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I. Introduction This is a case of Mrs. MD, a 38 year old female client admitted at Bulacan Medical Center last July 11, 2010 and was initially diagnosed with Incomplete Abortion. Abortion is the termination of a pregnancy by the removal or expulsion from the uterus of a fetus or embryo, resulting in or caused by its death. An abortion can occur spontaneously due to complications during pregnancy or can be induced, in humans and other species. In the context of human pregnancies, an abortion induced to preserve the health of the gravida (pregnant female) is termed a therapeutic abortion, while an abortion induced for any other reason is termed an elective abortion. The term abortion most commonly refers to the induced abortion of a human pregnancy, while spontaneous abortions are usually termed miscarriages. Worldwide 42 million abortions are estimated to take place annually with 22 million of these occurring safely and 20 million unsafely. Whilematernal mortality seldom results from safe abortions, unsafe abortions result in 70,000 deaths and 5 million disabilities per year. One of the main determinants of the availability of safe abortions is the legality of the procedure. Forty percent of the world's women are able to access therapeutic and elective abortions within gestational limits. The frequency of abortions is, however, similar whether or not access is restricted.
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Abortion



has



a



long history and



has



been



induced



by



various



methods



including



herbal abortifacients, the use of sharpened tools, physical trauma, and other traditional methods. Contemporary



medicine



utilizes



medications



and



surgical



procedures



to



induce



abortion.



The legality, prevalence, and cultural views on abortion vary substantially around the world. In many parts of the world there is prominent and divisivepublic controversy over the ethical and legal issues of abortion. Abortion and abortion-related issues feature prominently in the national politics in many nations, often involving the opposing pro-life and pro-choice worldwide social movements (both selfnamed). Incidence of abortion has declined worldwide, as access to family planning education and contraceptive services has increased. Abortion is the termination of a pregnancy by the removal or expulsion from the uterus of a fetus or embryo, resulting in or caused by its death. An abortion can occur spontaneously due to complications during pregnancy or can be induced, in humans and other species. In the context of human pregnancies, an abortion induced to preserve the health of the gravida (pregnant female) is termed a therapeutic abortion, while an abortion induced for any other reason is termed an elective abortion. The term abortion most commonly refers to the induced abortion of a human pregnancy, while spontaneous abortions are usually termed miscarriages. Worldwide 42 million abortions are estimated to take place annually with 22 million of these occurring safely and 20 million unsafely While maternal mortality seldom results from safe abortions, unsafe abortions result in 70,000 deaths and 5 million disabilities per year.[3] One of the main 4



determinants of the availability of safe abortions is the legality of the procedure. Forty percent of the world's women are able to access therapeutic and elective abortions within gestational limits The frequency of abortions is, however, similar whether or not access is restricted. Abortion has a long history and has been induced by various methods including herbal abortifacients, the use of sharpened tools, physical trauma, and other traditional methods. Contemporary medicine utilizes medications and surgical procedures to induce abortion. The legality, prevalence, and cultural views on abortion vary substantially around the world. In many parts of the world there is prominent and divisive public controversy over the ethical and legal issues of abortion. Abortion and abortion-related issues feature prominently in the national politics in many nations, often involving the opposing pro-life and pro-choice worldwide social movements (both selfnamed). Incidence of abortion has declined worldwide, as access to family planning education and contraceptive services has increased. Spontaneous Spontaneous abortion (also known as miscarriage) is the expulsion of an embryo or fetus due to accidental trauma or natural causes before approximately the 22nd week of gestation; the definition by gestational age varies by country. Most miscarriages are due to incorrect replication of chromosomes; they can also be caused by environmental factors. A pregnancy that ends before 37 weeks of gestation resulting in a live-born infant is known as a "premature birth". When a fetus dies in utero after about 22 weeks, or during delivery, it is usually termed "stillborn". Premature births 5



