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SHARP Coronado Hospital 25113 RE~DOSHEEA

1. BROBE
San Diego @ Coronado {7 & % Hhisf, p ke
1927 4FIZ 14 FK® Maud Lancaster O {255kt & U Tk
BfE. SHARP i34 DO2MHMbE. AR 800 DGR O Kb, HEYHKEFE DI, KK
Be/a & 7 DD L 145 RO ERWI@HE RN 5> T3,
e LB Z Mk 5 Coronado HIRIZK 5T 204 ROSMMRFEE L TEEIN TV S,
BB 500 A, KRR v 713230 £
ERIABCBER 2,336 4. BERMOIKEH 11,453 &, Fiftbik 2,694 #F

2. BROBEET—EXDEH

Z D¥BEIE 2001 M5, planetree I2HBML T 5. SHARP @ 7 DDHEEDH T, planetree
KEMLTWSRRIZZ ZETTH B,
1)Planetree IZ&ML-43

ZD¥EkEid. 2000 ., BERREERIOD T, HREBRE L THOREEIHES 2 EIT]RD
MO LZ2B5N/z. TIT, 1 FEMNTT, HBOEMCHERBREEE TV —F 277N —7F
ZIED. REZENR. ZOFELAVOHRT, HEO 5 D0KEERK. ORFN. OXe. OF
=TT, QRERES. O TN TELZN (RAY—HA R TF2) D5DODEENS.
AR, EERNZEEEIEE LT, Planetree IZBNT 5 Z & 2 E4R L7-. Planetree iZI13ERE
ENHD, BEWTHL20. FHILICHELRDAANEERNT B0 TEBEICHES)
BELZ. TNSZHBEOERICIWO AND I ET, BF. EMOBEENEG TS,

2) Planetree OEUHHH
Planetree {3, B&H DL - BESBUMERELERT 5720, AMOBEOHRELEL DR
EENT IEEHEAL LTS, (*Planetree : http://www.planetree.org/)

HARRYIZER O #lA03 2002 R IZBHIA S Niz. BRETAICIE. BT 38 FERBL TBOHETSZ
LETERY, TITEHEOHEEZ, HiILWHREPLETIERORR., ThbE TABKRE
WRMBEDEND LT TR, BUOETSHZ &) &L, Live. Heal, Growd» 3 D% F—1
>E7hELUT, SHARP OHZ TEBHEY—E2Z2PLE LR O, XYLHEE, EEOE
T I HLATZ,

Best place to work, practice medicine and receive care

Live :Have we helping you Live your life with dignity and optimal health
Heal :Heal to the highest degree of functioning possible

Grow: Grow in all the ways that have meaning for you?

o, BEAERTELZNEZEITENNTHET 246 E08H 50, TOEEEZ, BHICARO
RIBTT  BENEABRSDTHLENEWHEICT 2, BERFICHEESIEE LR, BEY
i, JABED S > 3R)) - “Nautilus” Divine Proportion. 27— k&L T2 HRIMEL. FHEED
RBEWTTYA L ELUTERBE L. £/2. Planetree DREHHEZ M- THL OREDOS D EL
T, WECEE. WENEBE EH T OEICR M AL, | »

Change the sights, smells, sounds feel,
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“Humanize, personalize, demystify”

LML, ZOBREZDLELEELZOHEICIE. 7 AU HEFROUERDOMER L ULRE =
MHEL HEE, Thabb, EMCEEMOEEERBRATOIZEACEADLEND >, TD
O, WEICIE, FAIREOENEEELEZ, BRLAZBEOBEEREEZFERL 2. TORER,
BEHTMHEEZ S - BEOROBEIR, 74+ —h AT —7. BERNZERIIEEMIGERE
# 450 BICBHEL CARKROMR EMEWM S, WEREDOILEN 51X, FEFIT 160 HOEH
WEHEL TH—ERDWTHERD . FHiiziT/2>THnd,.
3)Planetree MERY A D EF4

BET-9HD 3 » ANFENMTH DM, TORR,

1.2007 HEEHMX D F I —2 T 85%0M2 . BRMMNL 5% U LOBREEZ R/ TERE I N,

2. FRICEFEEZRNLEFIISMT 2EMOBET,. 5% LU LOHREEZG.

3. A 2=F4icT5ES GEER) T. 2007 FEiZiX 850 F RIVAEE o7z, ERIIRER
DIBENBEHEOEFRECHRERERLS L L TRILTH N/

F. O LI EBS-0E. I3 22T 4 IRROBEHZA > TH 5D T EZERI

CERC X 2 HENEFEEE, i a—R - iiBEEL ERETFICKBIEHRIED

- HIICHTA A 2 —2Z 720, ERICHERICHT 2EZZBEHEICH <

SRS ESR S BIAIHAERMEHRET D) KEBENOF Y O R-2ETRD. BT,

2004 fE. BHEAEWBIZTEF vy o R—2EFORIENSESENEML 2,
4) Planetree [ZEDSWV-1FRIZHOMY A (RINELLIZDH)
1. BEOBEDOE : BABHNSBRNWIOFESBIICEVBEN, BEEIITLDIZ

