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Lakeview College of Nursing

Careplan N301
Student: Audra Flowers
Date/Week: 10/29
Adm. Diagnosis: osteoarthritis: bilateral total knee arthroplasty 
    Allergies:  NKA  


(3 pts)






(5 pts)
	DIAGNOSTICS:  List all diagnostic tests & their brief results (xrays, CTs, MRI’s, Speech evals, EKG’s etc.)      
Urine culture (10/24 & 10/26/12) – UA on admission to hospital. UA to evaluate pt. suspected UTI after removal of catheter. 
CBC w/ differential (10/26 & 10/29/12) – CBC on admission. CBC c differential postop to evaluate pt. condition after unexplained fever.
Transfuse (10/26) type & cross match – pt. lost too much blood during surgery = transfuse pt. with more blood to sustain vital signs.
Physical therapy (10/25 & 10/28 & 10/30) – pt. participates in physical therapy dly with the physical therapist. He uses the equipment to build strength and flexibility back into his knees so that he will be able to walk unassisted or with minimal assistance from a walker by discharge. 
Ez pap (10/28/12) – positive airway pressure system: pt. uses this device to ensure he keeps breathing while he is sleeping (sleep apnea) 
Chest x-ray 1V (10/27/12) – postoperatively fever (compared with x-ray done 03/30/05) = normal heart size, vasculature. No airspace consolidation. No pneumothorax or significant effusion. Healed granulomatous changes. There are degenerative changes of the spine. 

                  = no acute abnormality. 

Right knee x-ray 2V (10/25/12) – postoperative right total knee replacement – immediate postop study of the right knee demonstrates anatomic appearance of the tibial & femoral components of the total knee prosthesis which appear anatomic and normal appearing patellar button prosthesis. There are metallic skin staples anteriorly over the right knee and there is air in the soft tissues above the right knee from the postop study. 
Left knee x-ray 3V (10/28/12) – intraoperatively exam. Incorrect count. Missing metallic surgical blade. There is a left knee total knee prosthesis in place, which appears anatomic, & patellar button prosthesis. Air in soft tissues anteriorly over left knee. No evidence of metallic foreign body. = no evidence of a metallic surgical blade noted in the region of the left knee.    
Polar pack – q day postoperatively to reduce swelling – alternate legs

Tissue specimen –

Left – bone and soft tissue. – arthroplasty = severe degenerative joint disease 

Right (10/25/12) – bone & soft tissue – total arthroplasty = mild chronic non-specific synovitis & degenerative joint disease, moderate. 

                                                                                                                                         

	CORRELATION: Discuss (in your own words) how the abnormal labs & diagnostic tests relate to at least one of the following: the medical diagnosis, past medical history and/ or current condition.          (10 points)                                                                          

Glucose – Pt. has uncontrolled diabetes. His diabetes has started to get better since his gastric bypass surgery.  
RBC (2.94() Hct (27.8() Hgb (9.4() – Pt. has extreme non-pitting edema in both of his thighs and legs. The fluid overload caused from the edema is diluting his blood, and causing all of the properties of the blood (RBC, Hct, and Hgb) to decrease in concentration and results in a low number on his labs.  
Urinalysis: 

Trace glucose – Pt. glucose is uncontrolled because of his diabetes. His body is not able to produce enough insulin to break down the sugar that he consumes through his food. Because of this, the glucose is accumulating in his blood and his kidneys are not able to filter it all out. This results in glucose left in his in his urine. 
Protein (1+() – Low levels of protein in urine are normal. Temporarily high levels of protein in urine aren't unusual either in a state of illness. This could also indicate an early sign of diabetic kidney damage.
WBC (15() – 
· Kidney Failure: Hematuria can mainly occur due to the presence of infection in the kidneys. White blood cells or leukocytes in urine occur due to the presence of any kind of infection in the kidneys. This can lead to the improper filtration of the white blood cells by the kidneys further leading to this condition.

