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Tel. 93918,99492 , 089-896-5078

Care Map for Pituitary tumor filgSuniseindn Endoscopic Endonasal Transsphenoidal surgery

Gender Omale O female

AGE i years

DIAGNOSIS. ot
OPEIAtION. ..t

Underlying diSease.......cooeverieenierireseeinans

GCS: E...V...M... / pupil..../...... motor power: 4’7

Date of admission.......ccccceveeevvevennne time.......

Date of operation......cccocvvvenennnne time.......

Aspect Pre-op phaseER/OPD...................... / Post-op day 0 Post-op day 1
of care Ward.eeeeeeeeens Ward......ooomen. Ward........
Date........ y S - Date........ Y S - Date....../.ccece/ couee.
UaeldFumudinenty - Stable V/S, N/S, pupil, motor power - Stable /S, N/S, pupil, motor power
- Disease process - No neuro deficit - No neuro deficit
- Signs and symptom of pituitary tumor - Absent of complication : - Absent of complication :
- Treatment method - Cerebrospinal fluid leakage - Cerebrospinal fluid leakage
- Type and duration of surgery - Epistaxis - Epistaxis
% - Prepare for surgery - Diabetes insipidus - Diabetes insipidus
= - Possible complication -vauiuanas LD UARAY
é - Activity/ support to release pain -nslénduanas Asldnduanas
2 AUaldsuniswmSendarnusinie Iala dmsu | -Hyponatremia(SIADH) -Hyponatremia(SIADH)
° n13efAENdoscopic - Pituitary apoplexy - Pituitary apoplexy
EndonasalTranssphenoidal surgery by nurse. | -Cerebral vasospasm - Cerebral vasospasm
- Q’ﬂ?ﬂlﬁ'%miﬂssﬁmﬁm%ﬁ'&m%’aa - Pain well managed - Breathe easily
- Normal Laboratory post-op -Discharge
- Breathe easily
O FnUseIMuasn 395 19N1Y - General appearance - General appearance
O 1. hormonal insufficiency -V/S g 15 min x 4times,30minx2 timesthen 1 - V/Sqéhr
- 97¢ TSH: hypothyroidism hr.until awake then q 4 hr. - GCS, pupil, Motor power q 4 hr.
- 91m ACTH: adrenal insufficiency - GCS, pupil, Motor power g 1-2 hr. until awake | - Resp. pattern & SpO2 q12 hr. keep >95%
O 2. hormonal hypersecretion then g 4 hr. - Assess pain g 4 hr. using pain scale 0-10
- TSH: sexlsseedifufivaivu Tadu - Resp. pattern & SpO2 q12 hr. keep >95% - Assess epistaxis/ CSF leak, wound
é O 3. Mass effect: visual impairment, - Assess pain g 4 hr. using pain scale 0-10 - Urine output q 2-4 hr. & 1/0 g 8 hr.
é - pituitary apoplexy :headache, Fu,n1susaiu | -Observe Complication:Epistaxis, DI, Assess DI: DX. If
A
©

weias, IICP, na hypothalamus
OUsiiiuanuanen : confrontation by doctor
oUsufiunsaunau : ndunui/alcohol by

doctor

Cerebrospinal fluid leakage, Pituitary apoplexy ,
Hypernatremia(SIADH), Meningitis ,Cerebral
vasospasm

- Record Urine output g 2-4 hr. & I/O g 8 hr.

- Urine sp.gr.<1.003,
- Urine output >250 ml/hr.x 3 addnseiy
- Serum Na > 148 mEqg/L.

- No glycosuria




Aspect

Pre-op phase

Post-op day 0

ofcare Post-op day 1
Assess DI: DX. If OUszriiuanuanemn : confrontation by doctor
E - Urine sp.gr.<1.003, oUszfiun1saunay : nduniu/alcohol by
g - Urine output >250 ml/hr.x 3 adsfnsietu doctor
% - Serum Na > 148 mEg/L.
- No glycosuria
O CBC, Electrolyte, LFT, BUN, O Hct ,Electrolytestat at Ward after post-op. Oserum Na OD
Cr,Coagulation , HIV ,FT4 , TSH O CBG stat then g 6 hr. O Lab / Investigate prn. as clinical
a O Cross match for PRC 2 unit 0 if finmg DI :ds sp.gr., Urine osmolarity, serum | StatusS......cccceueeneieieieeeece e
3 O Other e osmolarity, Electrolyte g 6 hr. | e
O Lab / Investigate prn. as clinical status
o O CT scan brain O Imaging as indicated O CT scan
g OMRI brain time of flight (TOF) O Ot e 0 Ot e
;GC_J, OEKG 12 lead
(o]
O CXR
O consult pgsunmdeslivieule: Odslu consult wnndy Ao N (dsdsUaedn
é Ohormonal insufficiency Fosndn o noff packing
©
*—é Ohormonathypersecretion OOttt
é O AME DIAWANBUNITHIAN | e
O adrenal inSUffICIENCY | s
O NPO after midnight Pre-op: O Regular diet
O IV: 0.9%NSS 1000ml sig 100 ml/hr. start at
:é 06.00 u.
5 Post-op:
=
O Regular diet
O IV: 0.9%NSS 1000ml sig 100 ml/hr.
O Transxene(5mg) 1 tab oral hs. Pre-op: OAmoxyclavulanateacid(625mg.)1 tab oral TID
O Hydrocortisone 100mg. sig vein at 06.00 or Levofloxacin 500mg oral ODx10 days.
Prepare to OR am.(If pt. have adrenal insufficiency) OPseudoephedrine(60) Sig 1tab TID pc.
O Ceftriaxone 2 gm.,iliadinsolution nasal O Pseudoephedrine(60) 1 tab oral 06.00 O Prednisolone(5) Sig 2 tab BID pc. x 5 day
drop 0.05%,ADR 1 amp, Ephedrine nasal O Fexofenadine(60)1 tab oral 0600 OOmeprazone Sig 1 tab BID ac.
drop 0.5% O Celecoxib(200)1tab at 06.00 am.(avoid in U/D | OMucillin Sig 1 SF BID pc.
heart) ODextrometrophan Sig 1 tab TIDpc.
Post-op: O Fexofenadine (180mg). Sig 1 tab ODpc.i41
u% O Ceftriaxone Sig 1 em v g 12hr. x 24 hr. OLorazepam 0.5 mg Sig 1 tab hs.
E OAmoxyclavulanateacid(625mg.)1 tab oral TID O Vitamin A 25,000 oral daily only 5-7 day

