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 Medications:
Nursing Dx’s continued:

- Fear r/t unfamiliarity with environmental experience as evidenced by pt stating “I’m scared about surgery”.  Outcomes: Pt will identify source of fear.
Pt. will state understanding of procedure.  Pt. will verbally express comfort with surroundings.  Nsg Interventions: Encourage pt to identify source of 

fear.  Explain all treatments and procedures, answering any questions pt may have.  Orient pt. to all surroundings.  

-Risk for compromised human dignity r/t exposure during surgery.  Outcomes: Pt will express satisfaction with level of respect.  Pt will identify a plan 
to reduce feelings of powerlessness and vulnerability and increase feelings of autonomy.  Interventions: Assess pt’s satisfaction with the health care 

environment.  Implement a program to promote pt dignity that involves staff, family, and pt.
Pathophysiology of secondary diagnoses:
Hypothyroidism: Results from insufficient circulating thyroid hormone.  In primary hypothyroidism, which is related to destruction of thyroid tissue,
the thyroid atrophies due to an autoimmune disease such as Hashimoto’s or Graves’ disease.  In secondary hypothyroidism, a pituitary disease causes

a decrease in TSH secretion or hypothalamic dysfunction causes decreased TRH secretion. ¹p.1305

Obesity:  Adipocytes secrete hormones and cytokines known as adipokines.  Alterations in the adipokines causes visceral fat accumulation, contributing
to obesity.¹p. 973
Resource:

Lewis, S.L., Heitkemper, M.M., Dirksen, S.R., O'Brien, P.G., & Bucher, L.B. (2007). Medical-Surgical Nursing. Philadelphia, PA: Elsevier.
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● Outcome: pt will regain skin integrity, will identify danger signs and report to physician.  








▲ Nursing Interventions: 


-Inspect the incision every shift to detect signs and symptoms of possible infection.


- Perform the prescribed treatment regimen.


- Instruct and assist the pt with general hygiene.


- Instruct the pt in the possible danger signs and symptoms: temperature, drainage, discomfort, reddened skin.





 





● Outcome: Pt will voice feelings about changes in sexual patterns.








( Nursing Dx: 


Impaired skin integrity r/t abd incision.





    Diagnostic Workup:





Did not have access to lab results


Sent Uterus with ovaries to pathology, results were non-cancerous.

















    Clinical Manifestations:


Labor-like pain


Heavy bleeding


Cramps








▲ Nursing Interventions:


- Provide a nonthreatening atmosphere and encourage pt to ask questions about sexuality/ alternative sexual activity.


- Suggest that pt discuss concerns with partner


- Educate pt and partner about limitations imposed by pt’s current condition.





( Nursing Dx: 


Sexual dysfunction r/t altered body structure as evidenced by physician stating “pt. cannot resume sexual intercourse for 6 weeks post operatively.”





( DX: TAH with BSO for Dysmenorrhea & menorrhagia




















   . Etiology & Risk factors:


endocrine disturbances, retroversion/flexion of uterus, adenomyosis, fibrosis of uterus, erosions/polyps of endometrium, endometritis.





( Secondary Dx’s:


Hypothyroidism


Obesity








       Pathophysiology:





 Total abdominal hysterectomy, with BSO.  An incision is made in the abdomen, and the uterus with cervix, fallopian tubes and ovaries are taken out.  This is to discontinue the symptoms of extreme pain and heavy bleeding with menses, which can be due to many issues.  Uterine cancer was ruled out with this patient.





      Patient Story:


 Pt was having unbearable menstrual cycles, with c/o excruciating pain and significant amount of bleeding.  Here for elective hysterectomy to alleviate the problem.








