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

	2-16-12
JB
DP
	Impaired verbal
Communication

R/T

loss of facial or oral muscle
tone control 

AEB:
	Patient will display improved verbal communication 


AEB:
	1. Monitor VS Q4h
(0700,0900,1100)
· To asses patient for change
	2-16-12 Goal not met 



AEB:

	
	· Slurred speech or loss of speech
	· Speech clear and not slurred
	2. Neurological assessment Q4h  (0700,1100, 1500)
· Assessing responsiveness, orientation, speech, cranial nerve deficits. 
	· Slurred speech

	
	· Dizziness and confusion

	· No dizziness, and understanding of surroundings
	3. Swallow evaluation at bedside by speech pathologist, before anything given orally 
(0700,
· Return pt to safe effective swallowing  
	· Confusion

	
	· Visual disturbance due to drooping of the eye
	· No visual disturbance
	4.  Evaluate mental status daily Q shift
(0700,1500, 2300)
· Assess psychological response to communication impairment
	· Visual disturbances

	
	· Right sided facial paralysis.
	· Improved facial movement
	5. Physical therapy TID
(0700,1200,1600)
· Regain muscle mass and strength
	Right sided facial paralysis

	
	
	By discharge
	6. Use of assistive device daily when ambulating, as needed
· Have PT order a walker to safely increase pt mobility
	Continue plan of care

J.Baker SN FRMC

D.Preston SN FRMC

	
	
	
	7. Need for alternative communication ad lib
· translator, writing pad, picture board, speech therapy)

	

	
	
	
	8. Provide environmental stimuli music, communication with family
· To maintain brain activity
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