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Lab /Clinical Preparation 

Utah Valley University  

Nursing 2410 

  

  

Patient's Name   shot put               (remember this is something to remind you of the patient not their real name) 

  

Primary Medical Diagnosis #1 (use your text and define) 

 Chronic Compartment syndrome right leg - Had a right anterolateral compartment release surgery in Same Day Surgery 
Background 

Compartment syndrome (CS) is a limb-threatening and life-threatening condition observed when perfusion pressure falls below tissue pressure in a closed anatomic space. The current body of knowledge unequivocally reflects that untreated compartment syndrome leads to tissue necrosis, permanent functional impairment, and, if severe, renal failure and death. 

Pathophysiology 

Compartment syndrome pathophysiology follows the path of ischemic injury. Intracompartmental structures cannot withstand infinite pressure. When fluid is introduced into a fixed volume, or when volume decreases with fixed volume, pressure rises. Various osseofascial compartments have a relatively fixed volume; introduction of excess fluid or extraneous constriction increases pressure and decreases tissue perfusion, until no oxygen is available for cellular metabolism. 

Elevated perfusion pressure is the physiologic response to rising intracompartmental pressure. As intracompartmental pressure rises, autoregulatory mechanisms are overwhelmed and a cascade of injury develops. Tissue perfusion is determined by measuring capillary perfusion pressure (CPP) minus the interstitial fluid pressure. When this pressure falls below a critical threshold, injury results. 

Normal cellular metabolism requires 5-7 mm Hg oxygen tension; this is easily maintained with the CPP averaging 25 mm Hg and interstitial pressure 4-6 mm Hg. However, rising interstitial pressure overwhelms perfusion pressure. 

Matsen demonstrated that as intracompartmental pressure rises, venous pressure rises. When venous pressure is higher than CPP, capillaries collapse. The pressure at which this occurs is under debate; however, intracompartmental pressures greater than 30 mm Hg are generally agreed to require intervention. 

At this point, blood flow through the capillaries stops. In the absence of flow, oxygen delivery stops. Hypoxic injury causes cells to release vasoactive substances (eg, histamine, serotonin), which increase endothelial permeability. Capillaries allow continued fluid loss, which increases tissue pressure and advances injury. Nerve conduction slows, tissue pH falls due to anaerobic metabolism, surrounding tissue suffers further damage, and muscle tissue suffers necrosis, releasing myoglobin. The end result is loss of the extremity and, possibly, the loss of life. 

Etiology 

Compartment syndrome (CS) may be the result of either externally applied compressive forces or internally expanding forces. Fractures, vascular injuries, deep venous thrombosis (DVT), overexertion, fluid sequestration, or prolonged compression (as from a cast or other cause) may lead to CS. As many as 45% of all CS cases are caused by tibial fractures. DVT rarely leads to CS, except in the most severe form of DVT, phlegmasia cerulea dolens.10,11 Acute CS has also been reported to follow minor trauma, such as twisting the calf while running, skiing on moguls, and weightlifting.12 Verdolin et al reported a case of bilateral lower extremity CS following prolonged surgery in the lithotomy position with the use of compression-stocking devices.13 
Chronic CS is usually observed in long-distance runners, basketball players, skiers, and soccer players. This condition is usually the result of minor trauma or repetitive microtrauma (overexertion). 

The etiology of CS is as follows: 

· External restriction of the lower extremity compartment 

· Military antishock trousers (MAST)14 
· Splints, casts, dressings15 
· Burns 

· Lithotomy position 

· Malfunctioning sequential compression devices (SCDs) 

· Tight ski boots 

· Internal increase in compartment volume 

· Hemorrhage (trauma, warfarin [Coumadin], tissue plasminogen activator [TPA]) 

· Hemophilia 

· Fractures 

· Gunshot wound to thigh 

· Massive intravenous (IV) fluid infusion 

· Drug/alcohol abuse and coma 

· Compartment fluid injection 

· Crush injuries 

· Rhabdomyolysis 

· Gastrocnemius or peroneus muscle tear 

· Weightlifting or overuse of weights 

· Androgen abuse/muscle hypertrophy 

· Knee arthroscopy 

· Ruptured Baker cyst 

· Snake envenomation 

History 

· Suspect compartment syndrome (CS) whenever significant pain occurs in an extremity.  

· Pressure rises and ischemic injury begins to impair nerve function. 

· Nerve impairment causes the patient to complain of severe pain, out of proportion to examination, often described as a burning sensation or tightness. 