and stillbirths are generally not considered to be miscarriages although usage of these terms can sometimes overlap. Between 10% and 50% of pregnancies end in clinically apparent miscarriage, depending upon the age and health of the pregnant woman. Most miscarriages occur very early in pregnancy, in most cases, they occur so early in the pregnancy that the woman is not even aware that she was pregnant. One study testing hormones for ovulation and pregnancy found that 61.9% of conceptuses were lost prior to 12 weeks, and 91.7% of these losses occurred subclinically, without the knowledge of the once pregnant woman. The risk of spontaneous abortion decreases sharply after the 10th week from the last menstrual period (LMP). One study of 232 pregnant women showed "virtually complete [pregnancy loss] by the end of the embryonic period" (10 weeks LMP) with a pregnancy loss rate of only 2 percent after 8.5 weeks LMP. The most common cause of spontaneous abortion during the first trimester is chromosomal abnormalities of the embryo/fetus, accounting for at least 50% of sampled early pregnancy losses. Other causes include vascular disease (such as lupus), diabetes, other hormonal problems, infection, and abnormalities of the uterus. Advancing maternal age and a patient history of previous spontaneous abortions are the two leading factors associated with a greater risk of spontaneous
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abortion. A spontaneous abortion can also be caused by accidental trauma; intentional trauma or stress to cause miscarriage is considered induced abortion or feticide. Induced A pregnancy can be intentionally aborted in many ways. The manner selected depends chiefly upon the gestational age of the embryo or fetus, which increases in size as it ages. Specific procedures may also be selected due to legality, regional availability, and doctor-patient preference. Reasons for procuring induced abortions are typically characterized as either therapeutic or elective. An abortion is medically referred to as therapeutic when it is performed to: •



save the life of the pregnant woman;



•



preserve the woman's physical or mental health;



•



terminate pregnancy that would result in a child born with a congenital disorder that would be fatal or associated with significant morbidity; or



•



selectively reduce the number of fetuses to lessen health risks associated with multiple pregnancy.



•



An abortion is referred to as elective when it is performed at the request of the woman "for reasons other than maternal health or fetal disease."
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II. Objectives General Objective: This study aims to know the health history of the patient and determine the factors that can possibly affect the health and safety of a patient with incomplete abortion. Also this case study aims to provide the students with the necessary information regarding the disease. Specific Objectives: At the end of the presentation, the students are expected to: •



Able to describe the pathophysiology, management, and nursing care of a client with incomplete abortion;



•



Understand the anatomy and physiology of a particular system of the body involved in the case;



•



Provide a complete analysis of the client’s laboratory test and medication;



•



Formulate and provide an individualized nursing care plan for the client;



•



Provide a health teaching with



specific information necessary for a client with incomplete



abortion. 8



III.Health History III.1 Patients Data Name: Mrs. MD Age: 38 y/o Date of birth: September 9, 1972 Place of birth: maycauayan, Bulacan Marital status: married Education attainment: High School graduate Occupation: housewife III.2 Chief Complaints: On and Off Vaginal Bleeding III.3 Present Health Status As for the patient’s present health status, she was admitted in Bulacan Medical Center last July 11, 2010. She was brought in the institution with the complaints of On and Off Vaginal Bleeding. 9



There were neither consult done nor meds taken. And she was diagnosed with incomplete abortion. III.4 Past Personal Health Data The onset of the disease started a week ago. There were no consultation done. The patient is anemic thus, taking ferrous sulphate. She was negative in having Diabetes Mellitus, Asthma and Allergy. But she is positive in Hypertension. She had a previous hospital admission due to incomplete abortion. And has no known allergies to foods and drugs III.5 Family Medical Data The patient’s family has a negative history on diabetes mellitus, cancer, asthma and allergies. But had a history of hypertension.