HXHZIT O L RODI-EBENOEELZETITLHIETHD,

. BEOUMATLREEICEE  LENIEAVENZbOTH o720, TNEH &L,
. AEEMOHEEE22< L. FEEVWDTH—HEITVLENSLLDITL,
BEOBVHLEREOMEER L. FROHHREE Uz (BIZTFMNNIERZRM)
CERPDB LD, EXEELELOICMNDS 0. EOEDLAENK KEEB

. OB AEENLRELOBRE  BEORAICEOTOELOFE LT, HBOHDH

HETRBHELA
Mz EAROMEBIE AN UIEVBE, gz Eh L7412, 5 REFHONT -3~
FAZ—ar, EROYCRLPBRENTS, RONREDEVZRALRE
£BH. BEOELDOEDDED R
BHEMOBPBRTRTOBHFIIE<HE ICU)

HEBRETOOA—E—Y—EX
ERLZOEBOAFEEMS, BHEOBREEZMS TS, A322—2ar0EonTEiad
EOIBBEEEREICES (BBOAY v T, FHOFEDEEDPRy M &E—HDEE)
HHAOEHERT DI, FHEOEMERAL LS —POMFIBRT S
BENSK-BEHZRTFEHEZBEICAE O T
LFEEE IR O L IZHKT 5
7. WERDE T T v F—54< : RI2 T4 TOBMTED. HEOH T, REMNTRENZ

BWEKDS ZEZEMELTNS,

8. REFFBMEDHEA : BEDTTNN—hF— OD%‘%!_FGL’@E#‘*% 7avxtsE— IyH—

W N

[O2ENNV)|
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D=Ly wF, Ry MEE, N—TtE5E— UNSRBN—TRET JER) &%
gt s, BEMICHL. BESY 9F ML —Z D FRECERN— T IR £
hL—= D HFRDNTVNAH, AREBHFCIIEMOF 28 TETREZN TV,
SkBEFICLABTRESNEAZREL TN, |
9. IILFORTE 8%, KETIANFEREF > TWENA, BEREFOY—ILELTH
NFOBREEFD, £ir. BECTTN—rF—2 1EGBRLTHS50, BHLEDBRET
@%ﬁ%ﬁ%?éoﬁ%ﬁE%@&ﬁ#%ot@bEﬁ%% LEH LTz,
10 BBICH LT, MEL TR DEEDDDTOY T LERET D
BB EE T TWAZ ENBEY—E AR LI EHENIEITHD ST —EX
TH5, L (TEHROSKA) . EHTOY T A BSREORSEORBREETH D,
5) $#E8
COREOENIT. ERERIIT TR, RSB TROONTEZEZIT TS,
@ Planetree ® 5 D DMHBRITE TN/
@ T[BOOMJEWSREDH< AXITHT IO MADHZFET HAICID LT 517,
COAE—BO Ry % (FOv sy 20 GM RE hO—3573E) ASBY LFs5nTn
27, EFHENHHEND ZEB3HmTH 5.

3. BEADOERIZBLEZHREORYBAH (AT EBEEBRNFTOIRYMBHHI)
1) ERIEHOBRERNEZLS
1. BEESITLBREHSNVEFECEBFBROEEIC DV THBICEAEL., BROEREFEELLT
FBTES5L 510, HRIE. BEEFEMET 2.
2. BEHBHIARINCITL., ARTHECETLIEMBEI SAEXHT 5.
3. BEQEEFHEZZADTT/N—MF— (Fik. oM. KAL) 2&EL. HEOK
HOEEFIISMLTHS D,
4. BEOMEMERIARINNSIEL. ABRRNLERMERRZR>TH<.
5. SHEBERRLT. HFEY-NELTERT .
2) ﬂ’x"EﬁEﬂ(kI BEEMRM FHROEE
. BRI Z U T 4 VA (SAHRP T, £RHEL) Wit Tisb s
ARz - ARzt d—&{t/ S (outcome, processes, individualize) TdH %o
AR 3 HiE. £#FO outcome i3,
FABRHICER T2 1 ATH <
(7 )= hF— &I REEZTBET. RO THAEEDL DT O,
Lzddnidanhzd>Tng)
2. SBERBORE (ROME) ONPORMEREMHECr 78— —0HEFEETEOTA
BealiZfgk L TH <,
3. BECLELRFRIT. BEIEONy =L L TERFIRKINS.
4. BEIEMNEREE - -BEMARLERD, PT & bE# L TEANIZTRDND.
3) HEY—IL(ALFHEERF/ WIr—2)DRE
O AT BEHEBWRHZ VYT WIS 5%k - ABE—#/SA
® orthopedics(BEABOHA/N>TL v B)
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total joint replacement pre-operative class : BENL L THHERM (Q&A) DHEM

Is your home safe? : HERBEOEREIZME S ERAMK (AL HEOBENF)

Total Joint program : FKED SiBBEE THOABRKLAD S E

Hibiclens shower : FfiiiDHBEEFE > 22 H Al (REHIL)

Crutch instruction : #RZEM % > TOHTOR TN S DRILCE LB, BEORKE
A7 AMTHHALEHD

WROBEE#H A1 A NTHWLZN> 7L v B

Care partner DLEHE, BRENZDWTON> T L w b

4) FR(BRAH) TOREE~DERORIMH

6.

