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

	2/15/2012
	Impaired physical mobility
	Patient will display improved physical mobility 
	1.  Assess for pain hourly (0800, 0900, 1000, etc)
· To evaluate pain and the need for analgesics
	2/15/12
Goals met aeb

	JNM
	r/t
	Aeb
	2.  Assess vital signs Q4 (0700, 1100, 1500, etc.)
· To evaluate changes in vital signs
	· Ability to flex knee 90 degrees while sitting in a chair

	
	Left knee tissue trauma
	· Ability to flex knee 90 degrees, while sitting in a chair
	3.  Auscultate lung sounds Q2 (0700, 0900, 1100, etc.)
· Monitor worsening or improvement of lung sounds
	· An understanding of the principles of progressive exercise

	
	Aeb
	· An understanding of the principles of progressive exercise; joints are to be exercised to the point of pain, not beyond
	5.  Assess ability to perform range of motion to all joints, particularly the left knee @ 0900 and 1600
· Provide for baseline measurement for future evaluation and to guide therapy
	· Improved strength in the left knee

	
	· Limited range of motion of the left knee
	· Improved strength in left leg/knee
	5.  Assess for developing thrombophlebitis Q4 (0900, 1300, 1700, etc.)
· Bed rest promotes clot formation
	· An increase in the number of steps he is taking on a daily basis, with the walker

	
	· Inability to bear weight on the left knee without assistance
	· An increase in the number of steps he is taking on a daily basis, with the walker 
	6.  Provide positive reinforcement  during any activity
· To allow patient to feel good about his accomplishments
	

	
	· Inability to ambulate without assistance
	** By discharge
	7.  Use SCD and TED hose while patient is in bed
· To prevent clot formation
	

	
	· Reliance on opioid pain medications Q4 for ambulation to the chair and within the room
	
	8.  Encourage liquid intake of 2000 mL / day
· Optimal hydration status
	

	
	· Inability to perform ADL’s effectively and safely on a daily basis
	
	
	

	
	
	
	
	** Continue POC

	
	
	
	
	John N. Muscetta SN
FRMC

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