III.6 Health Management Data The patient doesn’t consults the health center for simple medical services, but she



takes



medication regimen such as paracetamol for fever and simple pain. 10



III.7 Home Environment Mrs. MD had his own house for his family. It was a two storey house and. They had enough facilities in home like TV, electric fan, gas, VCD, radio, stove and different furniture like sofa, tables and chairs. They are only 7 at their house. They were in a rural area and the available transportation is by riding tricycles, cars, jeeps. There’s an easy access to the market, health center, church and schools. III.8 Psychosocial data Mrs. MD perceives herself as a strong person. Her strength was her family. She wants to always look good. She can work for the family. Sometimes the source of her personal stress was doing house chores. She has good relationship to his family. They are united in every decision and they can cope easily with their problem. LIFESTYLE DATA Ability to perform basic ADLs, such as: Before Toileting Bathing



Hospitalization I I



During I I 11



Grooming Dressing Walking Climbing stairs Eating Using telephone Transportation Taking



I I I I I I I I



I I I N I I N I



medications Legend: Independent



I



Needs Assistance Dependent



N D



III. 9 Developmental Theory In Erikson’s theory of psychosocial development describes the various conflicts that a person have to deal with at different stages of their lives. The seventh stage deals with Generativity vs. Stagnation. This stage is experienced by middle adults aged 25-64. During this stage, Erik
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Erikson defined it as adults seeking satisfaction through productivity in career, family and civic interests. In this stage if you have a strong sense of creativity, success, and of having "made a mark" you develop generativity, and are concerned with the next generation; the virtue is called care, and represents connection to generations to come, and a love given without expectations of a specific return while adults that do not feel this develop a sense of stagnation, are self-absorbed, feel little connection to others, and generally offer little to society; too much stagnation can lead to rejectivity and a failure to feel any sense of meaning, and too much generativity leads to overextension.



IV. Anatomy and Physiology Anatomy Of The Female Reproductive System
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The internal reproductive organs



1) Vagina – a 3-4 inch long dilatable canal located between the bladder and the rectum;contains rugea (which permit considerable stretching without tearing);organ of copulation; passageway of menstrual discharges and fetus. 2) Uterus – hollow pear-shaped fibromuscular organ 3 inches long, 2 inches wide,1 inch thick and weighing 50-60 grams in non –pregnant woman. -



held in place by broad ligaments (from sides of the uterus to pelvic walls;also hold



fallopian tubes and ovaries in place) and round ligaments )from sides of the uterus to mons 14



pubis) -



abundant blood supply from uterine and ovarian arteries.



-



Composed of 3 muscle layers :perimetrium,myometrium,endometrium.



-



Consist of 3 parts: corpus(body) – upper portion with triangular part called fundus ;



isthmus-area between corpus and cervix which forms a part of the lower uterine segment ; cervix- lower cylindrical portion. -



Organ of menstruation;site of implantation; retainment and nourishment of the products



of conception. 3) Fallopian tubes- 4 inch long from each side of the fundus; widest part called ampulla spread into finger like projections called fimbriae. -responsible for transport of mature ovum from ovary to uterus; fertilization takes place in its outer third or outer half. 4) Ovaries- almond-shaped,dull white sex glands near the fimbriae ,kept in place by ligaments. Produce mature and expel ova and manufacture estrogen and progesterone.
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Hormones



1) estrogen • inhibits production of follicle stimulating hormone. •



Causes hypertrophy of the myocardium.



•



Stimulates growth of the ductile structure of the breast.



•



Increases quantity and pH of cervical mucus,causing it to become thin and watery



and can be stretched to a distance of 10-13 cm. 2) progesterone • Inhibits production of leutenizing hormone. • Increases endometrial tortuosity. • Increases endometrial secretions. • Inhibits uterine motility. • Decreases muscle tone of gastrointestinal and urinary tracts. • Increases musculoskeletal motility. 16



• Facilitates transport of the fertilized ovum through the fallopian tubes . • Decreases renal threshold of lactose and dextrose. • Increases fibrinogen levels;decreases hemoglobin and hemtocrit. • Increase body temperature after ovulation. V. Objective Findings VI.1 General Survey General Condition