· The traditional 5 Ps (ie, pain, paraesthesia, pallor, poikilothermia, pulselessness) are not diagnostic of compartment syndrome. Literature warns that, with the exception of pain and paraesthesia, these traditional signs are not reliable, and the presence or absence of them should not affect injury management. 

· Importantly, note that these symptoms assume a conscious patient who did not suffer any additional injury that hinders sensory input (eg, spinal cord injury). 

· In young children, the ability to gather a history of complaints is limited. 

· Maintain a high level of suspicion in any injury that causes limb pain. 

· High-velocity injuries are particularly worrisome. 

· Determine the mechanism of injury. 

· Long bone fractures 

· High-energy trauma 

· Penetrating injuries (eg, gunshot wounds, stabbings) - Often cause arterial injury, which can quickly lead to compartment syndrome 

· Venous injury - May cause compartment syndrome (do not be misled by palpable pulses) 

· Crush injuries 

· Anticoagulation therapy significantly increases the likelihood of compartment syndrome; remember to ask if patients are anticoagulated for any reason. 

· Compartment syndrome requiring fasciotomy has been observed after simple venipuncture in an anticoagulated patient. 

· Vigorous exertion may lead to compartment syndrome. 

· Compartment syndrome has been found in soldiers and athletes without any trauma. This can be acute or chronic with acute compartment pressures as high as those found in severe trauma. 

· If compartment syndrome is suspected, check intracompartmental pressure, even with no presence of any trauma.7 
Physical 

· Certain physical signs are associated with compartment syndrome. After initial symptoms of pain or burning, decreased strength and eventually paralysis of the affected extremity occur. Follow-up physical examinations are important to determine if any progression of symptoms is noted. 

· Severe pain at rest or with any movement should raise suspicion. 

· Pain with certain movements, particularly passive stretching of the muscles, is the earliest clinical indicator of compartment syndrome. 

· A patient may report pain with active flexion. 

· If a patient complains of pain, determine if any neural compromise is present. 

· Sensory nerves begin to lose conductive ability, followed by motor nerves. 

· Some nerves may reveal effects of increasing pressure before others. 

· For example, in the anterior compartment of the lower leg, the deep peroneal nerve is quickly affected, and sensation in the web space between first 2 toes may be lost. 

· The affected limb may begin to feel tense or hard, as if filling with fluid. 

· Compare the affected limb to the unaffected limb. 

· Any discharged patient should be given these specific signs and return immediately if they develop. 


Chronic (Exertional) Compartment Syndrome 
The pain and swelling of chronic compartment syndrome is caused by exercise. Athletes who participate in activities with repetitive motions, such as running, biking, or swimming, are more likely to develop chronic compartment syndrome. This is usually relieved by discontinuing the exercise, and is usually not dangerous. 

  

Surgical treatment. If conservative measures fail, surgery may be an option. Similar to the surgery for acute compartment syndrome, the operation is designed to open the fascia so that there is more room for the muscles to swell. 

Usually, the skin incision for chronic compartment syndrome is shorter than the incision for acute compartment syndrome. Also, this surgery is typically an elective procedure -- not an emergency. 

  

Allergies: 

 NKDA 

  

Complete the Nursing History and the Nursing Physical.  This includes Vital Signs, and Head to Toe Assessment. 

 See Nursing History and "Skinny Minute" Assessment 

Vitals Signs:  Post Op  T= 37.2º C   P=83    B/P=111/78      SpO2=94 
  

  

Identify 3 major Nursing Diagnoses for this patient: 

 These diagnoses include preoperative and postoperative diagnoses because I saw this patient in both settings. 
Nursing Diagnosis #1: 

 Ineffective tissue perfusion: peripheral r/t increased pressure in right leg secondary to compartment syndrome m/b pain, paresthesia and increased circumference of right leg. 
  

Nursing Diagnosis #2: 

 Acute pain r/t pressure in right leg and subsequent surgical site m/b patient states pain 6 on a scale of 0-10. 
  

Nursing Diagnosis #3: 

 Risk for constipation:  Risk factors: decreased activity, anesthesia, pain medication. 
  

What are the 3 most important things you must do for this patient today? 

  

#1:Teach her how to care for her leg to promote healing and effective tissue perfusion. 
  

#2:Manage pain with medications.  
  

#3:Educate on how to avoid constipation. 
  

  

  

  

How will you go about accomplishing these tasks?  (Don't forget morning cares, ie..bath etc....getting the patient up.....medications). 

 I will collect information on proper post-op instructions to care for her leg.  Elevate the extremity to heart level and apply ice for 15-20 minutes at a time.  Gradually begin bearing weight on the affected leg.  Continue to do range of motion exercises.  I will teach her how to use crutches and make sure she understands the teaching by showing me. 