· Urinary Tract Infections: This is the most common problem that affects the urinary system completely. This condition usually occurs when the bacteria enters the urinary system through the urethra opening either during voiding or catheterization. The WBC are located in the urine because they are fighting the infection in the urine. 
Leuko-estrace (1+() – suggests there are white blood cells in the urine, which may mean you have a urinary tract infection.
            Reference: Lehne, R. A. (2010). Pharmacology for nursing care. Saunders Elsevier 7th ed. St. Louis, MO
          Kluwer, W. (2013). focus on adult health's handbook of laboratory and diagnostic tests. Lippincott Williams & Wilkins. Philadelphia, PA



	Pathophysiology: (in your own words supported by scholarly nursing references)           (5 points)
As osteoarthritis progresses, the level of proteoglycans eventually drop very low, causing the cartilage to soften and lose elasticity and thereby further compromising joint surface integrity. Microscopically, flaking and fibrillations (vertical clefts) develop along the normally smooth articular cartilage on the surface of an osteoarthritic joint. Over time, the loss of cartilage results in loss of joint space. 

In major weight-bearing joints of persons with osteoarthritis, a greater loss of joint space occurs at those areas experiencing the highest loads. This effect contrasts with that of inflammatory arthritides, in which uniform joint-space narrowing is the rule. 

In the osteoarthritic knee, like with my pt., the greatest loss of joint space is commonly seen in the medial femorotibial compartment, though the lateral femorotibial compartment and patellofemoral compartment may also be affected. Collapse of the medial or lateral compartments may result in varus or valgus deformities, respectively. 

Erosion of the damaged cartilage in an osteoarthritic joint progresses until the underlying bone is exposed. Bone denuded of its protective cartilage continues to articulate with the opposing surface. Eventually, the increasing stresses exceed the biomechanical yield strength of the bone. The subchondral bone responds with vascular invasion and increased cellularity, becoming thickened and dense (a process known as eburnation) at areas of pressure.
Reference: Porth, Carol M. (1998). Pathophysiology: concepts of altered health states. Lippincott 5th ed. Philadelphia, PA


MEDICATIONS (List all current meds, include IV drip medications)                                                                       (15 points)
	Brand name
	Polyethylene Glycol
	Ondansetron
	Ibuprofen
	Acetaminophen

	Generic
	Miralax
	Zofran
	Motrin
	Tylenol

	Dose
	1 pkt. Dly 0900
	4mg Q6H PRN
	800mg Tab. tid PRN
	500 mg Tab. Q6H PRN

	Route
	PO
	IV
	PO 
	PO

	Classification
	Stool softener
	Antiemetic
	NSAID
	Non-opioid analgesic

	Action
	Causes water to be retained within the stool. This increases the number of bowel movements and softens the stool so it is easier to pass.
	Prevents nausea, vomiting by blocking serotonin peripherally, centrally, an in the small intestine.
	Inhibits prostaglandin synthesis by decreasing enzyme needed for biosynthesis.
	May block pain impulses that peripherally that occur in response to inhibition of prostaglandin synthesis. 

	Reason this client receiving
	Occasional constipation
	Prevention of nausea
	Pain management/ reduce inflammation to joints
	Pain management/ reduce fever

	Contraindications (2)
	1. Bowel obstruction
2. Pregnancy/breastfeeding
	1.  Phenylketonuric hypersensitivity
2. Torsade de pointes
	1. Pregnancy 3rd trimester
2. Hypersensitivity to NSAIDS
	1. Hypersensitivity intolerance to: tartrazine (yellow die #5), alcohol, table sugar, saccharin 

	Major side effects/adverse rxns (2)
	1. Stomach cramping
2. Diarrhea 

3. nausea

4. bloating

5. gas
	1. bronchospasm
2. wound problems

3. hypoxia

4. musculoskeletal pain
	1. GI bleeding
2. Hepatitis

3. MI/Stroke

4. Ulceration

5. GI perforation

6. anaphylaxis
	1. hepatotoxicity
2. renal failure
3. GI bleeding

4. Leukopenia

5. Neutropenia

6. Thrombocytopenia

	Nursing Considerations (2)
	1. Relief of constipation
2. Fluid balance ((fluids)
	1. Assess for absence of nausea
2. EPS
	1. Assess renal/hepatic, blood studies
2. Assess pain: location, severity, type and duration
	1.  Assess hepatic studies: ALT, AST, bilirubin, creatinine prior to admin.
2. Renal studies: BUN, urine creatinine, occult blood, albumin

