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TOPIC DESCRIPTOR 8 Yyearold femaleadmitteddueto right tib/fib fracture.PostORIF. Complaintsof low sodiumlevelandheadache.

Alteration in Health
(Diagnosis)
Right tibia/fibula fracture
with hyponatremia
presenting with headache

Client Problem
Related to Alteration
in Health

Inability use right leg
Headache

Assessment

Past Medical History

Previous history of hospital admissions, rea:
for admission, treatment and outcome
Previous history of surgeries and blood
transfusion

Known chronic and familial illness

Known drug and allergies - None

Risk Factors

Hyponatremia could led to brain damage,
muscle spasm

Immobilization could lead to deep venous
thrombosis, Pulmonary embolism

Incision wound could entry point for pathoge

Objective and
Subjective Data

Blood pressure
Pulse rate
Temperature
Oxygen saturation
Glasgow coma scale

Medications

Analgesics, Anti-coagulants,
Antibiotics

Current medication, rationale
dosage, frequency, route of
administration, side effects

Laboratory Data

Kidney function test results - UE(
Complete blood count

Liver function test

Imaging of the right leg after
surgery

Diagnostic
Procedures/Surgical
Interventions

Kidney function tests - UECs
Full hemogram
Right Leg plain radiograph

Pathophysiology
Related to Client
Problem

Orif surgical procedure caused stress to the
body. The stressed body produced excess
anti-diuretic hormone . The anti-diuretic
hormone resulted in excessive retention of
water by the body resulting in dilutional
hyponatremia. Hyponatremia causes heada

Teamwork and
Collaboration

Discharge Planning

Follow up at orthopedic clinic in 2 weeks tim
Discharge on antibiotics and anti-coagulants
Follow up at medical outpatient clinic with
UECSs results after one week

Visit by physiotherapist everyday

Interprofessional
Care

Orthopedic surgeon for ORIF care
Physician for the electrolyte imbalance

Physiotherapist for exercise
Nursing team for medication and wound car

Coordination of
Client Care
Nurse and orthopedic
surgeon to coordinate

care of the patient

Safety Considerations

Ensure right patient for the right
drug by calling out the name
aloud

Ensure the right medication,
dosage of medication and right
route of administration

Confirm the expiry date of the
medication before administratio
Ensure patient is safe

Monitor the vital signs of the
patient before administration of
medication

Nursing Interventions (Evidence-Based)

e T Outcomes/Evaluations

Bt e care Resolution of headache
Resolution of hyponatremia
Union of the fracture with

resumption of ambulation

Healing of incision wound

Client Education

Encourage drug compliance
Encourage ambulation
Encourage wound care - daily cleaning and dressing
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