Teach her not to wait until the pain is unbearable to take medications because then the pain can be difficult to bring back down to a tolerable level.  Also, give her the first dose of pain medication as soon as possible and then she will continue the prescribed regimen at home. 

I will teach her to get up and move around as soon as possible to avoid constipation.  Also, to drink at least 8-10 glasses of water a day and eat high fiber foods such as fruits, vegetables, and whole grains.  I will instruct her to call her doctor if she still experiences constipation after implementing these measures. 
  

What medications is this patient on? 

  

	Medication (Trade and Generic Names) 
	Dose, Route, Frequency 
	Major Action 
(not the classification) 
	Why is this patient taking this medication? 
	Nursing Responsibilities 
	What times does the patient take the medication 

	 Tums (calcium carbonate) 

-Takes this med at home 
	 400 mg PO BID 
	 Reduces total acid load in GI tract, elevates gastric pH to reduce pepsin activity, strengthens gastric mucosal barrier, and increases esophageal sphincter tone. 
	 For indigestion 
	 -Record amount, consistency of stools.  Manage constipation with laxatives or stool softeners. 

-Monitor calcium levels 

-watch for evidence of hypercalcemia (nausea, vomiting, headache, confusion, and anorexia) 
	 Last taken 1/18/10 at 1800 

	 Motrin (ibuprofen) 

-Takes this med at home 
	 200-800 mg PO PRN 
	 Inhibits prostaglandin synthesis to produce anti-inflammatory, analgesic, and antipyretic effects. 
	 For pain as needed at home. 
	 -Check renal and hepatic function periodically in patients on long-term therapy. 

-NSAIDs may mask S/S of infection 

-Blurred or diminished vision and changes in color vision may occur 

-Increased risk of GI bleeding, ulceration , and perforation of stomach or intestines 

-May increase risk of serious thrombotic events, MI, or stroke 

-If Pt consumes 3 or more alcoholic drinks per day, drug may cause stomach bleeding 
	 Last taken 1/17/10 in AM 

	 Ancef (cefazolin sodium) 
	 1 g IV perioperatively 
	 Inhibits cell wall synthesis, promoting osmotic instability; usually bactericidal 
	 To prevent infection related to surgery. 
	 -If creatinine clearance falls below 55 ml/minute, adjust dosage 

-With large or prolonged dosage, or if patient is at high risk, monitor for signs and symptoms of superinfection 
	 Given 1/19/10 at 1040 

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  


  

Dispense your medications to your patient remembering the 5 rights. Be sure to explain the purpose of the medication to the patient. (What were your two identifiers?) 

 I did not get to dispense medications, but I would have asked her name and birthdate. 

What will you include in your discharge planning for this patient? 

 Goals:  Patient will be educated on... 

-what to expect in the postoperative period 

-proper postoperative care of leg 

-identify support person pt can rely on during recovery 

-compartment syndrome 

-pain meds and possible side effects 

-signs and symptoms of infection at the surgical site 

  

  

  

  

Develop a discharge teaching plan for this patient. Remember, there are other disciplines to help you pull this process together. (hint: Social Worker, Chaplain). 

 -it can take up to 12 weeks to regain full mobility and function of the affected leg 

-use crutches for the length of time prescribed by the doctor and then bear weight on the affected leg as tolerated.  Perform range of motion exercises.  Elevate the leg and ice it for 15-20 minutes at a time. 

-she will need help with household duties and with food preparation and grocery shopping as well as showering and dressing at first.  She should line up this person ahead of time and ask for help. 

-Compartment syndrome is an increase in pressure that cannot be relieved due to the fascia (the covering over the muscles) holding everything in place.  It can be very dangerous and so she should immediately notify her doctor if she experiences pain, pallor, paresthesia, pulslessness, or paralysis. 

-Pain meds can cause nausea, vomiting, drowsiness, and constipation.  She should take preventative measures to decrease her risk for constipation as noted above. 

-Signs and symptoms of infection at the surgical site could include yellow/green drainage (looks like puss), increased redness or swelling, warmth, and increased pain.  She should notify her doctor immediately if she experiences these signs. 

  

  

  

What diverse aspects of this client's history require attention?  Remember, diversity includes age of the patient, family circumstances, etc..... 

 -She is single and may need extra support in her home environment. 

-She competes in shot put and so this surgery will affect her ability to compete.  She may feel sad or depressed about not being able to compete during recovery or fear whether or not she will be able to compete after recovery. 

  

  

  

  

What, If anything, happened that made you rethink and change your plan of care?  Why? 