	Client teaching need
	1. Eat a well-balanced diet that includes fiber-rich foods
	1.  Headache requiring analgesics is common
2. Report diarrhea, constipation, rash
	1.  To report changes in urinary pattern 
2. To report increased weight, edema, fever
	1. Not to exceed recommended dosage
2. Recognize signs of chronic overdose: bleeding, bruising, malaise, fever, sore throat.


Reference: Mosby (2012). Nursing drug reference. Elsevier 5th ed. New Mexico State University. Las Cruces, NM
IV Drips











(5 points)
	Medication
	Concentration
	Rate
	Site
	Line

	N/A
	N/A
	N/A
	N/A
	N/A


PHYSICAL ASSESSMENT DATA      (COLLECT OWN DATA)                                                                                                   (10 pts)
	Vital Signs:
Pulse Ox %:
99%
	BP:
148/72
Right arm
	Pulse:

100
Rhythm: fast, bounding 
	Respirations:

Rate: 16
Depth: regular
Rhythm: regular
	Temp:
36.9 C
Route:
tympanic
	Pain: 03/10
Rating: adult scale    
Characteristics: “stiff” 


	NEUROLOGICAL: 

 MAE:   Y        N           PERLA:    Y         N

Strength Equal:   Y      N   if no -   Legs   Arms    Both 

Orientation, Mental Status, Speech, Sensory, LOC, 
	Pt. is alert and oriented x3. His speech is clear and audible, no slur or stutter present. His pupils measure 2mm. his strength is stronger in his upper extremities than his lower because of the extensive edema in both of his thighs and legs.  

	MUSCULOSKELETAL: 

Neurovascular status, ROM, Supportive devices/strength


ADL Assistance    Y   N       Fall Risk:    Y   N


Fall risk ___Y    N___

Activity/Mobility Status:    Independent (up ad lib)     

            Needs assistance with equipment   

            Needs support to stand and walk
	The pt. is able to move around with minimal assistance. He is classified as a one-person assist. He is currently on fall risk because both of his legs are very weak and swollen, he is on medications that include: anti-hypertensives, NSAIDs, analgesics, laxatives, and diuretics. The pt. has limited ROM of his lower extremities, but is able to get out of bed and participate in P.T. with assistance. The pt. uses a walker when he stands and walks very effectively. 

	CARDIOVASCULAR: 

Heart sounds:  S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable) N/A
Peripheral Pulses, Capillary refill: < 3 sec
Neck Vein Distention:   Y   N      Edema  Y    N

Location of Edema: N/A
	 Pt. has heart sounds S1 and S2, no presence of S3 or S4. No murmurs. Capillary refill is <3 sec in all extremities. Pt. B/P under control with appropriate medication. The pt. denies any chest pain or abnormal palpations. Pt. pulse is slightly elevated because of the increased workload required to move after his surgery.

	RESPIRATORY:

Accessory muscle use:    Y     N

Breath Sounds: Location, character
Vent settings (if applicable) N/A
	Pt. respirations are within normal limits, he does not have an irregular rate, depth, or rhythm. His breath sounds are clear and free from wheezes, rhonchi, or crackles. The pt. is not using his accessory muscles in his neck or abdomen to breathe, and his breathing appears unlabored and consistent. Pt. has a non-productive cough without the presence of sputum.

