Nursing care plan: Post hip arthroscopy acute pain.
Nursing diagnosis:  
Post hip arthroscopy acute pain.
Symptoms.
· Change of gait.
· Reduced mobility.
· Patient complain of severe burning pain in the joint. Scale number 9.

Goals
1. Pain relief in relation to American society of an anesthetist, the prime goal will relief pain to less than scale 2. 
2. Consistent use of pharmacological and non-pharmacological means of pain control.
3. Reduce psychological stress associated with pain
Interventions
1. Counselling
2. Pain medication through combinations of opioids [petidine and morphine] with intravenous paracetamol.
3. Physiotherapy of the operate femur.
4. Reduction of post operation nausea and vomiting[PONV]
Rationales
1. For the patient to understand that the pain will eventually end, moral and psychological support presents a sense of worth to a patient during this post-surgical period.
2. Use of centrally acting drugs like pethidine and morphine so as to reduce complications associated with use of non-steroidal anti-inflammatory drugs [NSAIS]. An example is use the of diclofenac and aclofenac subjects a patient to pulpit ulcer diseases. Again nsaids affects the platelets levels affecting blood clotting in relation to post-surgical stress syndrome, patient are at risk of developing peptic ulcers. Nsaids, works through the cox1 and cox 2 inhibition in the gastric mucosa. Which are responsible for development of these ulcers. Use of opioids reduce the chances of developing all these complications.
3. Physiotherapy interventions excites the sciatica nerve which reduces skeletal muscle spasms which eventually reduces pain. These interventions reduce drug dosages required for pain relief since it offers a protracted remedy for managing pains.
4. PONV [post-operative nausea and vomiting] is a common occurrence and can disturb a patient for longer periods to even months. Use of metoclopramide [plasil] is recommended. It’s easily available and affordable. Unmanaged nausea and vomiting may lead to severe form of esophagitis and gastritis.in situations where peptic ulcer is on board, they leads to grave outcomes.

· Evaluations
Risk of infection
Diagnosis
Post hip- arthroscopy surgical site infection.
Clinical presentation.
· High temperature at the incision site
· Pus oozing 
· Bad smell from the site
· Lab results
· Leukocytosis
	
Goals
· Decreased infection
· Improved immunity  against infection
· Understand need for effective cleanliness measure
· Understand possible signs of infection
Intervention
1. Consistent examination  of the infected areas, physically etc. regular examination of excision area i.e. local temperature, wetness 
2. Proactive (betadine spray) and curative [intravenous fluxapen] Medication. 
3. Training on daily cleaning dressing of the surgical site.
4. Nutrition

Rationales
1. This will be possible to determine possible infections in order to act proactively. High local temperatures describes existence of an impending infection. Wetness proves evidence of pus in an infected area.
2. Medication for treating betadine spray provides a cover over the site. This eventually reduce bacterial load. Besides having protective properties, betadine has therapeutic effects when it’s administered three times a day. It provide a good antibacterial cover against high potent antibiotic like fluxapen intravenous 500mgs administered twice daily covers for both gram positive and gram negative bacterias fluxapen, covers the most virulent bacteria like stapyptocco epidermis as well  as staphylococcus aureas.
3. Effective way of dressing and taking care of the wound will help alleviate any possible opportunistic bacterial that would lead to more infection. Daily wound cleaning and dressing with betadine, reduces chances of infection by 80%.
4. Food stuff rich in vitamin C and proteins help boost humaroal immunity as well as systemic immunity.
Evaluation