  

 She was in and out pretty quickly so there was not a lot of time to actually spend with the patient. 

  


  

	[image: image1.png]


 


  

Notes: (i.e. what did you learn today and would you have liked to have learned to better prepare you for today?) 

I learned that there is acute and chronic compartment syndrome.  I did not feel very prepared to start an IV, so I would have liked more practice beforehand.  I did get the chance to start one on a brave doctor, so that helped a lot. 

  

  

Patient Health Assessment/History 

Please complete on each for whom you provide care 

  

Today’s date____1/19/10__________________Reason for Admission___right anterolateral compartment release______ 

Chief complaint_pain in right leg____________________ 

Patient’s name    shot put________________________ Home Phone___123-4567_________________________ 

Significant other/spouse____Andrew____________________________Phone__444-5566________________ 

Allergies_____NKDA______________________________________________________              

	Previous Hospitalization (S) or Operations 

(indicate approximate year) 
	Current and Recent Medications & Herbal Remedies  include prescriptions, eye drops, over-the-counter meds/herbs, aspirin, ibuprofen, diet aides and dosage 

	 fracture left elbow 2001 
	 Tums-last taken 1/18 at 1800 

	 wisdom teeth 2003 
	 Ibuprofen - last taken 1/17 AM 

	  
	  

	  
	  

	  
	  

	  
	  


Have you had a bad reaction t Anesthesia? Yes______No_____X_____ 

Has a Blood Relative had a bad reaction to anesthesia? Yes__________NO_____X______ 

	Yes 
	No 
	Have you ever had? 
	Yes 
	No 
	Have you ever had? 
	  

	  
	 X 
	Diabetes   

Controlled by diet 

Controlled by pills 

Controlled by insulin 
	  
	 X 
	Do you currently Use or have a history of using tobacco?  Date quit 

Packs/day    years used 
	  

	  
	 X 
	Hypogylcemia 
	  
	 X 
	Does Anyone in your household smoke/ 
	  

	  
	 X     
	Heart Problems  (rheumatic fever, Murmur, Chest Pain, Heart Attack, Irregular Heartbeat, Angina, Ankle Swelling, Valve Replacement, Pacemaker, Heart Failure) 
	  
	 X 
	Do you drink Alcoholic Beverages     How much?  How often? 
	  

	  
	 X 
	Thyroid Problems 
	  
	 X 
	Do You have a History of Substance Abuse or Addiction? 
	  

	  
	 X 
	Blood Clots, Transfusion Problems, Or Bleeding Tendency (Hemophilia, Anemia,Sickle Cell Anemia, etc…) 
	  
	 X 
	Do you have any of the following 

False teeth         Braces 

Chipped Teeth    Bridges 

Loose Teeth   Caps/Crowns 

Body Piercing Contact Lens Hearing Aids   Bridges 
	  

	  
	 X 
	Neurological Problems 

  

  
	  
	 X 
	Do You have any special needs/concern? 

Vision               Hearing 

Language          Translator 

Learning needs Physical needs 

Environmental Concerns 

Room temp         Lighting 
	  

	  
	 X 
	Lung Problems 
	
	
	
	

	  
	 X 
	Tuberculosis TB 
	
	
	
	

	  
	 X 
	High Blood Pressure 
	  
	 X 
	Do you currently need assistance to get around the house, do errands, and take care of your personal needs? 
	  

	  
	 X 
	Stroke (weakness, Numbness on one side, Difficulty Speaking, Loss ofVision.etc… 
	  
	 X 
	Would you like to discuss any concerns 
	  

	  
	 X 
	Seizures 
	  
	 X 
	Do you use any of the following  02  CPAP   BiPaP 
	  

	  
	 X 
	Sleep Apnea 

Interruption of breathing during sleep 
	  
	 X 
	Do you have any problems sleeping?  Snoring 

Pain   insomnia need sleep aids  do not feel refreshed when awake in the morning 

Up at night to use bathroom 

Have been told breathing has stopped for short periods of time while sleeping 
	  

	  
	 X 
	Liver Problems(jaundice, Hepatitis) 
	  
	 X 
	Women: is there any possibility you are pregnant 

Last meneses 
	  

	  
	 X 
	Kidney, Bladder or Prostate problems 
	  
	 X 
	If patient is  a child 
	  

	  
	  
	Stomach Problems (ulcer, Hiatal Hernia n/v) 
	 N/A 
	  
	Was the child premature? Gestational Age?  Any birth defectrs or developmental problems 

Any immunization problems or delays? 