	GASTROINTESTINAL:

Diet at home :    reg.             Current Diet:   reg.
Height: 5’2                          Weight: 240 lb.
Auscultation: Bowel sounds, other sounds

Last BM, character &  freq of stools 

Palpation: Pain, Mass etc

Inspection: distention, incisions, scars, drains, wounds

Ostomy:    Y       N         Nasogastric:    Y      N  

Feeding tubes/PEG tube   Y      N      Type: N/A
	Pt. is on a regular diet, but must limit his food because of his hx of gastric bypass surgery. Pt. must increase his protein to maintain adequate nutrition, and take vitamin supplements to ensure he receives the proper nutritional requirements for his body needs.  Pt. had one bowel movement today (10/30/12). He was able to use the bedside commode with assistance. His bowel was a little runny because of the stool softener, but did not have any irregular color or odor.pt. states that he is able to BM once dly. On inspection of the abdomen, there were bowel sounds in all four quadrants, and no tenderness or mass on palpation. 

	INTEGUMENTARY: 

Skin color, character, turgor, rashes, bruises, wounds: character, drainage, approximation etc.

Braden scale: _________. Also date & location of IV’s
Drains present:  Y         N       Type: saline lock
	Pt. skin color is appropriate for his race, age, and the season. He has some skin breakdown bilateral knee around the incision site from his surgery. Pt. has staples on the incisions as well. The wounds appear to be free from infection, swelling, or any drainage. Pt. Braden scale = 21. IV 22 in left arm. IV put into place 10/28. No inflammation, reddened skin, or infiltration.  

	EENT: 
Ears:                            Eyes:

Nose:                          Teeth:            

                               
	Eyes clear with no presence of drainage. Pupils = 2mm. Nose does not have any congestion, rhinitis, or dry mucous membranes. Ears without drainage, pt. can hear clearly out of both ears. Teeth are permanent, no dentures. The pt. is able to brush teeth without assistance.

	GENITOURINARY: 

Color, character, quantity of urine, pain, 

Dialysis   Y      N 

Inspection of genitals:
Catheter:  Y    N      Type:  N/A
	Pt.is able to use the urinal, and bedside commode. He denies any presence of pain, hesitancy, or frequency during urination. Pts. urine appears yellow, clear, and has normal odor. Pt. denies any abnormalities to the genital area, and there were no abnormalities on examination of the anal region. 

	PSYCHOSOCIAL/CULTURAL:

Coping methods,          Educational level

Developmental level,       Ethnicity, 

Religion & what it means to pt.

Occupation (previous if retired)

Personal/Family Data    (Think about home environment, family structure, and available family support)
	 Pt. is a high school graduate. He currently works at a factory, even though he technically retired a couple years ago. He lives at home with his wife, son and granddaughter, and his youngest daughter who is 11. He did not mention anything about religion or going to church. Pt. is at Erikson’s developmental level of: generative lifestyle versus stagnation or self-absorption (30-65yr). He is actively involved in his family’s lives and supports them in every way that he can. He has a very active social and home life, with plenty of support and help when he needs it.











	Problem # 1: pain management
General Goal: pt. will remain under a 04/10 pain level on the adult scale during the morning care and physical therapy

	Predicted Behavioral Outcome Objective:

Pt. will be able to participate in physical therapy, get up and walk, move to the chair, and assist with his morning care without expressing signs of pain.

	Nursing Interventions
	Client Responses to Interventions

	1. Administer pain medication before medication taken previously wears off and pt. starts experiencing pain (0800)
	1. Pt. took medications right on time and did not c/o any pain and stated his pain level was a 03/10, and described it as “stiff”.

	2. distracted pt. with communication 

	2. pt. talked about his family and his wife, what they do on the weekends, and his surgeries. Pts. wife also came to visit and pt. talked with her for over an hour.

	3. assess pt. for behavioral and physiological responses to pain
	3. Pt. exhibited signs of pain such as guarding and grunting and grimacing when the affected area (knees and legs) were being touched or touched near. 

	4. Evaluate pts. level of sedation and fall risk r/t medication 
	4. pt. is currently at a fall risk of 25 because of the medications he is taking (antihypertensives, analgesics, laxatives, and diuretics). Pt. is a little light headed and experiences mild orthostatic hypotension. He is able to sit at the side of the bed and give instructions to when he is ready to stand up with assistance. The p t. verbalizes that he need assistance when moving and knows the importance of not trying to move unassisted. 