7

Ol B W =

Ny P52 K, 2HBERVWTETHEEELE> TS,
ABEBED 60-70% 1 BEEBERNDBE L WO EMYERTH 5.
ABEPRTE LTz SEEMAEEICEEE DT THBRIE L IV T EERT 2,

- ABEHI DO HIERF I Planetree PIVEREOEHRH A S . DA S EPRELERD <,
. AEICIBE - KIROI—F—2H 0D, KBPOFRY I FINOTF—E R, 2+ 7 OR

meRE#E BELOF. T HN2Fshs,
FyFILK>TLA%EEELS 3DDAE (live, Heal grow)
TT7NR=bFF—CHTHEEOBREF—EAPRy bEIE—AEHFTD,

5)#5R

1.
. B0%MHEITRBEL TWS, PRIMERIGERT % 8H IV BEBTENE D,

S U bW

O 00 =N

FEER AT 3.5 A

FHICBET D& () CXkoTERBLTWS,

L BENERELZ)-RLT BEEMRL TV ZEZICETRELTNS,
- BREEORETOEERED ) AV 2&E L, FEICK L TIRARRICHLT 3,
. BEOLEFZMENLL. MEOMLE—HIIER, KEERS. AT, AP ORK

DL E. AADRHTITEEBI R WEEIC bR T 5,
ALRPENEFETIRERERLEDBRD ANS,

- BB IO TIIMSW 28 L. ERICHEERHNDRE DRSS,
CEBFAINTIES T, ERELENBEFOEREHAL TS,

6) BBHBLMBMILOBELS

1.

2.

3.

B DABLEH D 30% MBI E T 2BRETHLDOT, BEMOELIHIETE S LD
KEELTWS, LAL., BPULL T E2 L OBFITHISTER VDT, - OBEEDR
Be TII— MR - BOBELERL TV,
BIHNHOEMBEMITV RV EMEEN OB VBB NS, ZOBBMH, BEOE
WEFLv I L, WITFAF Ly 2F>TNW5, ﬂ%ﬁﬁ%‘@?ﬁ(‘%%ﬁﬁfwéo
BATT Y RETO, LE - HL0REH 5 BEE MSW & OHlEE > T\ 5.

7) BT ORE
1. UNEYT—2artr4—

)

@

BEFEPHERERREIREDUNEY F—2 a S s, EHY 7DART v YRR, T4
Y hRZA, 7O N R TREDTINFZADKIEEBL THW5S,
HRRBED IRICKDZ0) 2XBTHIE. T0EDHIT, ABED 55, 55 RIS
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U, SHREBEENICED TEIEL TWDINBREEDLIZEEZHEEL TS,

@ ARBELTTaIAKRES, HBOFLEE. BEBLHAMAEKTHS. UNEYF—3
E. ABEEBEIL 30 3. 50 3. SAREBHIT 45 B TH D, T4 v bR AISEADREHE.
FROEE (H 30 RJL) HIgHL T3,

2. RINFBHRBIfER DGR

@ Planetree DBEEZWMO AN HRTHY. EFRUBNLELRBENATFLTNHS,

Q@ HADRIIWDBLIBETDIA TAXR L bERDD Z&, RERE AT)-—XTDX
DI —EADBEMKL TS,

@ hRIfERIE 14 BOFHENH 275, ZOMR TIXESH O AFTHMOBMREEDRTEL TW
7m0, BRI BAZIAD, RBEXIAWBBEHINTVS,

4. EE

Z DR DEFHENDERIBEOFEIT. BEDL - BEESHBEREZERT L7280, AROF
DEARESEL OREEZENT &0 D Planetree D&%, EH (BHEOKEBN) OBEER
& BEOABRKREZENITSHEND ARWBBELOHFZFHMEIE,. BICRA2KEL TR
HLTWBEZETH S,

TOROHI, ERNMEE LT, BREOEFEEL (YT IR A) 2HBEHEEL T, &
FHEDPHEDOZ T DEREABICHMRL THEITEL L2 BN E LRSI b B
HEZGEN, FUERICITRI AT ARZBIIL TWDL I ETHD, TOBMIT.

