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

	11/9/11
LBW
	Acute Pain
R/T Anxiety
Aeb:
· Pain Level
· Location of Pain
· Verbalization of fears of diagnosis


	Pt will display improved level of pain
Aeb: 
· Reduction of tension
· Knowledge of what is happening
· Understanding of what interventions that will follow
· Management of stress
· Pain <3/10

by discharge
	· Assess Pain Q 1 hr WA      to maintain  comfort level
· Assess Vitals Q4 Hr & prn (0800, 1200, 1600, etc.) to monitor effects of medication & pain management
· Administer analgesics as prescribed to maintain an “acceptable level of pain.” 
· Turn and reposition Q 2hr & prn (0800, 1000, 1200) to ensure patient is comfortable and prevent skin break down
· Evaluate & document patient’s response to medications Q1 hr WA (0800, 0900, 1000, 1100, 1200) in order to assist in altering drug regimen as needed.
· Instruct & encourage relaxation techniques Q 2 hr, Prn(0800, 1000, 1200)  to distract attention & reduce tension
· Educate pt about adequate rest periods in order to reduce tension 
· Educate pt on the impact of pain on a lifestyle & ways to adapt, monitor
	Goal Met 11-9-11
Aeb:
· Pt exhibits level of pain < 3/10
· Pt displays less anxiety & fear of present illness & expected outcomes upon returning home
· Pt verbalizes reduced tension & the importance of practicing relaxation techniques
· Pt verbalizes understanding & awareness of his treatment & expected outcomes upon returning home
· Pt verbalizes the importance of stress management, due to its role in inducing pain
Cont. POC 11/10/11
Lara Wilken FRMCSN

	  
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