	5. Evaluate pts. pain periodically, especially after activities with a lot of movement to ensure pts. pain does not increase. Advise pt. to verbalize need for PRN pain medication as needed.
	5. pt. let me know when something was uncomfortable for him, and was even able to instruct me on how to position his legs and feet so that he was in the most comfortable position with the least amount of strain on his knees. Pt. stated that he was at 03/10 the whole time.

	Evaluation: 


Reference: Swearingen, P. (2004). All-in-one care planning resource. Mosby. Elsevier’s Health Sciences Rights Department. Philadelphia, PA
	Problem # 2: impaired physical mobility
General Goal: pt. will be able to complete morning care with assistance, participate in physical therapy and get out of bed at least three times during my shift

	Predicted Behavioral Outcome Objective: pt. will assist with activities and ask for help when he needs assistance.

	Nursing Interventions
	Client Responses to Interventions

	1. Administered pain medication before physical therapy came 
	1. pt. took his meds (Motrin 800mg and Tylenol 500mg) 1 hr before physical therapy came to do his dly routine and pt. verbalized his pain was only a 03/10 and characterized it as feeling “stiff”.

	2. Completed bath in the chair with pts. assistance
	2. Pt. moved to the chair with assistance. He sat there and ate breakfast, helped with his bath, and visited for over 2 hours with no complaints. He had me place a pillow under his feet so he could slide them back and forth without them catching and putting pressure on his knees. 

	3. Was able to move pt. to the bedside commode with assistance of the walker for his dly BM.
	3. Pt. was very motivated to get to the bedside commode so that he did not have to use the bed pan. He told me how I could position the commode to make it easier for him, and used the waler to stabilize himself so he could sit down. He was able to have a BM and clean up and lay back in bed with assistance.

	4. Describe and demonstrate the proper use of assistant device
	4. Pt. watched me demonstrate, and was able to effectively use the walking device as directed.

	5. I helped therapist and pt. complete physical therapy exercises 
	5. Pt. was excited that he was able to do so much more than he had last time. He taught me how the exercises were supposed to be done, and the importance of doing them correctly.

	Evaluation: Pt. moved around really well for his condition, he did not c/o of any pain, and stated that “He is doing a lot better than he would have expected”. I was able to assist the pt. with moving to and from the bedside commode, to the chair, with his bath, changing his bed linens, and even with moving his knees when necessary for the nurse to examine them. The pt. was able to move them quite well even though they were very swollen. 


Reference: Swearingen, P. (2004). All-in-one care planning resource. Mosby. Elsevier’s Health Sciences Rights Department. Philadelphia, PA
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Rm #:	470	Age: 52  Ht.: 6’1	  Wt: 328


Gender:   M     F        Ethnicity: Caucasian





Occupation: “retired” factory worker, still works there most of the time


Education: high school diploma





Where do I live?    House       Farm       Apt.      Asst. Living


     


I live with: wife, son, granddaughter, and his daughter


Do I have any other family? 4 other kids, 3 other grandkids





Admission Info: (why and how did I come to hospital): pt. came to the hospital for elective total knee replacement (arthroplasty) on both (bilaterally) knees.


I have had these procedures while I have been here: chest x-ray, right knee x-ray (2 views), left knee x-ray (3 views), ECG 





I need help with:   Hygiene      Moving        Eating       Dressing





I need help:         Not at All        Some           Lots             Totally





I have a     DNR      POA      Living Will





Activity Level: pt. is able to do all activities including morning care (bath, eat) with minimal help. I was able to assist him to the chair so that I could change his sheets, one of the other students and I helped him with his bath, he got his perianal area, we got everything else. His legs are extremely swollen and hard to move but he was able to do his P.T., and move to a chair or to the bedside commode with assistance from one person. He was very positive about moving around with minimal assistance, and stated that “it doesn’t hurt it is just hard to move because of all of the swelling”. Pt. is able to assist with getting dressed as well.





