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Daily Journal Entry with Plan of Care & Chart Note

Student Name: _____Brian Ramoutar______________________________________________ Day/Date: 1/8/24

Number of Clinical Hours Today: __10__  Care Setting: _X__ Hospital  ___ Ambulatory Care     ___ Home Care   ___ Other: 
_________

Number of patients seen today: __4___   Preceptor: ____Jennifer Hensley_________ 

Journal Focus:  _____Wound   _____ Ostomy   ___X___Continence  _____Combination Specify: ___________________________

Directions: WOC nurses function as consultants and develop plans of care for other care givers as a guide to providing care in the 
WOC nurse’s absence.  For this assignment, select one patient each clinical day.  Provide assessment information and write a chart 
note. Using this information, develop a plan of care (POC) which directs care. 

This assignment should be WOC focused, and approached as both patient documentation and critical thinking development. Using a 
holistic WOC nursing approach combined with critical thinking strategies, complete each section of the document. Give careful 
consideration to how the patient was assessed, the problems, and the rationale behind the plan of care.  Provide thorough 
documentation on the patient encounter. Once you have completed the form, save the document by clinical date and preceptor.  
Submit to your Practicum Course dropbox for instructor review & feedback. Journals should be submitted to your dropbox by no later 
than 48 hours following the clinical experience day.  See samples in course to assist you with this assignment.

Today’s WOC-specific 
assessment- Consult for 
suprapubic catheter 
exchange

Assessment includes a chart review. Identify PMH, HPI, labs, etc. Be sure to include data that 
supports the reason for the WOC nurse consult. 

52 y.o. male with a history of chronic Stage IV Sacral wound, cervical 6 
quadriplegia/wheelchair-bound-after motor vehicle accident in 2017- autonomic dysreflexia, 
chronic profound hypotension (SBP 70 's) on midodrine 3 times daily, neurogenic bladder s/p 
suprapubic catheter, recurrent complicated urinary tract infections, chronic pain syndrome, 
uncontrolled type 2 diabetes mellitus, gastroesophageal reflux disease, obstructive sleep apnea, 
hyponatremia, and obesity who came in for surgery on 1/3 for excision of sacral ulcer 8x3 cm, 
biopsy of sacral bone, reconstruction of sacral wound with bilateral gluteal fasciocutaneous 
rotation flaps right :7 x 11 cm, left 18 x 11 cm, and placement of antibiotic impregnated beads.

BMI 36, Hemoglobin 11.3g/dL low, Hematocrit 34.8 % low, Platelets 372 x10^3/uL high, Sodium 
135 mmol/L, Creatinine .063mg/dl low , Osmolality  276 mOs/kg low.

Chart Note:  Write a chart note for the medical record for this patient encounter.  Be sure to include any physical assessment,
interactions, and specific products that were used/recommended for use.

Reason for Consult: Suprapubic Catheter Exchange

Medical History: Chronic stage IV sacral wound, cervical 6 quadriplegia/wheelchair-bound-after motor vehicle accident in 
2017- autonomic dysreflexia, chronic profound hypotension on midodrine 3 times daily, neurogenic bladder s/p suprapubic 
catheter, recurrent complicated urinary tract infections, chronic pain syndrome, uncontrolled type 2 diabetes mellitus, 
gastroesophageal reflux disease, obstructive sleep apnea, hyponatremia, and obesity
Date of Service: 1/8/24
Wound Team Assessment: Patient seen bedside for suprapubic catheter exchange with family member present. Patient 
stated that it has been 3 weeks since the last catheter exchange. Discussed with the patient and family member the reason 
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for the consultation at the request of attending is to have the suprapubic catheter exchange a week earlier than the 
scheduled monthly exchange to have the patient discharged home with a new catheter to reduce risk of infection.  The 
patient agreed to have the exchange. Hand hygiene was performed and donned clean gloves. Patient was placed in a supine 
position. 18 french silicon catheter kit was open to the first tab to remove castile soap cleansing towelette. Large fabric 
bandage was removed from suprapubic site covering opening and catheter. Skin around suprapubic catheter site was pink 
and moist. Peristomal skin was cleansed with castile soap towellete. An empty 10 ml syringe was used twice to fully deflate 
the old catheter balloon. 10 mi of fluid was removed with catheter left in place. Gloves were discarded and hand hygiene 
performed Continued to open catheter kit maintaining sterile field. Donned sterile gloves, Positioned fenestrated drape. 
Dispensed sterile lubricant into plastic tray. Removed protective covering from catheter and placed tip in lubricant. Opened
betadine package and used 3 swabs to cleanse opening around catheter on patient's pubic area while old catheter was still in
place. Used my non-dominant hand (left) to remove the existing catheter and used my dominant hand ( right)  to 
immediately insert new sterile catheter 3 inches deep pointing towards the spine and angling towards the symphysis pubic. 
Urine was spotted in the tubing and progressed the catheter 2 inches more to confirm placement in the bladder. Catheter 
bladder was inflated with 10 ml of sterile water. Catheter was placed in statlock on right thigh for stabilization, urometer 
gravity drainage bag placed at bedside below patient level. Applied date and time sticker to bag and tubing with current 
date and time. Soiled supplies discarded in appropriate containers, removed gloves and performed hand hygiene. The 
patient tolerated the exchange well. 

