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

	1/19/2012
E.F.
	Activity Intolerance R/T Chronic Disease Process
Aeb
	Patient will display increased ability to tolerate activity 
Aeb
	
	Plan of care was not met 1/19/12 Aeb

	
	· Heart rate > 100 bpm when patient ambulates 
	· Heart rate between 60-100 bpm during ambulation
	1. Monitor VS Q4H & PRN (0800, 1200, 1600, 2000)
Monitoring vital signs is important to insure the patient is receiving adequate oxygenation, to catch any abnormalities in vitals early, and taking vitals after/during ambulation or activity allows us to monitor how well the patient is tolerating the activity.
	Patients HR elevated >100bpm during ambulating to the bathroom.

	
	· Patient complains of feeling fatigued at rest
	· Patient will deny fatigue 
	2. Assess hydration status Q4H (0800, 1200, 1600, 2000, etc)
Hydration can play an important role in the patients energy level, ensuring the patient is adequately hydrated can prevent feeling fatigued.
	Patient reported feeling fatigued throughout the day, even while at rest.

	
	· Patient exhibits weakness when ambulating
	· Patient will ambulate to the bathroom without weakness
	3. Patient will ambulate for 5 min BID (0800, 1200, 1600)
Shorter intervals of ambulation will allow the patient to keep mobile while minimizing fatigue due to overexertion. Having a patient ambulate can be beneficial in preventing blood clots.
	Patient was able to ambulated to the bathroom with minimal assistance, however was still slightly unsteady.

	
	· Inability to independently perform  ADL’s 
	· Patient will perform ADL’s independently
	4. Patient teaching on time management PRN
Teaching the patient how to break up activities into shorter intervals with breaks in between will prevent the patient from overexerting himself and feeling extremely fatigued. 
	Patient was able to perform ADL’s but required minimal assistance as he would tire quickly.

	
	
	By discharge
	
	Continue plan of care
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