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

	2-22-2012
MC AS
AR TM
	Ineffective cerebral tissue perfusion R/T vasoconstriction aeb 
	Patient will have improved cerebral tissue perfusion aeb
	1. Assess and airway and breathing pattern Q1H PRN (0800 0900)
· Monitor and maintain airway patency 
2. Head of bed 30 degrees aat and keep head and neck midline
· Reduce intracranial pressure and prevent aspiration
	2-22-2012
Patient goal partially met aeb

	
	Right sided facial droop
	Improved right sided facial droop from onset of symptoms
How is this measurable? Be specific. 
	3. Monitor and record neurological status using Glasgow Coma Scale QH (0800 0900)
· Monitor for neurological changes and prevent life threatening complications
4. Bedside swallow evaluation Qshift PRN (0700 1900)
· Assess for dysphagia  
5. Assess vital signs and apical pulse Q4H (0800 1200) Should this intervention be a higher priority? What specific VS are we worried about? O2 for cerebral oxygenation. BP?
· Monitor for improving and worsening conditions BP for cerebral tissue perfusion, O2 for cerebral oxygenation. 
6. Implement fall and seizures aat 
· Provide a safe environment
	Right sided facial droop subsided 

	
	Right sided peripheral weakness
	Improved right sided peripheral weakness from onset of symptoms 
How is this measurable? Be specific. 
	7. Monitor intake and output Q4H (0800 1200)
· Monitor and maintain fluid and electrolyte balance but why?
8. Monitor lab values; PTT, PT INR, platelets, CBC, glucose, and ABG’s So what is the nurse going to do about these labs? You will notify Dr. if abnormal labs. And when?
· Monitor for worsening or improvement of overall health but why?
9. Consult PT OT ST 
· Assess and implement range of motion, ADL’s, and swallowing ability 
	Right sided peripheral weakness remains

	
	Slurred speech 
	Patient will demonstrate clear speech
	10. Administer medications per physicians order (Antipyretics, hyperosmotics, antihypertensives, corticosteroids, anticogaulants/thrombolytics, and stool softner) Daily as ordered would this be a higher priority? 
· Maintain body temperature, decreased ICP, decrease HTN, control inflammation, decrease risk of further stroke)
	Patient demonstrates clear speech

	
	Blood pressure 180/100
HR 140
RR 30, pulse ox 89%
SOB
	Blood pressure <180/100 and >90/60
	11. Educate patient about risks for stroke including hypertension and atrial fibrillation Qshift (0700 1900) 
· To provide patient health literacy and prevent further complications
	Blood pressure was 140/88

	
	History of atrial fibrillation
Smoking, DM, hyperlipidemia 
	Patient’s neurologic status will not deteriorate from onset of symptoms
	What about O2? This patient had decrease in O2 and was SOB, and required O2.  O2 is important as it allows for adequate cerebral oxygenation
	Patient’s neurologic status within normal limits

	
	
	By discharge
	What about home care, or post hospital placement?
	Continue plan of care
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