Medical History: diabetes, hypertension, hyperlipidemia, osteoarthritis





Surgical History: arthroscopy L knee x2, arthroscopy R knee x1, gastric bypass.


 





I am rating my pain as a    


      __03_/10 : pt. denies any real descriptions of pain and states that his legs are just “stiff”. I believe this indicated that the medication is effectively working at the moment.








What equipment am I using?  





Incentive Spirometer     Foley    NG     IV 





  Cast   Splint    Drain     Telemetry     Oxygen





 Chest Tube    Trach      Ostomy       Dressing





TED/SCS      Walker/Crutches      Wheelchair





Other: IV – 22 L arm     Oxygen- N/A    





Problem #5: imbalanced nutrition- less than body requirements


Signs & symptoms:


Pt. diabetic with uncontrolled glucose AEB glucose = 135


Pt. has a hx of gastric bypass surgery and is no longer able to absorb certain nutrient and cannot eat as much food.


Pt. protein needs to be increased and his is not charted


Pt. being administered diuretics so his fluid and electrolytes need to be replaced.


Pt. administered stool softener, so fluid and electrolytes need to be replaced/increased.


Pt. being administered laxative so his fiber intake should be increased to reduce constipation.


Gastric bypass bypasses the stomach and the first part of the duodenum so, b vitamins such as B1 and B12 have to be supplemented through IM injections because they can no longer be absorbed by the body (small intestine is bypassed). 








Problem #3: impaired skin integrity


Signs & symptoms:


Staples on surgical incision on both knees


3+ non-pitting edema on both thighs and over surgical incision.


Pt. not able to reach area to clean it b/c of swelling.


Pt. not able to clean own perianal area r/t swelling and immobility r/t surgery.


Pt. on diuretics and stated that “the nurse didn’t provide him with an empty urinal and he could not hold it so he went in the bed, and it took her 35 min to change his sheets.


Pt. using a polar pack to ice knee. Needs to use a towel to prevent injury from cold.





Problem #1: pain


Signs & symptoms:


Pt. states that pain is 03/10, but is currently taking 800 mg Motrin and 500 mg Tylenol for pain. 


Pt. is encouraged to participate in physical therapy bid. Where he walks and does strength training for his knees.


Pts. thighs are extremely swollen 


Pt. has staples and bruises at the surgical incision sites.


Pt. guards feet and ankles from being touched or moved.


Pt. is unable to get up or move without assistance 


When pt. moves his respirations, & pulse increase and he becomes SOB





Diagnosis: bilateral total knee arthroplasty r/t osteoarthritis 


Key assessments:


Lab results, examination of surgical incision site & pt., pain management, nutrition, mobility.





Problem #2: impaired physical mobility


Signs & symptoms:


Pt. states “it is hard to move because his thighs are so swollen”


Pt. has 3+ non-pitting edema in both thighs.


Pt. is < 1 wk postop from having bilateral total knee replacement


Pt. is overweight BMI = 43.3 (Obesity = BMI of 30 or greater)


Pt. is on fall risk b/c of medications: analgesics, NSAIDs, laxatives, antihypertensives, and diuretic usage.


Pt. needs assistance (from one person) to the bedside commode or chair.


Pt. still has staples and bandages around both knees.





Reference:


     Swearingen, P. (2004). All-in-one care 	planning resource. Mosby. 	Elsevier’s Health Sciences 	Rights Department. 	Philadelphia, PA








Problem #4: risk for infection


Signs & symptoms:


Open wound on both knees from surgery


Fever x2 over 101F (last one being 10/29)


WBC = 15 in urine (hx of UTI r/t catheter)


Pt. required blood transfusion during surgical procedure


Pt. at risk for having a surgical tool lost in incision during surgery AEB surgical notes that there was an “incorrect count- missing metallic surgical blade”


Pt. using ez pap machine


Pt. RBC, Hct, & Hgb low


Pt. glucose high (135) b/c of diabetes








6

2
8