O Hik (ABEED DSBEELMENZEBERE

@ BEHELITRL, 78— b F—bE D BETIBEH

EECIHBOEM, BREZROEFBITEIASL. U XY BRI ZBEBEEM Sy r—

V) DRt

BT AN TICXDEBEFROLA L (EHEFH. EFEHE—BHH)

BEOMPINEE, BBEEOU AT DIEREMREEIRMLT S, HE UNEYUF— 3

. MSWix CBEBEOESEZ AR E LT —LER
o, BEPLOEFREZXZ 2ERIEHOS I VEDOMMEIL. BFOABRKBRICER L/
FUAT A4 v IRY—EXDRB®ETH S5, ZOHIETIE. Planetree ZH D Az DOR .
Thdb, TABRKRERIMSMIEDEVWD ZEEIT TR, BUETHIE) 2RBETH20DIT.
ARELTOEELBLAPTEIZEBELBL ELOLDHIBREREDRRMETH S, BER
1243,

OE#EEELEEEZL DT BBDRERE
QO MEZBEL b Lk O
UM EEMANESLDLOOHLICAND Z &
@Fvm, G, ENE R EOREMNERE Z M2 TRBERECY — E A D
OEMWEREZRFDIRBICE DY 72 a o OREREDRE
INSIE, BEW - BRENLREERRKEOPT THD SNZMOMADORLD. mELRERZMNT

T2 —E XA TId/z0)Y, Planetree DEMEIZH N, BBOT K ESMERZBKNREEL TR
LI TETERLUAMRMBOY—ERAELTE2BBICESEL TS, INS5OY—EAR,
BEORECHEEADORBEEMS T, FREZITHLEVNIEECT T /— M —DORERZR

©e
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DBRNWTHENDBERZSDDHFHNREESZA T,

o, REMNRAENSIE. WEVHLBEY - EARBEORELENIXZASNLBOL
LT, @< ADOREDS DERETZEBHICHEANTND, BAEMIZIE. BELEPT 1y
PR AR EDBENOY—EATH D, £z, BEOBMOMABDREILE LT, HEHECEBED
SEFRSNZBHOF EBENICAEZ LR OREEZZI L0 MR TOLREH TESZED.
BHEORFENRFEIMER L0, FRBMOBEICIHOMATRE, MO Bmts U TOREE
ED ERBEDRAEZmDDEH 2 TR> THRREZ LT TS,
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209 - Total Hip Replacement (v3.00) Osiv Osor O sonc page: 1 of 6

. Date Started
Interval | pre-Admission Pathway Varonoo
Location Code or ¢ Initials HOME
Physiologic — __ ___ VUothow to ready home for disch.
n . ___ ___ VU of surgical procedure & post-op expectations
clE) Psychologic .. ___ VU of hip precautions
o) Functional '
Q Status/Role
5
(o) Family/Community
Reintegration
Discharge Pianning _A2_.1_ Uitr complete home evaluation — plan dish. destination
— review home assessment questionnaire — assess DME needs
___.___ ____ initiate home prep for disch.
Education * teach re incision site care * transfer/gait training
* teach re ankie pumps » teach re S&S of infect.
* teach how to ready home for disch. « teach re hip precautions
* attends mandatory pre-op class « teach re OT aids
» teach re ortho clinic = teach re pain control
* teach re preop care * teach re breathing exercises
* teach re post-op care * caregiver home care instructions
Psychosocial / * chaplaincy program [ advance directive
3 Spiritual
3 Consults « anesthesia  medicine
O * RD * RN
8 ¢ PT * 0T
e Tests/ — autologous blood donation
o Procedures R functional measurements - record on HHS form
o CBC w/in 30 days e EKG w/in 6 wks
e sed rate w/in 30 days — chem 7 panel w/in 30 days
__.___ PrPTT - ___ cleancatch UA
— CXR w/in 6 wks
Treatment . hibiclens shower
Medications * routine meds
(IV & Others) — stop ASA/NSAID 7-10 days prior to surgery
Activity
Diet/Nutrition
Individual | )7 TS aLA L PrROC o T
(] Plan of Care |
N
Tl b
: .........................................................................................................
:c;: Evaluation Of |
=| Individual Plan
.g .........................................................................................................

Note: This Clinical Pathway is a tool to assist health care providers in achieving quality patient outcomes by providing appropriate and timely pétient care. It is not
intended to establish a community standard of care, replace a clinician's medical judgment, establish a protocol for all patients, or exclude alternative therapies.