Any history of breath holding, breathing problems, croup 

Or BPD?  RSV: date resolved 
	  

	  
	 X 
	Bowel Problems 
	  
	 X 
	Do you have a living Will? 
	  

	  
	 X 
	Back Trouble 
	  
	 X 
	Do you have a durable power of attorney? 
	  

	  
	 X 
	Arthritis 
	  
	 X 
	Special Power of Attorney? 
	  

	  
	  
	Broken Bones of Head, Neck or Spine, Restrictions in Movement or Difficulty Opening Mouth 
	  
	  
	Do you have a medical treatment plan? 
	  

	  
	 X 
	Cancer 
	  
	 X 
	Would you like more information? 
	  

	  
	 X 
	Muscle Disorders 
	  
	 X 
	Do you have a Physician Order for Life Sustaining Treatment (POLST)? 
	  

	  
	 X 
	Mental Health/Phobias (anxiety depression) 
	  
	 X 
	Do you need help with: 
	  

	  
	 X 
	Skin Problems 
	  
	 X 
	Eating? 
	  

	  
	 X 
	Mental Disability (confusion, memory loss) 
	  
	 X 
	Bathing? 
	  

	  
	 X 
	Skin Problems 
	  
	 X 
	Toileting? 
	  

	  
	 X 
	Pain in the past several weeks that limited daily activities 
	  
	 X 
	Dressing 

Getting out of bed? 
	  

	  
	 X 
	Chronic Infection 
	  
	 X 
	Grooming? 
	  

	; 
	 X 
	Other medical Problems 
	  
	 X 
	Med administration? 
	  

	  
	 X 
	Nutrition Problems 
	  
	 X 
	General Mobility? 
	  

	  
	 X 
	Recent Illnesses 
	  
	 X 
	Stairs? 
	  

	  
	 X 
	Recent exposure to any communicable disease 
	  
	 X 
	Housekeeping? 

Cooking 
	  

	  
	 X 
	What arrangements will you need upon discharge?     Is someone available to assist you? 
	  
	 X 
	Will you need home health upon discharge 
	  

	  
	 X 
	Spiritual Needs?       Preference? 

  
	  
	 X 
	Would you like to discuss the illness as it relates to your sexuality ? 
	  

	  
	  
	Who will be the key contact for you? 

Name:Andrew 

Phone:444-5566 

Relationship to you:brother 

Work number: 

  
	  
	 X 
	Are there any other concerns you might have? 

  

Is there anything you would like to discuss further? 
	  

	  
	 X 
	Would you like a flu vaccination? 
	  
	 X 
	Would you like a pneumonia vaccination? 
	  


  

  

  

Fall 2009 

Physical Assessment 

	Neuro 
	Alert/oriented 
	Confused 
	Pupils 
	Sensation 
	Balance/Gait 
	  

	  
	X 
	 No 
	Round, equal, 
	Intact 
	NWB – using  
	  

	  
	  
	  
	 reactive to light and accomodation 
	  
	crutches on discharge 
	  

	Skin (Integumentary) 
	Dry 
	Moist 
	Braden Scale 
	Temperature 
	  
	  

	  
	X 
	No 
	 22 
	37.2 C 
	  
	  

	  
	  
	  
	  
	  
	  
	  

	Cardiac 
	Heart Rate 
	Heart Sounds/Regularity 
	Artificial device 
	Surgeries 
	Blood Pressure 
	  

	  
	83 
	clear, distinct, 
	 No 
	None 
	 111/78 
	  

	  
	  
	regular 
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  

	Respiratory 
	Rate 
	Regularity 
	Breath Sounds 
	Oxygen Saturation 
	Supplemental Oxygen 
	  

	  
	14 
	 regular 
	clear 
	94 % 
	None 
	  

	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  

	Musculoskeletal 
	Gait 
	Moves all extremities 
	Strength 
	Ambulates independently 
	Bedridden 
	  

	  
	NWB 
	X 
	 upper extremities strong bilaterally 

left lower extremity strong 
	 using crutches 
	No 
	  

	  
	  
	  
	right lower extremity weak 
	  
	  
	  

	Abdominal 
	Bowel Sounds 
	Distended 
	Pain 
	Last Bowel Movement 
	Constipated 
	  

	  
	present all 
	 No 
	Denies 
	yesterday 
	Denies 
	  

	  
	 quadrants 
	  
	  
	  
	  
	  

	GenitoUrinary 
	Voiding freely 
	Color/odor 
	Foley Catheter 
	Pain on urination 
	  
	  

	  
	X 
	 yellow/no odor 
	 none 
	denies 
	  
	  

	  
	  
	  
	  
	  
	  
	  


  

