case scenario
Patient was admitted to the Utopia  Rehabilitation Center following a procedure on the left knee to address Staphylococcal arthritis. Upon entering the patients’ room, patient was in bed with the head flat, right arm covering his face.
Chief Complaint: Left knee pain upon minimal movement following surgery. 

Subjective:
1. Left knee pain upon minimal movement. Patient states, “I have no pain unless I move or try to bare weight on my left knee.” Patient indicates pain 7/10 when attempting to use his left knee
Objective:
1. Surgical incision down the anterior portion of the left knee about 4 inches in length. The incision site was covered with steri-strips and no drainage was present.
2. Incision was red and warm to the touch
3. Facial grimace upon movement or shifting of weight
4. Unsteady gait when attempting to walk; patient was seen gripping the bedrails as he was moving from the bedside commode to his bed. 
5. Stage 1 pressure injuries on left and right buttocks

Admitting Diagnosis: 
Staphylococcal arthritis of left knee 
	Code Status
	Full Code
	Height/Weight:5’10”/142.6lbs
	5’10”/142.6lbs

	Allergies
	NKA/NDKA



	Temp (C/F Site)
	Pulse (Site) 
	Respiration
	Pulse Ox (O2 Sat)
	Blood Pressure
	Pain Scale 1-10

	96.9°F (Oral)
	74 (Radial)
	18
	96% on room air
	130/71
	7/10




Labs Completed:
WBC: 11.72 billion cells/L
Hemoglobin: 11.9 grams/dL
Hematocrit: 38.0%
Platelets: 537 billion/L
PT (prothrombin time): 17.1 seconds
· 
INR (international normalized ratio): 1.39
aPTT (active partial prothrombin time): 34.9 seconds.
Sodium: 131 mEq/L
Potassium: 4.7
Creatinine: 0.70
Past medical history:
Hypertension, constipation, and hyperlipidemia
Caucasian male, 83 years old. Upon interaction with the patient he is pleasant, willing to talk but anxious about is left knee, lack of mobility.
The patient is retired. During his years of employment, he worked as a library clerk for the Pepperdine University for 25 years. PT is a Christian.
Current Orders:
Diet: The patient is on a normal diet and is able to feed himself. 

Treatments: Current treatment include washing the clients skin every shift with mild soap and warm water then patting dry and applying antiseptic cream. This treatment is prescribed to address the Stage 1 pressure injuries present on the patients’ scrotum and bilateral buttocks. 

Antibiotic: A.D is currently being prescribed Ceftriaxone 2g/50mL 5% dextrose solution via injection every day to treat his bacterial infection.
Medication Profile
· Acetaminophen 650mg po every 8hrs PRN
· Aspirin 81mg po every day
· Bisacodyl 10mg suppository everyday PRN
· Ceftriaxone 2ggrams/50ml injection/IVPB every day
· Benadryl 25mg capsule po q6h PRN
· Lovenox 40mg/0.4mL subcutaneous injection every day
· Lisinopril 5mg tablet po daily
· Zofran 4mg IVP q4h PRN
· Compazine 10mg tablet q6H PRN
· Sennosides 25mg  tablet po qday
· Simvastatin 10mg tablet every bedtime
.