Pathway Variances: P1. CP completed early  P2. Patient off CP  P3. Pathway Completed & Patient Not Discharged  P4. Initial Interval Not Appropriate

Element Variances:
1. Patient/Family: 2. Clinician: 3. Operating Unit 4. Community 5. Payer
1. Patient physiologic status 1. Order differs from CP 1. Bed/appointment not available 1. Placement not available 1. Delayed giving authorization
2. Patient psychologic status 2. Action differs from CP 2. Lack of data 2. Home Care not available number
3. Patient/famiiy refusal 3. Response time 3. Supplies/equipment not available 3. Ambulance delay 2. Payer limitations
4. Patient/family unavailable 4. Clinician other ) 4. Department overbooked/closed 4. Transportation not available 3. Payer other
5. Patient/family other 5. Court/guardianship ) 5. Community other
6. Patient/tamily communication barrier 6. Operating unit other
7. Element met early
Date Signature Initats . .D? {e .............. Shlg_n_at_u . I{tl{na.ls. .. Patient Identification




209 - Total Hip Replacement (v3.00)
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BH15
Page: 2 of 6

Interval

Pre-Op/DOS

Date Started & any
Pathway Variances

Location Code or v Initials

_ free of infection, abrasion, bruising

Physiologic __.______ absenceofUTI .
8 P hol g_c ___.___ ___ neurovasc. status of lower extremities intact
sychologi
CE, Functional
O Status/Role
L ]
8 Family/Community
Reintegration
Discharge Planning
Education — .__ ____ review pre-op & post-op care . .___ review pre-admit teaching
Psychosocial/
Spiritual
Consults * anesthesia
Tests/ . ____ assess neurovasc status of LE, notify MD of deficits
(/2] Procedures — _.___ ___ inspect for lesions/abrasions and notify MD if present
3 . ___TaC
3 * start IV hibiclens prep
8 Treatment + clip surgical site in OR hold area " insertfoleyin OR
| .
o Medications _—.___ ___ check routine meds - ___ Anceft2mgIVvPB
(IV & Others) T T T pre-op meds
Activity
Diet/Nutrition . ___ NPOatfter MN
IndividUal |
] Plan Of Care |
N
SU b e
Dl Evaluation of | T
2| ndividual Plan
1 I
=3 1 A T

Note: This Clinical Pathway is a tool to assist health care providers in achieving quality patient outcomes by providing appropriate and timely patient care. It is not
intended to establish a community standard of care, replace a clinician's medical judgment, establish a protocol for all patients, or exclude alternative therapies.

Pathway Variances: P1. CP completed early

P2. Patient off CP  P3. Pathway Completed & Patient Not Discharged P4, Initial interval Not Appropriate

1. P,

NOMDWN =

atient/Family:

. Patient physiologic status

. Patient psychologic status
. Patient/family refusal

. Patient/family unavailable

. Patient/family other

2. Clinician:
1. Order differs from CP
2. Action differs from CP
3. Response time
4. Clinician other

. Patient/family communication barrier

. Element met early

Element Variances:

3. Operating Unit

1. Bed/appointment not available

2. Lack of data“

3. Supplies/equipment not available
4. Department overbooked/closed

5. Court/guardianship
6. Operating unit other

4. Community

1. Placement not available
2. Home Care not available

3. Ambulance delay

4. Transportation not available

5. Community other

5. Payer
1. Delayed giving authorization
number
2. Payer limitations
3. Payer other

Signature

Signature

Initials

Patient Identification
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Interval | pre-0p/DOS Patway Varianoes
Locatlon Code or ¢ Initials
Physiologic . ___ neurovasc. status of affected limb intact . ___ transfers w/max assist
(7] . . pain <5 on 1- 10 scale w/IV or IM med e stands at side of bed
GE, Psychologic — . ___ no hip distocation
o) Functional
}59, Status/Role
o) Family/Community
Reintegration
Discharge Planning
" . review breathing exercises e review post-op care
Education ——_ ___ review pain control measures e review hip precautions
Psychosocial/
Spiritual
Consults _—PT
Tests/ * neurocirc cks g30-60 min (PACU) * VS q4h
» Procedures * neurocirc cks q4h (floor) « hip x-ray in PACU
@ * drsg ck g8h . . hemogram (plt incl)
(72]
7] . TEDhose e 1S/CBD q1h
8 Treatment . __ footpumps * perineal care
o) S * IM or PCA analgesics * Lovenox
= Medications + Ancef 1 gm q8h x 24h * laxative
a (IV & Others) « Coumadin
—— — hip alignment w/abd. pillow _ .. ankie pumps q1h
Activity * HOB <90 degrees — stand at side of bed x1
. _ __ turnqg2h
Diet/Nutrition ___ __DAT
INAIVIUAL | e e
[} Plan Of Care | e e
N
|
R R R R R R R R R R R
D[ Evaluationof [
«=| Individual Plan
| MOMIGUALEIAN L
E .........................................................................................................

Note: This Clinical Pathway is a tool to assist health care providers in achieving quality patient outcomes by providing appropriate and timely patient care. It is not
intended to establish a community standard of care, replace a clinician's medical judgment, establish a protocol for all patients, or exclude alternative therapies.

