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

	2/9/12
AM
	Acute Pain R/T right knee surgery, aeb:

· Decreased motivation to ambulate due to pain

· Verbal report of pain varied from 4 to10 on a 1-10 scale

· Facial grimacing at rest

· Increased heart rate of 100 beats per minute

· Decreased appetite-consuming only 25% of all meals

· Pt requesting pain PRN medications regularly



	Pt. will display decreased pain, aeb:

· Pt will display motivation to ambulate by walking to the restroom

· Pt will be able to report < 3 on the pain scale 

· No facial grimacing at rest

· Pt will display heart rate of 60-90 beats per minute

· Maintain optimal nutrition and physical well-being by consuming 75% or > of all meals

· Pt will be able to verbalize non-pharmacological methods that provide relief of pain (distraction, relaxation techniques)


To be completed by discharge
	
1. Rate pain on a scale of 1-10.
       Q1h @ 0800, 0900, 1000,etc.
► to determine if patient is experiencing pain

2. Obtain assessment of client’s pain to include location, characteristics, onset, duration, frequency, quality, intensity, and precipitating and aggregating factors.
Q1h @ 0800, 0900, 1000, etc.
             ►to evaluate clients response        
             to pain

3. Monitor vital signs.
 Q4h @ 0800, 1200, 1600 etc.,
► to monitor for changes to respiratory status related to pain medication, and increased pain

4. Observe nonverbal ques and pain behaviors(facial expressions, how client walks, etc.) AAT
                 ►to verify that verbal  
                 reports      
              are accurate

5. Provide comfort measure (touch, repositioning, quiet environment, etc.) PRN
             ►to promote                 
             non-pharmacological pain 
             management

6. Identify contributing factors, 1x on 2/9/12 at 0900
► to reduce/prevent pain

7. Encourage early ambulation by getting patient up in chair with all meals.
►to promote circulation and reduce risks associated with immobility

8. Assess clients attitude toward pain and use of pain medications, including any history of substance abuse. 1x on 2/9/12 at 0900
[bookmark: _GoBack]►to assist in a thorough evaluation of pain management

9. Encourage patient to consume 100% of all meals
3x Daily @ 0800,1300,1700
►to maintain general good health.






	2/9/12
Goals not met, aeb:

• Decreased motivation to ambulate due to pain

•Verbal report of pain varied from 4 to10 on a 1-10 scale

•Facial grimacing at rest

•Increased heart rate of 100 beats per minute

•Decreased appetite-consuming only 25% of all meals

•Pt requesting pain PRN medications regularly




Continue plan of care~


-A. Myers, SNFRMC
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