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

	3/1
	Anxiety R/T threat of death
	Patient will display no signs of anxiety
	1. Assess Vitals
Q Shift
(0730, 1530, 2230)
-Allows baseline data and nurse can watch any changes of HR, BP, & RR in relation to anxiety levels.
	3/2
Goals partially met

	TT
	
	
	2. Assess level of anxiety
Hourly
(0730, 0830, 0930 etc.)
-Allows for nurse and patient to manage anxiety.
	

	
	AEB:
	AEB:
	3. Determine how patient copes with anxiety
Q Shift
(0730, 1530, 2230)
-Interview patient and help determine effectiveness of coping strategies currently used by the patient.
	AEB:

	
	· Patient’s wife is present @ all times
	· Patient staying alone
	4. Maintain a calm manner and environment while interacting with the patient.
At ALL times
· -Anxiety can be transmitted from nurse to patient; patients stability increases when there’s a calm and nonthreatening atmosphere,
	· Patient still has wife present @ all times

	
	· O2 NC kept on even though oxygen saturation is high enough without O2.
(98% on 2 liters, 95% without)
	· Patient discontinues use of O2
(Nurse and pulmonologist both allow for D/C)
	5. Assist patient in developing anxiety-reducing skills
Q Shift
(0730, 1530, 2230)
-Relaxation, deep breathing, positive visualization and reassuring self-statements are available for patient to lower/manage anxiety.
	· Took off O2 and left off.

	
	· Patient verbalizes anxiety
	· Patient verbalizes that he is not anxious
	6. Instruct the patient in the appropriate use of antianxiety medications
Q Shift
(0730, 1530, 2230)
-Short-term use of anti-anxiety medications can enhance patient coping and reduction of physiological manifestations of anxiety.
*Patient was prescribed Ambien 5mg for a sleep aid.
	· Verbalized that he was not anxious

	
	
	By Discharge
	7. Educate patient to manage anxiety
At ALL times
-Assist patient in recognizing symptoms of increasing anxiety; explore alternatives to use to prevent the anxiety (i.e. precipitating factors) this enables patient to intervene quickly to manage anxiety.
	Continue with plan of care
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