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

	1/18/12
MB
	Fear R/t language barrier/ sensory impairment
AEB:
	Pt will display relief of fear
AEB:
	1. Assess VS (BP, HR, RR) for increase Q 4 hours 
(0700, 1100, 1500, etc)
· Assess for signs of fear/ anxiety
	1/18/12
Goals partially met
AEB

	
	-restlessness 
	-absence of restlessness
	2. Asses pt for signs of fear Q 4 hour
(0700, 1100, 1500, etc)
· Assess pt for restlessness, moaning, and resistance to care
	-Restlessness, moaning, and resistance to care at start of shift, subsided with Ativan at end of shift.

	
	-resistance to care
	-absence of moaning
	3. Maintain calm environment AAT
· To prevent pt from feeling fearful
	

	
	-moaning 
	-allows staff to provide basic care and comfort w/ out resistance
	4. Encourage spouse/ family to stay close to pt Q day
(0900)
· To decrease fear and promote familiarity for pt
	

	
	
	
	5. Encourage spouse/ family to bring personal items from home Q day (ex. Own pillow or blamket)
(0900)
· To promote familiarity and ease to pt
	

	
	
	
	6. Explain care prior to giving AAT
· To decrease pt fear and anxiety
	





	
	
	
	7. Light touch to pt, allowing pt to know someone is there with them Q 1 hour and PRN for signs of restlessness 
(0700, 0800, 0900, etc)
· To calm pt fear
	Terminate plan of care, pt discharged to Hospice.

	
	
	

By discharge:
	8.  Administer Ativan per doctors orders PO 0.5 mg Q 6hours PRN.
· To manage restlessness
	M. Bruno SNFRMC

M. Bruno SNFRMC

	
	
	
	
	