Normal Findings



Significant Findings



Head Inspect



the



symmetry, shape;



skull



for Round,



smooth



size,



and symmetrical



palpate



for appearance



and Normal in



nodules or masses



Face Inspect



for



facial Normal skin color and Normal 17



appearance



and symmetrical



symmetry



face



appearance



Eyes Inspect surface



eyelids



for Pupil



characteristics. reactive



equal to



light



round Normal and



Test for pupil reflexes. Accommodation. Inspect conjunctiva for Conjunctiva is normal in any abnormal signs.



color



Ears Inspect



external



ear No presence of lesions, Normal



canal for cerumen, skin pus or blood lesions, pus, and blood



Nose 18



Inspect



the



symmetry,



nose size



for Nasal



features No significant findings



and symmetrical,



size



and



color. Inspect the nares color is appropriate for for flaring or discharges



the facial features.



Mouth Inspect lips for contour, Inner membranes of the Lips color



and



symmetry. mouth



Inspect teeth, gums and gums tongue



for



symmetry.



including are



is



pale



in



color



the suggestive of anemia



pinkish



in



color, color. odorless mouth



Check



for



mouth odor.



Abdomen Palpate for any signs of No palpable masses or No significant findings. 19



tenderness or masses.



tenderness present.



Upper Extremities Inspect for skin color Good normal skin color Normal and condition. Test for and grasping Palpate



condition.



Strong



strength. and firm grasp. Palpable for



pulses. pulses and present. No



Check for edema. Ability presence of edema. Can to perform ROM.



perform ROM



Lower Extremities



Normal



skin



color



Observe for skin color condition. No signs of Normal and condition. Inspect edema present. Pulses for symmetry of lower are



palpable.



Can



limbs. Check for signs of perform ROM. 20



edema. Palpate pulses. Ability to perform ROM.



V.3 PHYSICAL ASSESSMENT ASSESSMENT



Method



skin



Inspection



Palpation Inspection and palpation Palpation



NORMAL FINDING Varies from light to deep brown, ruddy pink to light pink, yellow to olive No edema Varies in skin fold, body temp, humidity When pinched, skin springs back to previous state;



Actual finding



analysis



Brown



normal



No edema Normal skin fold



Normal normal



When pinched, Normal in skin turgor skin springs back to previous state 21



ASSESSMENT



METHOD



HAIR



INSPECTIO N Inspection Inspection Inspection



NORMAL FINDING Hair evenly distributed



ACTUAL FINDING Hair slightly grayish and dry Thick hair Thick hair Shiny, resilient Dry and hair grayish No infection/ No infection/ infestation infestation



ANALYSIS Normal, due to age normal Normal, due to age normal
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ASSESSMENT head



METHOD Inspectio n



Facial feature



inspectio n



facial movements



inspectio n



NORMAL FINDING Rounded (normocephali c, symmetric, with frontal, parietal & occipital prominences) smooth, skull contour Smooth, uniform consistency; absence of nodules



ACTUAL FINDING



ANALYSIS



symmetrical



normal



Smooth, uniform normal consistency; absence of nodules



Symmetric/sli No edema ghtly asymmetric facial features, palpebral fissures equal in size, symmetric nasolabial folds, no edema Symmetric symmetrical facial movement



Normal



normal 23



ASSESSMENT EYES



METHOD Inspection



Inspection



Inspection



NORMAL FINDIING Transparent, capillaries sometimes evident; sclera appears white



ACTUAL ANALYSIS FINDIING Transparent, Normal capillaries sometimes evident; sclera appears yellowish Transparent, Transparent, Normal shiny & shiny & smooth, smooth, details of iris details of iris are visible are visible Black in color; equal in size; normally 3-7 mm in diameter; round, smooth border, iris flat & round.



