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· Open reduction: open surgical procedure to properly set a dislocated bone.

· Internal fixation: surgically implanting stainless steel or titanium within the body to repair a fractured or broken bone for proper healing and mechanics.

1. Nursing Interventions for the orthopedic postoperative patient.

· Ensure that the patient maintains mobility as tolerated. Due to the nature of the injury the patient may not be able to ambulate hence passive range of motion may utilized for affected areas to stimulate blood mobility.

· Antiembolic knee-high stockings are employed to stimulate blood flow to decrease likelihood of Deep Vein Thrombosis (DVT).

· Hydromorphone  and Hydrocodone are administered for pain. Nursing interventions need to be made to monitor:  Vitals (particular attention to Oxygen saturation and respirations due to the impact that opoids play on the respiratory system. Orthostatic hypotension, dizziness, drowsiness, seizures, pulmonary edema.

· Alprazolam is prescribed for anxiety which can contribute to the manifestation of the following additional side effects: blurred vision, ECG changes, dry mouth, vomiting and ringing in the ears. Provide the patient with water for dry mouth.

· Be sure to assess the skin for possible skin breakdown if the patient has issues related to mobility. Float the heels as to not create pressure sores if patient is not ambulated every 2 hours.

· Monitor I/O due to the constipation that can be induced due to the opoid. Assess normal bowel patterns and last bowel movement.  Additionally monitor the consistency and color of the feces. 
· Assess peripheral pulses to ensure adequate blood flow to extremities and for edema.

· Auscultate the lung for signs of fluid and asses for jugular venous pressure or distention that can be a sign of pulmonary edema. 

2. Pathophysiology of deep vein thrombosis (DVT):  DVT manifests as the result of stalled blood within the vein. The blood viscosity has increased thus making the flow of blood decreased allowing for platelets to accumulate and form a clot. When the clot is formed it has the opportunity to dislodge and travel through the circulatory system. The clot has the opportunity to lodge within an area such as the lungs through the pulmonary artery causeing pulmonary embolism. The embolism occludes the exchange of gases, thus decreasing the amount of oxygen that is serviced to the area. In this situation the tissue lying in the surrounding area receives inadequate oxygen supply and dies. The patient may experience chest pain coupled with shortness of breath.
3. DVT is managed by administering blood thinners such as Lovenox or Heparin. This thins the blood to allow for the disintegration of the clot. When administering these agents it is best to monitor the INR level to investigate the viscosity of the blood and efficacy of the medication. Normal INR rates for anti-coagulation are between 2-3. INR levels below indicate thickened blood and those above indicate a risk for bleeding. INR levels should be taken in the morning on a regular basis (every other day) to detail whether a risk for medication adjustment is needed.
If the medication is not able to breakdown the blot then surgical removal may be needed.

4. Nursing diagnoses:
· Impaired physical mobility r/t trauma AEB bone fracture.
· Impaired tissue integrity r/t the effects of pressure of immobility secondary to pain AEB by patient verbalization.

· Risk for falls: limited mobility, effects of medication (dizziness, orthostatic hypotension) and pain.

5. Patient has the following resources available: girlfriend of 5 years for social support, rehab facility to accommodate for inability to climb stairs (if necessary), physical therapist and home nurse.
