DGN Medical and Surgical Nursing (iv) – NUR 124.
CASE STUDY 1:

A 70 year old man, Mr. Silva, is transferred to the surgical ward of your hospital post-operatively and your team has been assigned to care for him. He had a right total knee replacement without significant intraoperative complications. He has a past medical history of Type 2 Diabetes and hypertension. He is a non-smoker and consumes alcohol occasionally. Pre-operatively he was capable of attending to his daily needs independently. On arrival his BP was 110/70mmHg, HR 75, Temp 37.2, RR 16 and Oxygen Saturations 98% on 2L of oxygen via nasal cannula. He has 1 drain tube attached to his right knee and it has drained a total of 50ml since theatre. His wound is dry and covered in a bandage. Intra-operatively, the patient received 1 unit of blood. He also has an indwelling urine catheter and which has drained a total of 500ml. He is currently nil orally but is receiving 1 x 1000ml bottle of Ringer Lactate fluid at 100ml/hr.  You greet him and welcome him to your ward and he appears to be orientated and coherent.
1. Upon transfer, what are your immediate post-operative nursing priorities for Mr. Silva?
2. The patient complains of dizziness. What observations would you carry out for this patient? Name two (2) possible causes for these symptoms? What would the management plan be for the above causes?

3. You notice a moderate amount of blood on the bandage which has also touched the linen. The drain tube has also drained approximately 200ml over 1 hour of his ward transfer. What are your nursing priorities? 
4. What are the potential post-operative complications for a patient post knee replacement?

5. Overnight the patient complains of severe knee pain. He has become clammy and continues to complain of pain despite your efforts to comfort him. He was administered 5mg of IV Morphine was administered by your colleague 1 hour ago, yet his pain has not been reduced. How would you manage this situation?
