NURSING CARE PLAN
 
	DATE &
INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	11/30/11
	Ineffective peripheral tissue perfusion r/t reduced venous blood flow.
	Improved peripheral tissue perfusion r/t reduced venous blood flow
	-Monitor vital signs
(specifically blood pressure and heart rate) 
-Q8 hrs
To compare baseline vitals 
	November 30, 2011

	
	AEB:
	AEB:
	-Assess neurovascular system 
(Pulses, feeling, skin color movement, temperature)
-Q8 hrs
Monitor better or worsening effects of edema
	2+ pitting edema in right lower leg

	
	
	
	Assess pain 
-Q1hr
Monitor and ensure patient comfort
	Tight, non-pitting edema present in left leg

	
	2+ pitting edema in right lower leg
	Absence of pitting edema in both lower legs
	Assess skin integrity/ check for wounds
-Q 8 hrs
To prevent/monitor skin break down and the start of open wounds
	c/o 6/10 pain in lower extremities

	
	Tight, non-pitting edema in lower left  leg
	Absence of tight non-pitting edema in both legs
	Assess ROM
-Q 8 hrs
To monitor patients need to move and establish baseline
	Inadequate pedal pulses palpated without use of Doppler

	
	c/o 7/ 10 pain in lower extremities
	c/o less than 3/10 pain in lower extremities
	Monitor I & O
Q4 hrs
Assess fluid retention
	Blood pressure remains elevated
-160/97
-153/95

	
	Inadequate ability to palpate lower peripheral pulses without Doppler
	Increased ability to palpate peripheral pulses without assistance of the Doppler
	Encourage ambulation
-As tolerated
To encourage continued range of motion
	Necrotic skin present on 1st and 3rd toe of left foot

	
	Blood pressure elevated to 153/95
	Blood pressure within normal limits
	Elevate feet
-As tolerated 
Encourage blood flow and return to heart
	-Erythema and heat present on both lower extremities

	
	1st and 3rd toes necrotic on left foot
	Absence of necrotic skin on both extremities
	Apply heel protectors
-While in bed
Prevent occurrence of pressure ulcers and skin break down
	-Patient states “I like to be up and walking” 
-does without c/o pain, or assistance 

	
	 Lower extremities erythematic and hot to the touch
	Absence of erythema and excess heat in lower extremities 
	Initiate and continue use of bed cradle
-While in bed
Prevent foot drop and excess heat to the feet
	

	
	
	
	Provide ice pack 
-When desired
Help with pain management and swelling
	Plan of care continued

X Toni Baker SN FRMC 

	
	
	
	Provide pain medicine 
-as ordered by physician 
Pain management
	

	
	
	By discharge
	Apply compression hoses
-Remove and reapply Q 4hrs
Aid in the prevention of thrombophlebitis  
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