Black in color; normal equal in size; normally 3-7 mm in diameter; round, smooth border, iris flat & round.
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ASSESSMENT



METHOD



EARS



Inspection



Palpation



ASSESSMENT



METHOD



NOSE



Inspection Inspection



Palpation Inspection



NORMAL FINDING Color same as facial skin Symmetrical Auricle aligned w/ outer canthus of eye about 100 from vertical



ACTUAL ANALYSIS FINDING Color same as normal facial skin Symmetrical Auricle aligned w/ outer canthus of eye about 100 from vertical



Mobile, firm, not tender, pinna recoils after it is NORMAL folded FINDING Symmetric Normal voice and straight tones audible



Mobile, firm, not tender, pinna recoils after it is ACTUAL folded FINDING Symmetric Normal voice and straight tones audible



Not tender No lesions Air moves freely as the client breathes through the nares



Not tender Normal No lesions Air moves normal freely as the client breathes through the nares



Normal



ANALYSIS Normal normal



25 inspection



Nasal septum intact in midline, no nasal flaring



Nasal septum Normal intact in midline, with no nasal flaring



ASSESSMENT Lips



METHOD INPECTION



NORMAL ACTUAL FINDING FINDING Uniform pink Dark in color color (darker in dark skinned clients) Soft, moist, smooth texture Symmetry of contour Ability to purse lip



ANALYSIS Normal
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ASSESSMENT



METHOD



Tongue



Inspection



ASSESSMENT Sternocleidomastoi d And trapezius



(Lymph nodes)



METHO D INSPEC TION



NORMAL FINDING Central position Pink color (some brown pigmentation on tongue borders in dark skinned clients) Moist, slightly rough, thin whitish coating, smooth, lateral margins, no NORMAL lesions FINDING Raised Muscle equal papillae in size Head centered Strong muscle



INSPEC TION And palpati on Palpati Not palpable on



ACTUAL FINDING Central position



ANALYSIS Normal



ACTUAL ANALYSIS FINDING Muscle equal Normal in size Head centered Strong muscle Normal



Not palpable



Normal 27



Trachea For deviation



Palpati lateral on



Central placement in midline of neck, spaces are equal on size



Central Normal placement in midline of neck, spaces are equal on size



ASSESSMENT LUNGS THORAX



METHOD



AND AUSCULT ATION



(INSPECTI ON)



INSPECTI ON



NORMAL FINDING Clear Vesicular and bronchovesicu lar breath sound, no chest pain Quiet rhythmic and effortless respiration



ACTUAL ANALYSIS FINDING Clear Normal Vesicular and bronchovesicu lar breath sound, no chest pain Quiet Normal rhythmic and effortless respiration



Spinal vertically aligned



Spinal vertically aligned



Normal



Resonate lungs Flat- sternum Dull-heart



Normal



(PERCUSS ResonateION) lungs Flat- sternum Dull-heart
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ASSESSMENT



METHOD Palpation



NORMAL FINDING Symmetric pulse volume Full pulsation



ACTUAL FINDING Symmetric pulse volume Full pulsation



Palpate peripheral pulses abdomen



Inspection



•



•



Extremities



Inspection



Symmetric and flat with slight rounding. Umbilicus is midline and inverted Symmetrical No edema strong



Genitalia



•



•



•



Inspecti on



Not inspected



ANALYSIS Normal



Symmetric Normal and flat with slight rounding. Umbilicus is midline and inverted Symmetrical Normal No edema strong Not inspected



•



Not inspected
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ASSESSMENT



METHOD



nails



Inspection Inspection Inspection



NORMAL FINDING Convex curvature (1600) Smooth texture Pink (lightskinned) Brown/black (darkskinned)



Cranial Nerve I. Olfactory



Function Sensory: Smell reception and interpretation



II. Optic



Visual activity, visual fields, funduscopic examination



ACTUAL FINDING Convex curvature



ANALYSIS Normal



Smooth normal texture Pink (light- Normal skinned) Brown/black (darkskinned) Assessment Findings • Have the client Patient: NORMAL close eyes and properly identify common aromatic substances held under the nose; test one nostril at a time. Peripheral Vision: Patient: NORMAL • Vision and visual field tested with an eye chart and by testing point at which person sees an object 30



III. Occulomotor



Cardinal fields of gaze (EOM movement), eyelid elevation, pupil reaction, doll’s eye phenomenon.