WOC specific medical & nursing 
diagnosis and concerns

WOC Plan of Care (include specific products 
used)

Rationale (Explain why an 
intervention is chosen; purpose)

Identify specific problems or 
concerns. “Risk” concerns should be 
incorporated into the plan for actual 
problems/concerns.

NANDA diagnosis do not have to be 
utilized. Alternative examples  to 
identify the problems/conditions: 
knowledge deficit, fluid/electrolyte 
imbalance, etc

Neurogenic Bladder s/p suprapubic 
catheter

Statements should be directive and holistic 
relating to the problem/concern.

Be aware of possible complications of 
suprapubic catheterization: UTI, asymptomatic 
bacteremia, or urosepsis. If the urine has a 
malodor or is cloudy, contact a licensed 
independent practitioner for a urinalysis. If 
there is leakage around the catheter it can lead 
to incontinence-associated dermatitis. Looking 
for kinks in tubing, blockage from mucous or 
encrustations, or if there are blood clots. If the 
patient is experiencing bladder spasms patient 
should contact their licensed independent 
practitioner for evaluation. Tube stabilization 
with stat-lock on the thigh for reduced risk of 
trat erosion.

Statements should explain why 
the intervention/directive should 
be followed. References are not 
required, unless utilized.

Suprapubic catheterization is 
preferred for its reduced urethral 
irritation, the patient's ability for 
sexual activity, and for a trial of 
voiding without the need to remove 
the catheter. 

Suprapubic catheterization is 
exchanged between 4-6 weeks to 
reduced the risk of infection.

It is recommended to flush the 
catheter once a day to prevent blood
clots.

It is important to report any 
abnormal symptoms to a Licensed 
independent practitioner for further 
evaluation to avoid infections, 
sepsis, and possible death.

Identify each WOC This section helps to communicate your product knowledge and critical thinking skills. 
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product in use/identified 
in POC.  State at least 
one disadvantage of the 
product.  Identify an 
alternative to the 
product.  Alternatives 
should be from a 
different category or 
classification. In other 
words, what could be 
used if the product was 
not available?  

Products should be available in the US.
18 French rubber catheter kit – if the person is allergic to rubber, a silicon catheter is an 
alternative.
Sterile Nitrile gloves – it’s the patient is allergic to the nitrile, using an alternative material 
sterile glove is indicated. Neoprene
Sterile water-soluble lubricant- there is no alternative to this product and it is necessary for 
application of catheter.
10 mL Syringe to remove fluid from previous balloon. Disadvantage syringe too small, 12 mL 
syringe.

Develop one learning goal for each clinical day, document that on this form then share your goals with your preceptor. 
What was your goal for 
the day?  Were you able 
to meet your learning 
goal for today? Why or 
why not?

My goal for today was to change a NPWT dressing independently but we did not have a consult for 
NPWT today.

What are your learning 
goals for tomorrow? 

(Share learning goal with
preceptor)

My goal is the application of an NPWT dressing independently.

Identify/describe thoughts related to the 
mini case scenario, anything you might 
have done differently, etc

Today when changing the suprapubic catheter I would of set up my table with my 
supplies and sterile field on the right side of the bed instead of the left side so 
exchanging the catheter would have been more accessible with my dominant hand 
from the beginning, 

Reflection:  Describe other patient 
encounters, types of patients seen. 

Today we saw a patient with a TBI who was in a MVC vs Pedestrian who was in a 
diaper with fecal incontinence. I educated the staff the risk of skin break down with 
using a diaper with the patient because they diaper was full with liquid stool. The 
patient was found the day before playing with their stool and putting it in their 
mouth. After talking with the staff, I educated them with the option of using a skin 
barrier to protect the skin, and to possible get an order from the physician to use 
mitts to get the patient to refrain from playing with their stool. Another patient that 
we encountered was a confused  male patient that was to experiencing urinary 
incontinence and required the use of a primofit. 

Reviewed by:  _________Jennifer Hensley______________________________ Date:  ___1/8/24__________
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