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

	1/25/12
LBW
	Impaired Urinary Elimination
 R/T Anatomical Obstruction 
AEB:
· Complains of Irregular Urinary Frequency
· Complains of Retention
· Complains of Difficult Urination



 


	Pt will display improved urinary elimination
AEB:
· Pt Demonstrates Previous Patterns of Elimination.
· Pt Denies any Retention.
· Pt denies any difficulty of urine elimination.
By Discharge.
	1. Monitor pain status every hour on a scale of 1-10
          (0700, 0800, 0900 etc.)
To permit maximal comfort & involvement in activity.
2. Monitor Strict I/O every hr (0700, 0800, 0900 etc.)
To determine pt level of hydration.
3. Encourage Fluids with meals and PRN
(0700, 1300, 1700 etc.)
To help maintain urethra
 Patency prevent 
Infection, & avoid 
crustation around
Catheter.
4. Encourage pt to keep a voiding diary once a day and prn (0900) to help determine frequency & urgency.
5.  Educate pt once a day about concerns regarding discharge with a urinary catheter & PRN (0700) 
Open expression will allow client to deal with feelings & begin problem solving. 
6. Educate Pt on Care and Drainage of Foley Catheter once a day & prn (0900)
To prevent infection, promote odor control, facilitate drainage, & prevent reflux.
	1/25/12 Goal Partially Met
AEB:
· Patient demonstrates regular urinary frequency.
· Pt denies any retention. 
· Pt denies any difficulty with urination.
Continue POC
Lara B. Wilken SNFRMC

	 































 
	
	
	
	

	Date & Initials
	Nursing Diagnosis
	Patient Outcomes
	Related Interventions
	Evaluation

	1/26/12
LBW
	Impaired Urinary Elimination
 R/T Anatomical Obstruction 
AEB:
· Complains of Irregular Urinary Frequency
· Complains of Retention
· Complains of Difficult Urination

 



	Pt will display improved urinary elimination
AEB:
· Pt Demonstrates Previous Patterns of Elimination.
· Pt Denies any Retention.
· Pt denies any difficulty of urine elimination.
By Discharge
	1. Monitor pain status every hour on a scale of 1-10
          (0700, 0800, 0900 etc.)
To permit maximal comfort & involvement in activity.
2. Monitor Strict I/O every hr (0700, 0800, 0900 etc.)
To determine pt level of hydration.
3. Encourage Fluids with meals and PRN
(0700, 1300, 1700 etc.)
To help maintain urethra
 Patency prevent 
Infection, & avoid 
crustation around
Catheter.
4. Encourage pt to keep a voiding diary once a day and prn (0900) to help determine frequency & urgency.
5.  Educate pt once a day about concerns regarding discharge with a urinary catheter & PRN (0700) 
Open expression will allow client to deal with feelings & begin problem solving. 
6. Educate Pt on Care and Drainage of Foley Catheter once a day & prn (0900)To prevent infection, promote odor control, facilitate drainage, & prevent reflux.


























	1/26/12 Goal Partially Met
Aeb:
· Patient demonstrates regular urinary frequency.
· Pt denies any retention. 
· Pt denies any difficulty with urination.
Terminate POC
Lara B. Wilken SNFRMC














          

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