or Levofloxacin 500mg oral ODx10 days..
O Transamine Sig 500 mg v g 6 hr.
OPseudoephedrine(60) Sig 1tab TID pc.

O Prednisolone(5) Sig 2 tab BID pc. x 5 day
O Omeprazole Sig 1 tab BID ac.

O Vitamin C 500 mg 1 tab BID

O Zinc sulfate 220 mg/day 1 tab oral pc

O iliadin 0.025% Sig 1 drop both nasal TID x 5
day




Aspect

Pre-op phase

Post-op day 0

Post-op day 1

ofcare
OMucillin Sig 1 SF BID pc.
ODextrometrophan Sig 1 tab TIDpc.
O Fexofenadine(180mg). Sig 1 tab OD pc.itn
s OLorazepam 0.5 mg Sig 1 tab hs.
E O Vitamin A 25,000 oral daily only 5-7 day
g O Vitamin C 500 mg 1 tab BID
O Zinc sulfate 220 mg/day 1 tab oral pc
Oiliadin 0.025% Sig 1 drop both nasal TID x 5
day
O vital signs , Neurological status Pre-op: O V/S as usual
O%ﬁﬁﬂﬂﬁﬂ,?@ﬁ’suajﬁ O nasal irrigate at moming/ clean nose O GCS, pupil, Motor power as usual
Ouszilen O NMsw3EudMUaUNIiuALIENATS 002 supplement
LU R a1 o H Usgamunuiuiniomdnuaz id gl Oavoid ﬁaﬁmmmm WAZLN
OusgTRnslden, uien, uwie s, Use Inundn Post-op: O Record urine output g 2-4 hr. & I/0 q 8 hr.
O Complete surgical checklist Oobserve V/S, GCS, pupil, Motor power(na1atu Oﬂiw’]:u ambulate
é O @‘LLaa'ﬁm’Jﬁ]LLazaﬂmmamsms’mmq Assessment)
§ o URN13T Chest X-ray, EKG wnua fsnf | O Bed rest head up 30°
% FeuLmfieNuEuN Y uavdwinwm | 0 02 supplement: cannula 3-5 LPM
g” LANENIZN g O Assess pain and pain management
é OnsaevANENTS Y Usudualdine widli | O observe complication (Na13lu Assessment)
HUrsuasaAnTu O Avoid 5%‘131;@@3@8] LAZAN
OInform consent
OwpuAImFoNrUaeaduT1n s uardnle
0 i3 wagduuztnieatunsufoasm
neunawdn wazdnlonalviUaednauds
awde
O Assess potential discharge needs O Patient information after awake by doctor.: O Information & focus medication and follow
-result of surgery and limitations after surgery up:
- activity release pain O Opost-op day 3 1ax1 off packing ‘Iuau“ﬂ Tng
O Patient information even in a next step about | Wwwé ENT
" by doctor.: 0 2 wks. x3 A%a follow up WHVIEENT quialy
g O Activity AN UATAAN
%_ O Self-care O 2 wks. follow up unnddaenssulszam
%’ OHome Medication Uszidiuensialu msrann Useduntsaunau e
"t;J O Lab test/ treatment NaT U
e O tmonth follow up uwnéEndocrine an
PR ELOHEN
0 3 month repeat MRI Usviluideuiiesands
wiveguioll dfundeny dregludumismiled
tanin viedliawsonlddwiofionsed
D | s enenieties | ettt ettt neenienenniees | etuetieseae e ettt
-
g g PPN
5,




Discharge summary:

Date of discharge.................. tiMme. e,
GCS: E...V...M...

Pupil....../.......

motor power:

Length of stay.....ccocececeeieinnnns day

UEURANY o

O Complication:
O Cerebrospinal fluid leakage (lvdundsda)
O Epistaxis (fonna1lna)
O Diabetes insipidus (n11zLU1AM)
O Hyponatremiaanaig SIADH (n1zlaiiysn)
O Pituitary apoplexy (Fonvenlufewissendesldaue)
O Meningitis (HeviuanadnLan)
O Cerebral vasospasm (NMyviaaARDAANDIUALNSY)
O IICP (nmigauiulunglvandsuegs)
O MsusaiLanAd
0 mslénduanas
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