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Lumbar Laminectomy

Lumbar Laminectomy

= Alumbar laminectomy is a procedure to i
relieve the pressure on the spinal column ey
by removing a posterior portion of ' :
vertebral bone.

= There are several different conditions that
may cause symptoms that would lead your
physician to further investigate, and
possibly recommend this surgery.

= Spinal stenosis— narrowing of the
articular spaces, causing pain,
numbness, weakness, and tingling.

= Disc herniationr caused by an acute et procaurs e proceure
traumafic incident creating vertebral ¢ s & )
instability
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Possible Complications

* During a laminectomy procedure, removal of portions of the vertebral column can
causc damage to the surrounding muscles, tissues, and skin.

= Preoperative medical evaluation is conducted to limit the effect of preexisting
conditions.

= Preexisting patient conditions such as, diabetes, obesity, smoking, vascular disease,
etc. can cause further complications.

= Intraoperative complications can be caused by the anesthesia (difficulty with airway
and medication reactions).

= Postoperative complications include, urinary tract infections (UTI), atelectasis,
pneumonia, infection, bleeding, blood clots, pulmonary embolism, heart attack,
stroke, and possible death.
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Patient Education on Post-Operative Care

= Therapy is an important part of the patient's hospital stay and crucial to the patients
overall success after surgery.

= Physical therapy will work with the patient during your hospital stay, and assist the
patient with general mobility, improving your strength, and overall condition. If
surgery is uncomplicated, the patient will be encouraged to begin walking as soon as
possible.

= Hospital length of stay (LOS) is typically no more then 2 days. The patient will be
discharged home or to a rehab center for further recovery.

= Walk often, NO bending, lifting or twisting.

= Blood clot prevention blood thinners, compression stockings (TED hose) for 3
weeks, staying active

= Symptoms of blood clots include, swelling or tenderness in the claves, legs or
arms, shortness of breath, increased heart rate, or chest pain.
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Why patient documentation is important

. l length of hospital stay

. l the risk for postoperative complications

. l cost-effectiveness
= Faster patient recovery

= Early or scheduled discharge

= If its not documented, then its not done!

Actnity - Motiles Pateet

6 Clicks

= There is a Cleveland Clinic
protocol on 6 clicks.

= This should be charted EVERY
SHIFTin the NPR section of the
patient's chart.

= Refer to link below to review the
importance of 6 clicks and why
this documentation is used for
the patient mobility.

= https://ccf.policytech.com/dotNet/
documents/?docid=66201
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John Hopkins Highest Level of Mobility Scale (JH-

HLM)
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= Putting ROOMin the activity
section is NOT an appropriate
way of documenting.
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= See next slide for the correct way
to document patients' mobility.

This section of the patient's chart should be
charted every time the patient mobilizes.

Appropriate way to document the JHHLM

How To Document Nursing Mobility

The Activity selection list is
multi-select with sections
meant to be used together
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Here is how your documentation will look when using these options
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Where to document patient mobility in EPIC

First step



