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

	TT
	Impaired skin integrity
	-Patient will display improved 
	· Vital Assesment; on admission
	1/19/12 Goal Partially

	1/18/12
	R/T
	Nutritional status
	Q4, 0730,1130,1530 etc.
	Met

	
	Nutritional status
	
	-asses vitals on patient for 
	Aeb:

	
	
	Aeb:
	Overall picture of health status
	BMI (15.7)

	
	Aeb:
	· BMI increased to 16
	(especially BP for fluid volume
	RBC (2.43)

	
	BMI < body requirements
	· RBC (3.85-5.15)
	Deficit)
	Na (132)

	
	(15.7)
	· Na (136-146)
	· Monitor lab values
	Patient ambulates

	
	RBC (2.43)
	· Patient will be able to
	Every shift: 0730,1530, 2330
	With one assist

	
	Na (132)
	Ambulate using walker only,
	-asses patients lab values to 
	BP (99/56)

	
	Weakness
	Displaying improved strength
	Monitor nutritional status
	

	
	Low BP (88/44)
	· BP 90/50
	(Na, RBC, & other electrolytes)
	Continue with plan

	
	
	
	· Maintain IV fluids
	[bookmark: _GoBack]Of care

	
	
	
	Every shift:0730,1530,2330
	

	
	
	
	-allows for nurse to make sure 
	

	
	
	
	Patient is receiving adequate
	TTippie, SNFRMC

	
	
	
	Fluids to improve nutritional
	

	
	
	
	Status
	

	
	
	
	· Strict Input & Output
	

	
	
	
	Every shift:0600,1400,2200
	

	
	
	
	-enables nurse to keep track of
	

	
	
	
	Patients  hydration status
	

	
	
	
	· High Protein Diet
	

	
	
	
	Every Meal,0800,1200,1700
	

	
	
	
	-Improve patients nutritional
	

	
	
	By Discharge
	status
	

	
	
	
	· Calorie Count
	

	
	
	
	After each meal and snack:
	

	
	
	
	Continuously
	

	
	
	
	-asses patients caloric intake
	

	
	
	
	
	




