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     URGENCY:                            STATUS: COMPLETED                     

                   Home Health Referral/Feedback From Agency

                       S/P THA (Total Hip Arthroplasty)

THA Surgery Date: Jun 10,2002

Hospital Discharge Date: Jun 14,2002

Discharge Unit: 2F/Orthopedics

Agency Name/Phone:

  IVNA Home Health, 355-7100

Home Health Start of Care Date: Jun 15,2002

Home Health Agency Feedback:

  1.  In general, how has the patient done since his hospital discharge?:

        Excellent

  2.  Has patient c/o pain in the hip surgical area, and if yes, rate?: Yes

      If yes, rate on a scale of 0-10 (0=none, 10=unbearable): 3

      What is patient using for pain management?: Percocet 2 tabs 

1-2x/day prn

  3.  How has the patient's mobility been at home since S/P THA?: 

      What assistive devices is patient using?:

       None   or walker, crutches, etc. 

  4.  Has patient followed total hip precautions at home?: Always

  5.  Tell us about the patient's post-op recovery:

      A.  Incision: 

      B.  Pain: 

      C.  Diet/intake: 

      D.  Medications: 

  6.  Comments: 

Above information received from agency per fax dated Jun 22,2002.

I will forward this note to patient's provider(s) FYI...Thanks.

/es/ AMY L MITCHELL                                                       

RN, Comm Health Nurse Coordinator                                         

Signed: 06/14/2002 18:00                                                  

