NURSING CARE PLAN

	DATE &

INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	4/3/13
SH
	Acute pain
	Patient will be at comfortable pain level

· Reported pain is relieved/controlled
Pain <3 on 0-10 scale.
	· Assess patient’s pain on a scale of 0-10 including location, characteristics, onset and duration, frequency, quality, intensity, and precipitating factors. 
Every hour (0700, 0800, 0900 ect.) 
	4/3/13
Goal partially met

Aeb:

	
	r/t back surgery incision
	Patient will be able to divert attention from pain. 

· Use of relaxation skills to divert attention from pain
By discharge
	· Monitor patient’s vital signs blood pressure and respirations, they are usually altered with acute pain. q4h (0700, 1100, 1500 ect)
	· Patient engaged in activities that diverted her attention from the pain she was experiencing, demonstrating a promotion of nonpharmacological pain management.
(met)

	
	Aeb:
	Patient will maintain comfortable pain level with ambulation.
· Pain <3 reported with ambulation. 

By discharge
	· Administer analgesics as needed, to maintain acceptable level of pain. Reassess pain level 1hr after analgesic is given. 

(PRN)
	· After analgesic was administered, patient reported a pain score of 5/10
(partially met)

	
	· Frequent positioning to avoid pain.
	Patient will no longer present non-verbal cues of pain 
· Relaxed facial muscles, no grimacing
By discharge 
	· Provide comfort measures to promote nonpharmacological pain management. (heat/cold application, frequent repositioning) q2h (0700, 0900, 1100 ect.)
	· Patient was able to take an hour nap after analgesic.
(met)

	
	· Patient stated verbal pain score of 7/10
	Patient will sleep comfortably

· has un-interrupted sleep. 
By discharge
	· Observe nonverbal cues and behaviors that indicate the patient is in pain. q1h (0700, 0800, 0900  ect.)
	· Patient continued to have pain 6/10 with ambulation. 
(partially met)

	
	· Pain with ambulation
8/10 on 0- 10 scale
	Patient’s blood pressure stays within the normal range.
· Close to 120/80

By discharge
	· Create goals about pain management and discuss with patient ways to achieve goals of pain levels. qshift
	· Blood pressure was closer to normal range after analgesic. (met)

	
	· Facial grimacing
	
	· Work with patient to prevent pain by instructing the patient to report pain as soon as it begins, timely intervention is  successful in alleviating pain
	· Patient had relaxed facial muscles after analgesic(met)

	
	· Sleep disturbance
	
	· Accept patient’s description of pain.
	

	
	· Change in blood pressure BP increases as pain score increases. 
	
	
	

	
	· Roxicodone given for pain >6
	
	
	Patient was discharged to home, plan of care discontinued
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