	NURSING CARE PLAN


	DATE &
INITIAL
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	3.30.12
	Activity Intolerance r/t:
Generalized weakness and pain secondary to:

Exacerbation of illness (MS), increasing weakness, prolonged bed rest, medication sedation, lack of motivation, numbness in feet, discomfort d/t constipation (hard stools, discomfort with bm, bm 2x’s/week) and chronic infection (UTI’s- cloudy, malodorous, + UA C&S, dysuria, nocturia and incontinence) secondary to neurogenic bladder.
	1. Pt. will walk 5-10m feet to and from bathroom with assistance 3x’s/day by d/c
2. Pt. will perform 5 reps of leg exercises 3x’s/day by d/c
3. Pt. will perform 5 reps of arm exercises 3x’s/day by d/c
4. Pt. will demonstrate 3 relaxation techniques when agitated instead of using medication 3x’s/day and as needed by d/c
5. Pt. will monitor/recall s/s of DVT’s and report immediately to PCP daily by d/c
6. Pt. will have patterned daily bowel movements by d/c
7. Pt. will consume 25% more fiber in diet daily by d/c
8. Pt. will take Neurontin twice/day as ordered by PCP with 8oz of water by d/c
9. Pt. will perform bladder exercises 5-6x’s/day by d/c
10. Pt. will drink 2000-3000 ml fluids per day by d/c
11. Pt. will recall s/s of UTI’s (dysuria, incontinence, frequency, nocturia) and report to PCP immediately daily by d/c

	1. Walk pt. with assist to and from bathroom before and after meals and as needed
2. Encourage bladder exercises 5-6x’s/day
3. Offer fluids when in room and providing care 3x’s/shift
4. Monitor s/s of UTI (dysuria, nocturia, frequency, etc) with each void
5. Assist with ROM?PROM exercises as tolerated 3x’s/day
6. Offer a variety of fluids at meal and snack times 4x’s/day
7. Teach/encourage relaxation techniques (deep breathing, quiet environment, guided imagery) 2x’s/day and as needed instead of medication use
8. Monitor labs for electrolytes every lab draw
9. Inspect skin for breakdown d/t activity intolerance and episodes of incontinence when providing care
10. Monitor I&O every shift
11. Teach s/s of DVT (pain with dorsiflexion in calf, “warm spots”, decreased circulation) upon admission
12. Offer stool softeners every hs
13. Offer high fiber snacks 3x’s/day
14. Encourage pt. to work with PT 2x’s/day
15. Consult with Dietician for fiber/fluid choices and teaching upon admission
	1. Pt. performs ROM?PROM, upper and lower exercises to arms and legs with staff and PT 3-4x’s/day
2. Pt. recalls and is free from s/s UTI (dysuria, nocturia, incontinence, frequency) and DVT’s (pain in calf with dorsiflexion, “warm spots”) and constipation (hard stools, bm established pattern, discomfort with bm’s)
3. Pt. drinks approx. 2500 ml fluids/day
4. Pt. chooses high fiber snacks at every snack time (apples, granola bars, etc)
5. Pt. uses relaxation techniques instead of medication 75% of the time
6. Pt. continues to work with Dietician for healthy choices to promote decreased illnesses (UTI’s/constipation)


3.30.12 Continue plan of care without changes at this time.
AGreene, FRMCSON
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