Pathway Variances: P1. CP completed early P2. Patient off CP  P3. Pathway Completed & Patient Not Discharged  P4. Initial Interval Not Appropriate

Element Variances:
3. Operating Unit
1. Bed/appointment not available
2. Lack of data
3. Supplies/equipment not available
4. Department overbooked/closed
5. Court/guardianship
6. Operating unit other

4. Community 5. Payer
1. Placement not available 1. Delayed giving authorization
2. Home Care not available number
3. Ambulance delay 2. Payer limitations
4. Transportation not available 3. Payer other
6. Community other

2. Clinician:
1. Order differs from CP
2. Action differs from CP
3. Response time
4. Clinician other

1. Patient/Family:
1. Patient physiologic status
2. Patient psychologic status
3. Patient/family refusal
4. Patient/family unavailable
5. Patient/family other
6. Patient/family communication barrier
7. Element met early

Date Signature Initials Date Signature Initials

Patient Identification
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Date Started & any

Interval | poD 1 Pathway Variances
Locatlon Code or v Initials
Physiologic ___.___ ___ neurovasc. status of affected limb intact ___ . ___ nohip dislocation
(7] R . pain <5 on 1- 10 scale w/IV or IM med
g Psychologic ___.__ ___ sanguinous output from wd drain <50cc in 8 hr
5 Functional . __ amb25 BID w/watker w/PT —__ ___ transfers w/mod assist
O Status/Role
apd
8 Family/Community
Reintegration
. . « identify adaptive aids needs R eval disch. placement plan
Discharge Planning . assess DME needs
Education . ___ teachre S&S of infect. ___.___ ___ review hip precautions
— . transfer/gait training (walk aid) P teach re diet
- —_ teach re DVT precautions and meds
Psychosocial/
Spiritual
@ Consults )
Q - PT « disch. planner/case manager
% Tests/ * H&H * neurocirc cks g8h
@ Procedures * PT (only if on Coumadin) * VS g8h
8 « drsg ck g8h » nutrition screening
- R
o Treatment —_— ;I'ED hose S IS/CI?B q1h while awake
- foot pumps * perineal care
e e « autologous blood transfusion * Lovenox
Medications « IM or PCA analgesics * laxative
(IV & Others) « Coumnadin
. — - ankle pumps q1h * HOB <90 degrees
Activity ——— — hip protocol exercise with PT BID « FOB locked in flat position
« hip alignment w/abd. pillow . ___tumg2h
Diet/Nutrition ——— — DAT
INGIVIAUAE | o e
@ PIan OFf Care |
N
=] I A SRS
3 e
B EVAlUAHON OF [
S| oIndividual Plan |
©
| b

Note: This Clinical Pathway is a tool to assist health care providers in achieving quality patient outcomes by providing appropriate and timely patient care. It is not
intended to establish a community standard of care, replace a clinician's medical judgment, establish a protocol for all patients, or exclude alternative therapies.

Pathway Variances: P1. CP completed early P2. Patient off CP  P3. Pathway Completed & Patient Not Discharged  P4. Initial Interval Not Appropriate
’ Element Variances:

1. Patient/Family: 2. Clinician: 3. Operating Unit 4. Community 5. Payer
1. Patient physiologic status 1. Order differs from CP. - 1. Bed/appointment not available 1. Placement not available 1. Delayed giving authorization
2. Patient psychologic status 2. Action differs from CP 2. Lack of data 2. Home Care not available number

3. Ambulance delay
4, Transportation not available
5. Community other

2. Payer limitations
3. Payer other

3. Supplies/equipment not available
4. Department overbooked/closed
5. Court/guardianship -
6. Operating unit other

3. Response time
4. Clinician other

3. Patient/family refusal

4. Patient/family unavailable
5. Patient/family other

6. Patient/family communication barrier
7. Element met early

Signature tnitials

Signature

Patient Identification
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Date Started & any

