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

	11/30/11CH
	Excess Fluid Volume
R/T: Liver Cancer

	Patient will display a balanced fluid volume

	
	

	
	Aeb:
	Aeb:
	
	

	
	· 3+ Pitting edema in bilateral legs
· Potassium level (4.8)
· Low Sodium level
(130)
· Low albumin level 
(1.4)

	- Edema to subside in bilateral legs
-Potassium level between normal range of 3.5-5.1
-Sodium level between normal range of 136-146
-Albumin level between 3.2 -4.6








By Discharge
	1) Assess patients medical diagnosis and causative factors every shift
(0700, 1900)
By assessing the patient’s condition, it will allow us to keep track and better monitor factors that may lead to further edema.
2) Assess VS q 4.
(0700,1100,1500,1900)
For worsening or improvement of vitals
3) Obtain a weight daily
       (0700)
 By getting a daily weight, we are  able to see if we are helping the patient or if the excess fluid is leaving the body.
4) Assess bi-lateral legs for edema q shift
       (0700,1900)
       Can let us know if there are any changes throughout the day as treatment is being provided. 
5) Record Strict I & O’s q shift
(0700,1900)
To monitor exactly what is being filtered through patient’s system.
6) Have lab values checked once daily
       (0600)
        Monitoring lab values will allow us to see if the body is using the nutrients as it is supposed to.  Also it can help us to know if nutrients are causing a fluid excess or build up. 
7) Administer diuretic Spironolactone one time daily
       (0900)
       This allows the excess fluids to be pushed off the patient’s body by excretion.  
	11/30/11
Plan of care not met:

11/30/11
- Patient had 3+ pitting edema in bilateral legs
- Lab values remained low K+4.8, Na 130, Albumin 1.4
-Diuretic  Spironolactone was given at 0900
-Vital signs were 97% on room air, HR 99, BP 106/64, temperature 97.4 and RR 14

Plan of care continued
11/30/11
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