
NURSING CARE PLAN

	DATE &

INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	11/9/11
	Activity intolerance

R/T

Presence of vertigo

Aeb:

Verbalized report of dizziness/feeling light headed when changing positions, turning head or walking.

Verbalized fear of falling

Limited mobility

Slow and unsteady gait upon ambulation

BP increase from 130/76 to 152/96 upon standing

Patient needing assistance when ambulating.
	Patient will display improved tolerance to activity aeb:

Patient will no longer report feeling dizzy or light headed upon changing positions, walking or turning head.

Patient will no longer express concern of falling.

Patient will ambulate without fear of falling.

BP will be < 120/80 upon standing.

Patient will ambulate with the assistances of a walker.

Patient will willingly perfom ADL’s on a daily basis.

Patient will participate in physical therapy daily to improve her ability to ambulate on her own.

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

Monitor blood pressure, respiration, lung sounds, heart rate.

2. Monitor blood pressure, respiration and pulse with all activity at least every 4 hours(0700,1100,1500, ect) 

Asses for orthostatic signs, increased respiration, pulse and fatigue.

3. Assess ability to move from a supine positing to a sitting position to standing before any activity(prn).

To determine need for assistive device or assistances in completing activity.

To increase likelihood patient will increase activity level.

4. Maintian fall precautions.  PRN

Keep bed alarm or chair alarm on.  Assist patient to the bathroom and assist with ambulating to ensure safety.


	11/9/11: Goals have been partially met aeb:

BP 130/76

RR 16

Lung sounds clear

HR 78

BP Supine 130/76

Pulse 78

BP Sitting 131/79

Pulse 79

BP standing 152/83

Pulse 81

Physical therapy  determined patient to need a walker for home to assist with ambulation.

Fall precautions continued until dicharge to ensure patient safety.

Patient assisted with ADL’s and expressed that they will continue self care at home.

Patient reported they still felt dizzy upon change in position.



	
	
	
	5.  Educate patient about risk of falling during activity once daily(0900).

Make patient aware of potential hazards and things to be aware of.

6. Encourage patient to ambulate four times a day in the hallways(0800,1200,1600,2000).

This will help to increase activity tolerance while making patient more confident in their abilty.

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.


	Patient to have physical therapy in her home twice a week to help improve

ambulation.  Patient did actively participate in physical therapy on day of discharge.

Patient expressed less fear of falling due to the use of a walker.



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



