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

	RB
11/28/11
	Excess fluid volume

R/L

bacterial infection of discontinued IV site on Left Arm

aeb

· Edema
· Adventitious breath sounds
· Intake exceeds output


	Patient will maintain fluid volume equilibrium

eab

· No pitting edema in extremities or upper back.
· Clear, normal lung sounds upon auscultation.
· Increased urine output greater than or equal to 30 mL per hour.
· 

By discharge
	1. Monitor Vital Signs every four hours (0700, 1100, etc.). Increased body temperature is a sign of fever commonly caused by infection.
2. Assess respiratory rate and pattern/effort every four hours (0700, 1100, etc.). Dyspnea and crackles or rales are symptoms of edema.
3. Assess skin turgor Q4 (0700, 1100, etc.). Assessing skin turgor is another tool used to determine if patient is retaining excess fluids.
4. Monitor I/O daily. This intervention will help the staff in determining whether or not patient is getting adequate amounts of fluid and voiding as necessary.
5. Daily weigh-ins at 0600. This intervention will help to determine the increase or decrease of fluid retention.
	11/28/11 Goal not met aeb edema in lower extremities and upper back, labored breathing and presence of crackles/rales, and intake is still greater than output.

Continue plan of care
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	Time spent with my patient was another enjoyable day. Patient was very friendly and extremely talkative. He had been diagnosed with a brain tumor and was eagerly awaiting surgery. Despite the seriousness of his medical issues he was in great spirits. Patient was only able to ambulate a short distance, both right and left feet were extremely swollen along with almost the entire left arm. He ate well and for the most independently and was able to stand at the bedside while I held the urinal to void. Patient refused a full bag bath but allowed me to wash his face, underarms, back, and allowed me to assist with oral care. The family he spoke so much of did not arrive before I left for the day, so that was a little disappointing. For the most part I stayed in my patient’s room, but was still able to help out two of the other nursing students with lifting patients out of bed, helping to make a bed, and a bag bath. 
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