination:  Y ☐     N ☒
Dialysis:  Y ☐     N ☒
Inspection of genitals: 
Catheter: Y ☐    N ☒    
     Type:
     Size:
	Client has not had any urine output during my shift. Client denies pain with urination or problems urinating. There are no rashes or lesions present on the genitals. 

	MUSCULOSKELETAL: (FOCUSED)
Neurovascular status:
ROM:
Supportive devices:
Strength:
ADL Assistance:   Y☒   N ☐      
Fall Risk:    Y ☒  N☐
Fall Score: 72, High
Activity/Mobility Status:    
Independent (up ad lib)
Needs assistance with equipment 
Needs support to stand and walk

	Neurovascular status is good and intact. There is good ROM of the upper extremities. He can easily move his arms over his head and around at the joint. He has strong and equal grip strength at the hands. Is easily able to follow commands.  There is very limited ROM of the legs, especially the right leg. He is hesitant to move his legs at all. He can wiggle his toes on both feet, but it hurts to do so on his right foot. He uses a walker at home and requires assistance with some ADLs such as transferring from sitting to standing. He is currently bed bound and unable to walk on his own and requires full assistance. A fall score of 72 indicates high fall risk. 
	NEUROLOGICAL: 
MAEW:   Y ☐       N☒           
PERLA:    Y  ☒       N☐
Strength Equal:   Y ☐   N ☒   if no -   Legs ☒   Arms ☐   Both ☐
Orientation: A/O x 1
Mental Status: Confused, memory issues
Speech: difficult to understand because no dentures in
Sensory: good 
LOC: good 
	All cranial nerves intact. Pupils are equal round and reactive to light and accommodation. Moves upper extremities well but cannot move legs well currently. Demonstrated strong and equal strength at arms, but unequal strength at legs with right leg being weaker. Client is currently A/O x 1. He is oriented to person, but struggling with time, place, and situation. He does not remember his fall and according to his granddaughter he becomes confused or forgetful at times. He is able to follow commands well and respond to questions but is confused about his current circumstances. The client wears dentures and his speech is difficult to understand without them.  Client is awake and alert and has good sensory perception. 
	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):
	The client lives with his granddaughter, her husband, and their three children. He feels very supported at home and with their help is able to function very well doing activities of daily living. The client does experience confusion and memory problems at times. Overall, the client is pleasant and appears happy. He made no mention of a religious affiliation. 


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

	11:45
	108 bmp
	161/99 mmHg
	16 bmp
	97.9℉
	91%



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

	10:20
	Numeric Rating Pain Scale
	Right Hip
	7/10
	Constant
Dull
	0.5mg Dilaudid
650mg Acetaminophen



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

	NPO for possible surgery 
500mL Lactated Ringers at 125mL per hour

Total Fluid Intake: 500mL
	0mL


Total Fluid Output: 0mL




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 physical injury to right hip as evidenced by guarding behavior and client rating pain a 7/10 (Phelps, 2023).
	This diagnosis was chosen because the client was in obvious pain. He was hesitant to move himself in bed and displayed guarding behavior during assessments. A pain rating of 7/10 is severe and acute pain can cause other complications such as increased heart rate, respirations, and BP. Uncontrolled pain can lead to delayed healing times and difficulty performing ADLs as well. 
	1.Promptly administer pain medication according to provider orders and routinely monitor for effectiveness (Phelps, 2023).

2.Provide comfort measures to the client to promote relaxation such as ambient lighting, bathing,  distractions, and breathing techniques (Phelps, 2023).

	1. Client will state satisfaction with pain management regime and express relief from pain within a reasonable time after intervention (Phelps, 2023).
	The client was compliant with the pain management regime and tolerated interventions well. 30 minutes after administration of the pain medications and providing comfort measures such as ambient lighting and a warm bed bath the client stated that their pain level was now a 3 out of 10 and that they felt much more comfortable. The granddaughter also noted that her grandfather was now able to adjust himself in bed more easily. It appears that the current pain management regime is working well. 

	Impaired physical mobility related to musculoskeletal impairment as evidenced by the client being bed bound, unable to bear weight on his legs, and decreased range of motion of his legs (Phelps, 2023). 
	This diagnosis was chosen because due to the client falling on his right hip, he is no longer able to walk and must remain in bed. This means he is unable to perform many ADLs for himself like going to the bathroom. It also puts him at risk for further complications such as muscle atrophy, pneumonia, and pressure injuries. 
	1. Place joints in functional position using a trochanter roll along the thighs, abducting the thighs, and placing a pillow under the client’s head to maintain the joints in a functional position and prevent musculoskeletal injury (Phelps, 2023).  

2.Monitor and record daily any evidence of immobility complications such as contractures, venous stasis, pneumonia, or pressure injuries.  (Phelps, 2023). 

	1. Client will show no evidence of contractures, venous stasis, skin breakdown, pneumonia, or other complications before discharge (Phelps, 2023).
	The client tolerated the nursing interventions fairly well. He expressed some pain when his body positioning was changed with the trochanter roll but felt fine afterwards. His granddaughter was also helpful in reminding him to practice deep breathing to help prevent pneumonia. By discharge the client showed no evidence of immobility complications. 



Other References (APA): 
Phelps, L. L. (2023). Nursing diagnosis reference manual (12th ed.). Wolters Kluwer. 
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Concept Map (23 Points):
· Promptly administer pain medication according to provider orders and routinely monitor for effectiveness (Phelps, 2023).

· Provide comfort measures to the client to promote relaxation such as ambient lighting, bathing,  distractions, and breathing techniques (Phelps, 2023).

· Place joints in functional position using a trochanter roll along the thighs, abducting the thighs, and placing a pillow under the client’s head to maintain the joints in a functional position and prevent musculoskeletal injury (Phelps, 2023).  

· Monitor and record daily any evidence of immobility complications such as contractures, venous stasis, pneumonia, or pressure injuries.  (Phelps, 2023).
1. Acute pain related to physical injury to right hip as evidenced by guarding behavior and client rating pain a 7/10 (Phelps, 2023).
a. Client will state satisfaction with pain management regime and express relief from pain within a reasonable time after intervention (Phelps, 2023).
2. Impaired physical mobility related to musculoskeletal impairment as evidenced by the client being bed bound, unable to bear weight on his legs, and decreased range of motion of his legs (Phelps, 2023). 
a. Client will show no evidence of contractures, venous stasis, skin breakdown, pneumonia, or other complication before discharge (Phelps, 2023).

· 93-year-old white male
· Presented to ER with pain in right hip.
· Diagnosed with a closed fracture of the neck of the right femur. 
· NPO for possible surgery.
· History of hypertension and anemia 

· Client is A/O x 1. Oriented to person, but not time, place, or situation. 
· Vitals:
· Temp: 97.9℉
· HR: 108
· RR: 16
· BP: 161/99
· O2: 91%
· Labs:
· Low RBC, Hgb, and Hct, High % Neutrophils,
Low % Lymphocytes
· High glucose and bilirubin, low albumin 
· High specific gravity, proteins, ketones, and leukoesterase present in urine.
· Diagnostics:
· Increased PT time
· CT showed non-displaced fracture of neck of 
the femur
· Assessments:
· Bed bound, decreased ROM of legs, edema in 
right foot, bruising on right posterior gluteus. 
· Pain rated 7/10
· “Hurts a lot.”
· Granddaughter said the client has some confusion and memory problems at times.
· Granddaughter stated the client has had several minor falls in the past.
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