Interval POD 2 Pathway Variances
Locatlon Code or v Initials
Physiologic . amb50'BID w/ walker w/ PT _ neurovasc. status of affected limb intact
(71} . —— — transfers w/minimal assist _ pain <5 on 1-10 scale with PO meds
g Psychologic - consumes adeq. liquid/nutrition _ no hip dislocation
o Functional
O Status/Role
5
o Family/Community
Reintegration
Discharge Plannin * DME delivered to room
Education - teachre DVT precautions and meds ___ .. __ teach re curbing/stairs
- review hip precautions — transfer/gait training (walk aid)
——— ____ teachre S&S of infect.  caregiver instructions
— . . teachre dressing techniques
Psychosocial/ « chaplaincy program
Spiritual
Consults —_ —PT » disch. planner/case manager
n Tests/ - H&H * neurocirc cks q8h
3 Procedures * PT (only if on Coumadin) * drsg ck g8h
3 Treatment * change drsg * perineal care
o * TED hose e dclv
o — — foot pumps . d'c drains
a * IS/CDB q2h
——— —— d'c foley at 0600, initiate bladder protocols
Medications » autologous blood transfusion * Lovenox
* PO analgesics * laxative
(IV & Others) « Coumadin
Activity — - ankle pumps q1h . ___ hip protocol exercise with PT BID
——— — turn q2h __ .. __- bpractice curbing
* hip alignment w/ abd. pillow _ .. _  amb w/walk aid
* FOB locked in flat position * BSC or BRP for toileting
* HOB < 90 degrees * no bedpans
Diet/Nutrition ——— — DAT
INAIVIAUAL |
o Plan Of Care |
N
© .
S b e
B EValuation OF | .
2| Individual Plan |
B
E .........................................................................................................
Note: This Clinical Pathway is a tool to assist health care providers in achieving quality patient outcomes by providing appropriate and timely patient care. It is not
intended to establish a community standard of care, replace a clinician's medical judgment, establish a protocol for all patients, or exclude alternative therapies.
Pathway Variances: P1. CP completed early P2. Patient off CP  P3. Pathway Completed & Patient Not Discharged  P4. Initial Interval Not Appropriate
Element Variances:
1. Patient/Family: 2. Clinician: 3. Operating Unit 4. Community 5. Payer
1. Patient physiologic status 1. Order differs from CP . 1. Bed/appointment not available 1. Placement not available 1. Delayed giving authorization
2. Patient psychologic status 2. Action differs from CP 2. Lack of data . 2. Home Care not available number
3. Patient/family refusal 3. Response time 3. Suppliesfequipment not available 3. Ambulance delay 2. Payer limitations
4, Patient/family unavailable 4. Clinician other 4. Department overbooked/closed 4. Transportation not available 3. Payer other
5. Patient/family other . 5. Court/guardianship 5. Community other
6. Patient/family communication barrier 6. Operating unit other
7. Element met early :

Date Signature

Signature

Initials

Patient Identification
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Date Started &
Interval | pop 3 Pathay Variances
Locatlon Code or v Initials
Physiologic — - amb w/ assist device 100’ independently ____ ___ no hip dislocation
[7,) A . noS&S of DVT — VU of home care needs
Q Psychologic - _—_ independent in ADL _ incision intact
E F fi | . ___ neurovasc. status of affected limb intact .___ ____ no S&S of infection
o] unciiona — . — pain <5 on 1-10 scale with PO meds .. ___ discharged
o Status/Role —
8 Family/Community
Reintegration
Discharge Planning| - __— disch. home w/ HH referral
Education - review S&S of infection . ____ transfer/gait training (stairs, car, bike)
— . review hip precautions .—__ ___ complete disch. instruction sheet
— . —— teachre incision site care
Psychosocial/
Spiritual
-_— — PT * RD prn
» Consults » disch. planner/case manager
3 Tests/ « drsg ck q8h *VS g8h
17,9 Procedures * PT (only if on Coumadin) S ultrasound
8 * neurocirc cks q8h
(o) Treatment * perineal care » change drsg
E e TEDhose _______Is/cBDq1h
e _ foot pumps
Medications * PO analgesics » Coumadin
(IV & Others) * ASA * Lovenox
Activity ~——t—— —— ankle pumps q1h » HOB < 90 degrees
—— — turng2h . - walk up/down 10 stairs
* hip alignment w/ abd. pillow _ practice car transfer
* FOB locked in flat position
Diet/Nutrition | —— —— DAT
INAIVIAUA | e
@ Plan Of Care |
N
B
S R R R R R R R R R R
O Evaluation Of [ .
2| Individual Plan |
U .
=1 R R R EER TR

Note: This Clinical Pathway is a tool to assist health care providers in achieving quality patient outcomes by providing appropriate and timely patient care. It is not
intended to establish a community standard of care, replace a clinician's medical judgment, establish a protocol for all patients, or exclude alternative therapies.

P2. Patient off CP  P3. Pathway Completed & Patient Not Discharged  P4. Initial interval Not Appropriate
Element Variances:

" Pathway Variances: P1. CP completed early

1. Patient/Family: 2. Clinician: 3. Operating Unit 4. Community 5. Payer
1. Patient physiologic status 1. Order differs from CP 1. Bed/appointment not available 1. Placement not available 1. Delayed giving authorization
2. Patient psychologic status 2. Action differs from CP 2. Lack of data 2. Home Care not available number

3. Ambulance delay
4, Transportation not available
5. Community other

2. Payer limitations

3. Supplies/equipment not available
3. Payer other

4. Depariment overbooked/closed
5. Court/guardianship
6. Operating unit other

3. Response time
4. Clinician other

3. Patient/tamily refusal

4. Patient/family unavailable
5. Patient/family other

6. Patient/family communication barrier
7. Element met early

Signature Initials

Signature

Patient Identification
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Glorietta Bivd:

San Diego Bay

Coronado

Bridge @

Sharp Coronado Hospital is located just across
the bridge, in Coronado. From Interstate 5, take
California Highway 75/San Diego-Coronado
Bridge. Turn right on Glorietta Boulevard. Turn left
on Third Street. Turn right on Prospect Place.

