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NURSING PROCESS PAPER FOR NURS 340 SITUATIONS  - ADULT HEALTH I

Sarah Voelpel
	Date(s) of care: Clinical Week 2
	Number of days in hospital:   3
	Age of pt (decade): 70s

	Occupation(s)/Significant Social History:

Retired Bookeeper 

First husband deceased, remarried seven years ago to current husband

Nonsmoker/Nondrinker
	Allergies: NKDA

	
	Weight: 149 lbs (67.6 kg)




Vital Signs Day of Care: ** note vaules and state a reason why it might be abnormal
	Day 1:


	BP   113/62
	HR   84 bpm
	Resp Rate  18                   breaths/min
	Temp   97 degrees Fahrenheit

	(morning)
	O2 Sat    93%
	
	Pain   7/10

	

	
	Intake  & Output    previous 24 hrs

I= 3229 cc            O= 1015 cc                      


	Intake  & Output          this shift

I= 1142 cc        O= 480cc

	Day 1:


	BP   113/59
	HR   83 bpm
	Resp Rate  16 breaths/min
	Temp   97.8 degrees Fahrenheit

	(afternoon)
	O2 Sat   96%
	
	Pain    0/10

	

	
	Intake  & Output

 See above
	previous 24 hrs


	Intake  & Output

See above
	this shift




Primary (Admitting) Medical Diagnosis:  

L3-L5 Severe Scoliosis 
Secondary Medical Diagnosis: 

Anemia, sleep apnea, fractures, osteoarthritis
Right nephrectomy in 1970

Six hip surgeries between 1994-2000 (related to fractures)

Previous Laminectomy in June of 2007

Surgery:
Redo Laminectomy w/ instrumention placement
History of Present Illness:
Patient had previous laminectomy approximately three months ago, but has experienced severe leg pain since then. Doctors were able to trim back the spinal disks to make the nerve space wider and prevent the scoliosis from continuing to pinch the nerve. Patient’s sever scoliosis has caused reoccuring back pains and the leg pain lead to a limp on the right side.
Definition and Pathophysiology of  admitting diagnosis:
Scoliosis is a lateral S-shaped curvature of the thoracic and lumbar spine. There are three types of scoliosis: idiopathic, congenital, and teratologic. Idiopathic scoliosis, which is seen in this patient, is based on genetics and is the most common type. Congenital is due to bony deformities such as hemi-vertabrae and teratologic is due to another systemic syndrome such as cerebral palsy. In idiopathic scoliosis, the curve progress mainly while the child is growing and usually diagnosed during the prepubescent to early pubescant years. If the curve is 25 degrees of more, bracing or other instrumentation may be required.
If the patient had a surgery to treat the diagnosis, explain the surgery and why it was appropriate for this diagnosis.

This patient had a laminectomy, which is a common procedure for lumbar disk diseasee. An incision is cut on the posterior arch of the vertabrae to access the disk and remove it. In this patient’s case, the disk was only partially removed or cut out to make room for her nerves that were being pinched. The pinching was due to her scoliosis and osteoarthritis, which was causing her leg pain since her first laminectomy three months ago.

Risk Factors (list risk factors noted in the book; circle or underline those that apply to your patient; if you add one that is not listed in the book, please indicate this):

This patient had a laminectomy due to her scoliosis compressing her vertebral disk (which is a risk factor for that can develop after a person has scoliosis) as well as back pain. There are few straightforward “risk factors” for this disease, however, the combination of old age, osteoarthritis, and scoliosis in this woman has lead to the need for surgery and instrumentation implanted in her vertabrae.
Signs and Symptoms (list the signs and symptoms that are usually associated with this diagnosis as noted in the book; circle or underline those that apply to your patient; if you add one(s) that is/are not listed in the book, please indicate this):
Uneven shoulders

Prominent shoulder blade(s)

Uneven waist

Elevated hip(s)

Leaning to one side

Uncentered head

Back pain (not in book)
Secondary diagnosis:  Give a definition and brief patho explaining how each secondary diagnosis can affect or be affected by the primary diagnosis/hospitalization:
Osteoarthritis ia a degenerative joint disease that occurs with the loss of articular cartilage. This loss can result in bone to bone contact, which can lead to bone spurs and increased pain with movement. This has contributed to the pain with her scoliosis and has also caused it to slowly worsen over time. Osteoarthritis has also affected other parts of her body, particularly her legs, which are often painful and force her to limp. In order to compensate for this leg pain, more strain is placed on her spine, which could also worsen the scoliosis. 
This patient’s anemia is due to the loss of blood at the incision site, which is draining using a hemovac. Once the incision stops draining blood, I would expect the anemia to be resolved
Hip fractures have also been a problem for this client. She has been in pain and experienced a decrease in mobility due to her scoliosis and osteoarthritis. These factors have led to several falls in which the patient fractured her hip. Although these fractures heal over time, the bone is never as strong as it once was. As her mobility continues to decrease, her already damaged hip bones are at risk for another fracture due to fall or injury.
Sleep apnea is periodic breathing that occurs during sleep causing waking in order to breath. This patient is over age 65, which is a risk factor for developing sleep apnea. Her posture has also been affected by her scoliosis, which has narrowed her airway because she is hunched over slightly. This narrowing makes it more difficult to inhale when the throat muscles relax during sleep. She is also on opiod analgesics for pain due to surgery, which can lead to a decreased respiratory rate and cause the muscles of the throat to relax more easily than usual.
Diagnostic Tests and/or Procedures:

O Rad-Spine One View Lumbar 
Intraoperative view of lumbar spine. There is posterior spinal fusion hardware and paired pedicle screws at L1 and S1 levels.
*Laboratory Data from admission to most recent (plus significant lab work, i.e.:  PT/PTT

	Date & Test Ordered
	Results/

Admission
	Results/

Recent
	Facility Norms

(write once and then duplicate)
	Interpretation of results:  what do the results tell you?

N=normal; A=abnormal, explain how results relate to disease process

	RBC
	3.49
	3.40
	2.0-5.5
	A; low due to wound drainage from hemovac

	HcT
	30.3
	29.4
	37-47
	A; low due to wound drainage from hemovac

	Hb
	9.6
	9.2
	12-16
	A; low due to wound drainage from hemovac
(blood transfusion performed during shift)

	platelets
	281
	203
	150-450
	N

	WBC
	6.5
	7.7
	4.0-12.0
	N

	neutro
	65.8
	79.3
	45-77
	N

	mono
	8.6
	8.1
	4-13
	N

	bands
	---
	---
	---
	---

	Na+
	140
	138
	135-145
	N

	K+
	4.8
	5.1
	3.6-5.3
	N

	BUN
	26
	20
	8-24
	A; high on admission

	Creatinine
	1.0
	1.1
	0.6-1.2
	N

	Glucose
	117
	169
	65-120
	A; high, not a fasting glucose

	PT
	---
	---
	
	---

	INR
	---
	---
	
	---

	PTT
	---
	---
	
	---

	Cholesterol
	---
	---
	
	---

	Albumin
	3.3
	Not ordered
	
	N; nutrition adequeate, second test not ordered

	BNP
	---
	---
	
	---

	Other:
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