
Demographic Data

Date of Admission: 3/23/2024
Admission Diagnosis/Chief Complaint: 
Leaking from incision site after hernia repair 
3/19
Age: 64
Gender: Male
Race/Ethnicity: White
Allergies: penicillins
Code Status: Full
Height in cm: 180 cm
Weight in kg: 104 kg
Psychosocial Developmental Stage: 
Appropriate
Cognitive Developmental Stage: Appropriate
Braden Score: 22
Morse Fall Score: 35
Infection Control Precautions: None

Medical History
Previous Medical History: BPH, CHF, cirrhosis, HTN, 
erectile dysfunction, incisional hernia, obesity, fluid
volume excess, hyperlipidemia
Prior Hospitalizations: April 10, 2018, March 11, 
2019, April 7, 2022, September 19, 2022, October 3,
2022, March 17, 2024
Previous Surgical History: Laminectomy 
Decompression Lumbar-Thoracic 2018, 
Colonoscopy with biopsy 2019, Cholecystectomy 
Laparoscopic possible cholangiogram 2022, Cardiac 
cath 2022, Flexible cystoscopy 2022, abdominal 
paracentesis 2022
Social History: Tobacco: former smoker, cigarettes, 
started at age 17, stopped at age 62. Alcohol: 
current user of beer occasionally. Marijuana: 
current user, 1-2 times per month 

Admission History

The client came into the ED after noticing leaking from their incision site from a
hernia repair surgery on the 19th of March. They came in on the 23rd because

their incision had been leaking through the bandage the whole night. The leaking
was on the incision site on the abdomen. It has been leaking since the day after

surgery. The drainage is a light yellow clear color. The patient said that it does not
hurt them, it is just leaking. Moving around makes it leak more, but nothing makes
the leaking stop. He said he was putting multiple bandages on every day to catch

the drainage.

Lab Values/Diagnostics

RBC 4.18 low 

RBC is likely low because this patient is post-
operative, where they lost blood, in turn 
losing red blood cells as well (Turner & 
Badireddy, 2023). 

Normal RBC: 4.28-5.56

CRP 1.5 high 

C-reactive protein levels are high because of 
the inflammation of his abdominal surgical 
site. They could also be high because of the 
inflammation from his hernia repair 
(Healthdirect Australia, 2022).

Normal CRP: 0-1

Active Orders

Place in observation (3 East), Resuscitation 
status, cardiac monitoring, heart healthy diet, 
education readmission prevention, braden 
assessment, morse fall risk assessment, order 
entry details, intake and output, pulse 
oximetry, blood glucose monitoring, complete 
CBC with diff, basic metabolic panel, aerosol 
treatment, OSA assessment, oxygen therapy 
protocol, consult physician, consult to general 
surgery, vital signs, telehealth nurse to call 
patient future
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Medications

spironolactone 100 mg daily: potassium-sparing diuretic, diuretic, patient is taking 
this because of hypertension, get a serum potassium level before starting this drug 
and while taking this drug (Bartlett, 2023, p. 1261)

ferrous sulfate 325 mg daily: hematinic, antanemic, nutritional supplement, patient 
is taking this because of low RBC level, educate patient to drink with a full glass of 
water (Bartlett, 2023, p. 551)

metoprolol Metoprolol Succinate ER 25 mg daily: beta1-adrenergic blocker, 
antianginal, antihypertensive patient is taking this because of CHF, make sure 
patient does not have a bronchospatic disease before prescribing (Bartlett, 2023, p. 
881)

atorvastatin 10 mg daily: HMG-CoA reductase inhibitor, antihyperlipidemic, patient 
is taking this because of hyperlipidemia, make sure patient has not been drinking 
excessive amounts of alcohol before giving med (Bartlett, 2023, p. 119)

furosemide 40 mg daily, loop diuretic, antihypertensive drug, patient is takng this to 
reduce edema from cirrhosis and heart failure, check for allergy to sulfonamides 
before administration (Bartlett, 2023, p. 606)

cefTRIAXone 1000 mg IV piggyback Q24H: third-generation cephalosporin, antibiotic,
patient is taking this to prevent infection in abdominal incision, use cautiously in 
patient with penicillin allergy (Bartlett, 2023, p. 246)

doxycycline 100 mg BID: tetracycline, antibiotic, patient taking this to prevent 
infection, monitor liver function tests (Bartlett, 2023, p. 417)

Pathophysiology

Disease process: The muscles of the abdominal wall 
get overworked or over strained. This results in a 
gap of the abdominal wall, leaving a part of your 
internal organs protruding (Smith & Parmely, 2020).

S/S of disease: Pain, swelling, and asymmetry are 
the most common manifestations of a hernia. 
Hernias often cause abdominal discomfort as well 
(Smith & Parmely, 2020).