SHARP CORONADO HOSPITAL
250 PROSPECT PLACE
CORONADO, CA 92118

{619) 522-3600

San Diego’s Health Care Leader ..

~ A Health Care Organization Designed Not For Profit, Bus For People ~

COR236.05.07 ©2007 SHC

- Hospital

ORTHOPEDICS

a planetree partner
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OUR SERVICES

The Sharp Coronado Hospital orthopedic team uses the
latest techniques and advanced medical and surgical
procedures to help you regain mobility and return to an
active, independent life, while keeping you educated
and informed about your treatment throughout the

entire process.

PREADMISSION ORTHOPEDIC CLASS

This one-day class provides patient education to make

the process easier for you the day of surgery and during
recovery. You'll learn what to expect from your surgery
experience — in a quiet environment to help reduce
any unnecessary stress — and complete most of your

registration and laboratory testing during the class.

SPORTS MEDICINE
Our specialists provide treatment for sports-related
injuries, including several minimally invasive outpatient

procedures.

ORTHOPEDIC FRACTURES
Sharp Coronado has board-certified surgeons ready to
care for injury-related fractures of the hip, foot, ankle,

hand and upper extremities.

TOTAL JOINT REPLACEMENT PROGRAM
This nationally recognized program conducts more

than 500 elective joint replacement surgeries each year

SHARP CORONADO HOSPITAL ORTHOPEDICS
The Orthopedic Department at Sharp Coronado

Hospital is dedicated to providing highly
advanced and comprehensive diagnosis,
treatment and therapy' for arthritic and
orthopedic conditions. Throughout all phases of
care, our team of physicians, nurses, employees
and volunteers focuses on helping you reach

your highest level of function and wellness.
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Frequently asked questions

i. ruw much waiking snouia | do’?

Start by walking @ 3-4 times a day for about 5 minutes. Gradually
increase the amount of walking you do. You will not know you have
overdone it until the next day when you may have increased muscle

soreness.

2. Can | ride a stationary bike?
If you have had a total knee replacement, your range of motion may

be limited and a full rotation on the bike may be painful at first. You
can pedal through partial range of motion, which is also good for
stretching/ increasing range of motion.

If you have had a total hip replacement, you will probably be bending
greater than ninety degrees at the hip, this would be breaking one of
your hip precautions. Wait until you have been cleared by your
surgeon to no longer be required to follow your hip precautions.

3. How do | go up and down stairs or curb?

The sequence is the same for either. Always step up with the good
(non-operative) leg and step down with the bad (operative) leg. On
the stairs use the rails or rail and cane, keep the cane with the bad
leg. When stepping up onto a curb, bring the walker up first then step
up with the good leg. When stepping down, move the walker down

first then step with the bad leg.

4. What do | need to be able to do to be discharged from the
hospital?

This may vary depending on how much help you have at home.
Generally, to return home you must walk 100 feet with a walker

without assistance, be able to get in and out of bed without
assistance and move from sitting to standing without assistance. You
will also be required to go up and down a minimum of 3 steps (this

varies based on the set up of your home)

5. What is the pain scale?



gives 2 numerica! value o your pain. 7he pzin scale ranges from O io
1C. & msans no pain, 10 is the worst gain you could imagine.

S 2 2 4 5 S 7 8 5 10
no anme moocrate severe
pain pain pain pain

6. How long will | use the walker for?

This can vary significantly based on your prior level of function. For a
person who did not use an assistive device prior to the surgery, you
will transition to a cane within a few weeks. You must be able to bear

full weight on your leg.

7. How iong do | need to foliow hip precautions if | had hip -

replacement surgery?
Ask your doctor.

£15
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Total Joint Program

About your anesthetic

There are several types of anesthesia possible for total joint surgery
General Anesthesia (completely asleep)
Regional Anesthesia (spinal or epidural)
A combination of general and regional
Occasionally the anesthesiologist will give a medication with a spinal
anesthetic that helps with pain for several hours after the spinal has

resolved.

The type of anesthesia used will depend on the type of surgery you have,
your surgeon’s preferences, your medical condition and your wishes
You and your family will be able to talk to your anesthesiologist at
length before going into surgery.
Your anesthesiologist will discuss the type of anesthesia you will have
and answer questions.
After speaking with your anesthesiologist, you may have a
preoperative sedative before going into the operating room.

*An anesthesiologist will be at the Total Joint Clinic to discuss with you
any health problems that may require further testing or evaluation before the

day of surgery.
Pre-Admit Phase

Personal Belongings
Robe which opens in front
Non-skid slippers with backs
Toiletries (comb/brush, toothbrush, etc.), hearing aid batteries

T 7V Please Leave all valuables at home.

Medications
Continue routine medications.
Stop NSAID’s/ASA’s 7-10 days prior to surgery.
Note: if cardiologist has prescribed ASA, check with physician before

discontinuing use.



