Postoperative Concerns 

Postoperative Care of the Patient with Complications 

Past Medical History: Patient had an uneventful colon resection for sigmoid tumor (Stage III) one day ago. She was in good health prior to her surgery

Allergies: No known drug allergies

Medications: Aspirin 325 mg by mouth every day; multivitamin 1 tablet by mouth every day

Code Status: Full code

Social/Family History: He is recently widowed; she died unexpectedly, has one daughter who lives out of state. The patient lives alone in a two-story house

	Pt assessment
	Rationale 
	Intervention 

	Stridor, 24 RR, pox 90% RA,            + accessory muscle use noted
	Stridor is a sign of upper airway obstruction caused by partial obstruction of the respiratory passages. 
Accessory muscle use is a sign of an abnormal or labored breathing pattern. 
The rationale of the interventions is to clear the airway to ensure normal breathing pattern. 
	Intervention for stridor includes identifying and treating the underlying cause of the airway obstruction. 
Intervention for accessory muscle use involves breathing control exercises such as diaphragmatic breathing. 

	Scant Drainage on dsg                         JP- lge amt, green/yellow
	Green or yellow drainage may be a sign of infection. 
The intervention is to prevent further complications. 


	Call or visit the doctor for check up. 

	105/76 B/P and 116 HR
	This indicates a high heart rate caused by stresses associated with the surgery.
The rationale of the intervention is to lower the heart rate. 
	Practicing mindful breathing exercises by inhaling slowly for five minutes seconds and then exhale slowly for 15 seconds. 

	Pain 8/10
	The patient is having severe pain caused by the surgical procedure.  
The rationale of the intervention is to eliminate or reduce pain. 
	Taking strong prescription pain medication such as ibuprofen. 

	Right Calf is swollen and warm
	Infection in the foot or leg or muscle strain or tear in the affected leg. 
Rationale of the intervention is to limit the inflammation. 
	Resting, using ice, and taking over-the –counter drugs such as ibuprofen. 

	Urine output=100ml/4 hrs
	Low urine output which may be due to structural damage, obstruction or poor functioning of ureters, bladder or urethra. 
The rationale of the intervention is to improve urine output. 
	Drinking fluids or receiving more fluids in an IV. 

	Sleepy, arousable one day postop
	The rationale of feeling sleepy may be due to postoperative pain or the type of anesthesia. 
The rationale of the intervention is to improve postoperative sleep. 
	Nonpharmacological and pharmacological measures such as melatonin and zolpidem. 

	Diminished lung sounds, slight cough
	The rationale of diminished lung sounds and slight cough may be due to the presence of air or fluid in or around the lungs or infection in the lung. 
The rationale of the intervention is to treat infection in the lungs. 
	The patient may be given antibiotics through the cannula into a vein. 

	Diminished bowel sounds
	The rationale of diminished bowel sounds may be the anesthetic used during surgery. 
The rationale of the intervention is to stimulate and produce bowel movement. 
	Taking stimulant laxatives, suppositories, or enemas or prescription drugs that draw water into the intestines. 

	one day post op lab results

Hgb 8.2 g/dl and WBC 10,800
	Low hemoglobin caused by anemia as a result of bleeding associated with the surgery. 
The rationale of the intervention is to treat anemia associated with surgery by increasing the red blood cells. 
	Blood transfusion or taking medicines that stimulate the production of red blood cells.  

	Dizzy, weakness upon ambulation
	The rationale of dizzy and weakness upon ambulation may be due to having been immobile for a long period. 
The rationale of the intervention is to help the patient to regain stability. 
	Allow the patient to sit back on the bed and help him to walk after feeling better. 