(finger) moving into visual fields; inside of the eye is viewed with an ophthalmoscope to observe blood vessels. Assess eyes for Patient: NORMAL extraocular movement. • The CN III, CN IV, AND CN VI nerves are tested together since they control muscles that provide eye movement. Test the movement of the eyes in the six cardinal fields of gaze. Assess eyes for papillary constriction and accommodation. • To test papillary reaction and accommodation, shine a light into the eye to note whether the iris 31



IV. Trochlear



EOM Movement (eyes)



V. Trigeminal



Motor: Strength of temporalis and masseter muscles Sensory: light touch, superficial pain and temperature to face, corneal reflex



constricts, making the pupil smaller. Assess eyes for extraocular movement Assess for face movement and sensation: • Test motor function by having the client clenches his/her teeth, then palate the temporal and masseter muscles. • To test light sensation, have the client close his/her eyes, then wipe a cotton wisp lightly over the anterior scalp, paranasal sinuses and jaw. • To test deep sensation, use alternating blunt and sharp ends of a paper clip over the client’s



Patient: NORMAL N: The temporalis and masseter muscles should be equally strong on palpation. The jaw should not deviate and should be equally strong during side to side movement against resistance. The volume and bulk of the muscles should be bilaterally equal. Patient: NORMAL
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VI. Abducens VII. Facial



Lateral eye movement Motor: Facial movements Sensory: Taste anterior two-thirds of tongue Parasympathetic: tears and saliva secretion



forehead and paranasal sinus. Lateral Eye movements Smile, wrinkle face, puff cheeks Tastes



Patient: NORMAL N: MOTOR: Normal findings of the motor portion of the facial nerve include symmetry between the right and left side of the face as well as the lower and upper portion of the face at rest and while executing facial movements. N: SENSORY: Normal sensation would be accurate perceptions of sweet, sour, salty and bitter taste. Patient: NORMAL



VIII. Acoustic



IX. Glossopharyngeal



Cochlear: gross hearing, Weber and Rine tests Vestibular: vertigo, equilibrium, nystagmus Motor: Soft palate and uvula movement, gag reflex, swallowing, guttural and palatal sounds Sensory: taste



Snap fingers by the ear



Patient: NORMAL



Swallow and say "AH"



N: The speech is clear, without hoarseness or a nasal quality. The patient is able to swallow water or oral secretions easily. Taste (sweet, salty, sour and bitter) is intact in the posterior 33



posterior, one third of tongue Parasympathetic: carotid reflex, chemoreceptors



one-third of tongue. A: weakness of the soft palate, mild dysphagia, regurgitation of fluids and nasal quality of voice, loss of taste



V.5Deep Tendon Reflexes Reflex Brachioradialis



Biceps



Triceps



Patellar



Observe for flexion and supination of the forearm. An exaggerated reflex may also show flexion of the wrist and fingers and adduction of the forearm. Observe for contraction of biceps muscle and flexion of the elbow Observe for contraction of the triceps muscle and extension of the arm There should be no contraction of quadriceps muscle and extension of the



Actual Finding There is flexion of forearm



Elbows flexed



There is extension of arm when striked by the reflex hammer The lower leg extended
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leg The normal response is contraction of the muscles of the calf and plantar flexion of the foot Observe for plantar flexion of the foot A positive babinski reflex is noted when the patient’s toes abduct and the great toe dorsiflex



Achilles



Plantar Babinski



There is plantar flexion of the, calf muscles contracted



There is plantar flexion There is fanning of toes then the big toe dorsiflex



Legend: 5- full range of motion against gravity and resistance 4-full range of motion against gravity and a moderate amount of resistance 3- full range of motion against gravity only 2- full range of motion when gravity is eliminated 1- a weak muscle contraction when muscle is palpated, but no movement 0- complete paralysis 35



