NURSING CARE PLAN

	DATE &

INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	4/3/13
	Acute Pain r/t disruption of skin integrity aeb:
	Pt will display relief of pain aeb:
	1) Assess Pain QH Location, characteristics, intensity, and frequency using pain scale 0-10 (0700, 0800, 0900, 1000, ect.)
	4/3/13 1200
Goals partially aeb:

	MK
	
	
	· To monitor for worsening or improvement of condition.
	· Verbal report of pain rating < 3 on scale of 0-10 radiating around incision.

	
	· Verbal report of pain raiting 6 on scale of 0-10, located around incision site.
	· Verbal report of pain rating 3> on scale of 0-10.
	2) Assess Vital Signs Q4H (0800, 1200, 1600, 2000, ect.)
	· Pt initiates positive interactions with the staff.

	
	· Self-focusing (Scheduled medication times)
	· Pt initiates positive interaction with the staff
	· To monitor improvement or worsening of vital signs related to pain. 
	· Denies pain upon exertion.

	
	· Pain upon exertion
	· Denies pain upon exertion
	3) Observe for nonverbal cues and behaviors (facial expression) QH (0700, 0800, 0900, 1000 ect.)
	· No facial grimacing upon movement.

	
	· Facial grimacing upon movement
	· No facial grimace upon movement
	· To monitor as another pain indicator.
	

	
	
	
	4) Provide comfort measures (Repositioning, heat or ice pack) PRN
	Continue P.O.C.

	
	
	
	· To promote non-pharmacological pain management.
	M. Kochensparger
SN FRMC

	
	
	
	5) Administer as ordered medications that are designed to maintain or improve the current level of pain:
	

	
	
	
	· Tylox/Percocet-5MG 325MG Tab Q6H (0400,1000,1600, ect.) PO for Pain management.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