Method of Diagnosis: A hernia can be diagnosed 
from a CT scan, an ultrasound, Mri, or just by 
examining and palpating the abdomen (Smith & 
Parmely, 2020).

Treatment of disease: Treatment of a hernia is most 
commonly surgery. Other than surgery some 
hernias can be managed by the use of an abdominal
binder (Smith & Parmely, 2020).

Physical Exam/Assessment

General: The client is alert and oriented x4. He is in no acute distress or pain. His overall appearance is pleasant. He is well groomed.

Integument: Skin has an olive undertone. Skin is clean, dry, and intact. Skin is warm to the touch, with no rashes. Skin has good turgor. He has an incision on his abdomen present from the hernia 
repair surgery that he had last week. Fingernails and toenails are pink. No signs of jaundice, hypoxia, or edema. No drains are present.

HEENT: Hair is evenly distributed across head and face. No patterns of baldness, lesions, or rashes found on the face or head. All facial features are symmetrical and present. No signs of jugular vein 
distention or tracheal deviation. No visual drainage or lesions in the ears. Pupils are equal, round, and reactive to light and accommodation. Extraocular muscles are intact. The nose is symmetrical 
and midline on the face, and the nostrils are pink and moist. Good denture.

Cardiovascular: The heart has a regular rate and rhythm without murmurs. S1 and S2 present. His cardiac rhythm is normal sinus rhythm. His peripheral pulses were palpable and 2+. His capillary 
refill is <2 sec. He is not exhibiting any peripheral edema.

Respiratory: His breath sounds are clear to auscultation with no crackles, wheezing, or ronchi present. He does not use accessory muscles when breathing, and his chest is not barrel chested or 
concave.

Genitourinary: Urine is pale yellow and clear. He is not experiencing pain with urination or increased frequency. He does not currently have a catheter.

Gastrointestinal: His diet at home is unaltered and his diet at the hospital is unaltered. Bowel sounds normoactive in all 4 quadrants. His last bowel movement was the 23rd. No pain upon palpation, 
but the abdomen is rigid and distended. No masses palpable. Incision in middle of abdomen. No drains present. No ostomy, NG, or feeding tubes present.

Musculoskeletal: Capillary refill is <2 seconds, peripheral pulses are all palpable and 2+. He is not using any assistive devices and is up ad lib. He is not a fall risk, and has good strength.

Neurological: Strength is equal in both extremities. He is oriented x4. He has good mental status and good speech. He is fully conscious and responds to different stimuli.

Most recent VS (include date/time and highlight if abnormal): Blood pressure: 116/74 HR: 73 bpm T: 36.8 C RR: 18 rpm SpO2: 96%

Pain and pain scale used: Pain was rated a 0 on a scale of 1-10.
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Nursing Diagnosis 1

Risk of infection related to compromised skin
integrity as evidenced by abdominal surgical

wound.

Nursing Diagnosis 2

Activity intolerance related to generalized
weakness as evidenced by hernia repair

surgery.

Nursing Diagnosis 3

Risk for prolonged healing period related to
increased chance of infection as evidenced by

hospital stay.

Rationale

I chose this nursing diagnosis because it is 
important to keep infection out of surgical 
wounds.

Rationale

I chose this nursing diagnosis because being
sedentary for an extended amount of time 
can take a toll on your physical and mental 
health.

Rationale

I chose this nursing diagnosis because it is
going to take longer for this wound to heal

because it is leaking so much fluid, and he is in
the hospital where he is just laying in bed all

day.

Interventions

Intervention 1: Educate the patient and family 
on signs and symptoms of infection at the 
surgical site. 

Intervention 2: Make sure visitors, staff, and 
the patient frequently perform hand hygiene, 
as this will lower the chances of infection for 
the patient (Habboush & Guzman, 2020, p. 6).

Interventions

Intervention 1: Perform ROM exercises 3x 
a day.

Intervention 2: Encourage drinking fluids 
as this will quicken the healing process 
making him get more active quicker.

Interventions

Intervention 1: Frequent hand-hygiene for the 
patients, staff, and visitors.

Intervention 2: Use gloves when coming in 
contact with incision.

Evaluation of Interventions

I expect the interventions to help keep the
patient free of infection. Keeping him free of
infection will get him out of the hospital and

keep him out, which seems like a goal for him.

Evaluation of Interventions

I expect these interventions to get the
patient back to moving, and get him feeling
better. Moving your body even just a little

bit a day will promote healing, which is
what we want overall for the patient.

Evaluation of Interventions

I expect these interventions to promote healing
in the patient. Doing these interventions will
prevent complications, which will decrease

healing times for the wound,
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