VII.Drug Study Name



Classification



Indication



Contraindicati on



Adverse Reaction



Nursing Responsibilities
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Generic: Ferrous Sulfate



Blood formers



•



Used to correct simple iron deficienc y and to treat iron deficienc y(hypoc hromic) anemia



• • • •



•



GI: Nausea, heart burn, Regional constipation, enteritis black stools. Other: Ulcerativ Yellow brown discoloration e colitis of eyes and Lemolyti teeth c anemias Peptic ulcer



•



Monitor Hgb and reticulocyte values during therapy. Investigate theabsence of satisfactory response after 3 wks of treatment.



•



Monitor bowel movement as constipation is a common adverse effect



•



Instruct patient to take citrus fruits and juices to increase absorption of iron.



Liver cirrhosis
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GENERIC NAME



INDICATIO N



Mefenam ic acid



Relief of pain including muscular, rheumatic, traumatic, dental, post-op and postpartum pain, headache, migraine, fever, dysmenorr hea



BRAND NAME Dolfenal DOSAGE Adult: start with 75150mcg BID Severe HPN 300mg BID



ACTION Aspirin-like drug that has analgesic,antipy retic, & antiinflammatory activities



PRECAUTION / ADVERSE REACTION Pregnancy & PRECAUTION lactation, : hypersensitivity, If rash active ulceration occurs, or chronic administrati inflammation of on should be either upper or stopped, lower GIT, blood asthmatics, disorders, poor Hx of liver platelet and kidney function, kidney disease or liver ADVERSE impairment, RXN children < 14 GI yrs discomfort, diarrhea or constipation, gas pain, nausea, vomiting, drowsiness CONTRAINDICAT ION



NURSING CONSIDERATION > assess pt.’s pain before therapy >monitor for possible drug induced adverse reactions >advice pt. not to take drug for more than 7 days >advice pt. to report immediately persistence or failure to relieve pain
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VIII. Nursing Care Plan Assessment



Diagnosis



Planning



Implementation



Rationale



Evaluation
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Assessment



Diagnosis



Planning



M Medication



E Exercise& environmen t T Treatment



H Health Teachings



O Out-Patient



D Diet



S Spirituality



Implementation



Rationale



 Advise the patient to take/ comply the medication as prescribed by the physician to stabilize the condition of the patient.  Medication as follows: Mefenamic Acid PRN



 Position the patient in a comfortable position and



practice regular range of motion exercises . If there are any treatments other than medication to be continued at home. Instruct the patient not to hesitate to ask questions because it is the duty of every health care provider.  Advise the patient to follow the entire physician’s order for the betterment of her condition. 



 Promote good nutrition.  Teach the patient to report any deviation felt , and pain which are sign of an futher complications.  The patient should be advised and educated on the course of the disease and any residual problems.



 



Remind the patient to return for follow-up check-up Remind also to follow doctor’s advise upon dismissal



 Advice the patient to strictly follow the physician’s recommended diet for his condition, discuss the importance of maintaining his required diet in his continuous treatment.  Eat plenty of fruits and vegetables particularly those nutritious foods 40  Give emotional & spiritual support to the family and relatives of the patient.



Evaluation



Bibliography: Ester, Mary Ellen. Health Assessment and Physical Examination 3rd ed. Thomson Delmar Learning. 2006 Marieb, E. Essentials of Anatomy & Physiology 8th ed. Pearson Prentice Hall. 2007 Smeltzer S.,Bare B.,Cheever K. Medical-Surgical 11th ed. Brunner and Suddarth.2008 Workman I.Medical Surgical Nursing,Critical Thinking for Collaborative Care 5th ed.Elsevier Saunders.2006 Kozier, Erb. Fundamentals of Nursing 8th ed. Pearson Prentice Hall. 2008
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