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

	1/25/12
TT
	Acute Pain R/T Tissue trauma and reflex muscle spasms

Aeb:
· 5/10 pain
· Grimacing
· Pharmacological method of pain relief
· Unable to use relaxation techniques to relieve/control pain
· Guarded position
· Narrowed focus
· Alteration in muscle tone
	Patient will communicate pain equal or less than 3/10

Aeb: 
· < or = 3/10 pain rating
· Report pain is controlled
· Demonstrates use of relaxation skills to control/ relieve pain
· Nonpharmochological methods that provide relief from pain
· Cease the guarded position
· Will display more confidence in her ability and less narrowed focus
· Will cease alteration in muscle tone
	1. Assessment of Pain
Hourly, 0730, 0830 etc.
-allows for the nurse to assist in controlling and relieving pain the patient may be experiencing.
2. Vital Signs 
Qshift: 0730,1530,2230
-check patient’s blood pressure and heart rate to see if elevated with relation to the amount of pain the patient is having.
3. Assess etiology/ precipitating and contributing factors relating with pain
Daily, 0730
-Allows nurse to have an overall picture to best relieve patients pain.
4. Evaluate patient’s response to pain
Hourly, 0730, 0830 etc.
-include whether the pain is localized, the onset, duration, characteristics, frequency, quality and intensity. 
5. Assist patient to explore methods for alleviation/ control of pain
On Admission, Qshift
0730, 1530, 2230 
-Allows for collaboration between RN and Patient to find ways to help with relieving the pain.
6. Promote nonpharmichological pain management
Qshift, 0730, 1530, 2230
[bookmark: _GoBack]-Help patient to cope without using drug therapy, such as breathing techniques, or changing position, ambulating to loosen joint.
7. Patient Education to promote wellness
Qshift, 0730, 1530, 2230
-Review ways to lessen pain (change position, use ice packs, use relaxation techniques, occasional drug therapy when all else fails to alleviate pain.) Discuss ways to maximize level of functioning (using a grabber, proper techniques when ambulating) Promote active rather than passive role in pain management (educate patient that moving the joint will help with the pain and range of motion and in not to be scared to move around, letting the knee get stiff will in turn cause more pain)
	1/26/12
Goals Partially met

Aeb:
· Pain 3/10
· Cut down on medications used to manage pain (no longer taking muscle relaxers)
· Patient used breathing techniques to relieve pain
· Tried alternative methods to control pain (i.e. ice packs, changing position)


Continue with plan of care

TTippie. SNFRMC

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




