
NURSING CARE PLAN

	DATE &

INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	11/16/11

JS
	Impaired skin integrity

R/T

impaired circulation

Aeb:

Verbalized report by patient of numbness in the right foot and leg.

Open ulcer on great tow with serisangiousness drainage as well as necrotic tissue on the 1st through 4th toes.  There is also a pressure ulcer on the 1st metatarsal head and redness on heel.

Patient has a unhealed/untreated broken right ankle.

Slow and unsteady gait upon ambulation due to left leg prosthesis and use of walker.

Patient diagnosed with osteomyelitis.

.
	Patient will maintain or display improved skin integrity aeb:

Ulcer on great toe will not get any larger than it's current size of 4cm x 5 cm.

Ulcer on great toe medial will not get any larger than 3.2 cm x 2.5 cm. 

Heel will not turn into a pressure ulcer.  

Patient will continue to have a palpable popliteal pulse indicating circulation has not decreased further.

Patient will ambulate with the assistances of a walker when necessary to perform ADL's.

-by discharge.


	1. Monitor vital signs every 4 hours(0700,1100,1500,etc).

To assess any changes in patient's heart rate, respiration or temperature which may indicate a worsening of patient's cellulities/bacteremia.

2.  Inspect and chart skin integrity   Q2 hours(0700,0900,1100,etc).

To assess for further skin breakdown.

3. Ensure foot is elevated and off of the heal.

By keeping pressure off the heal it will help prevent further ulcers from forming

4. Patient's dressings will be changed and ulcers and necrotic tissue will be measured daily (1100).

Keeps ulcers clean, medicated and protected

Allows for skin to be inspected to ensure it has not deteriorated more and is showing signs of healing.
	11/9/11: Goals have been met aeb:

BP 115/65

RR 16

HR 78

Temp 97.2

Ulcer on great toe did not grow larger than 4 cm x5 cm.  Ulcer displayed signs of healing due to only scant amount of drainage and small scab forming.

Ulcer on great toe medial did not grow larger than 3.2 cm x 2.5 cm.

Heel did not form a pressure ulcer and went from being reddened to slightly pink.

Patient had palpable popliteal pulse on right leg.

Patient was able to ambulate to the bathroom with the aid of his walker 

	
	Patient has uncontrolled diabetes.

Posterior Tibialis pulse and Dorsalis pedis pulse absent

	
	5.  Patient will maintain adequate hydration and nutrition TID(0800,1200,1700).

Will aid in wound healing.

Beneficial in helping patient to become compliant with his diabetes management.

6. Discuss with patient the importance of following through with preventative methods of keeping foot elevated and off the heal and monitoring food intake.

Ensures understanding of the disease process and future complications that will arise.

7. Provide patient with handouts on vertigo and safety measures at discharge(11/9/11 @ 1300)

Will educate the patient and make them more aware of their condition.

8. Palpate for popliteal pulse and femoral pulse and patient sensation in leg/footQ2 hrs(0700,0900,1100,etc).

To assess for degree of diminished circulation and feeling.

-by discharge.
	and prosthetic leg with no complaint of pain or difficulty.

Plan to terminate.

11/17/11

JS, SNFRMC



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



