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

	12/07/11
MC
	Impaired Skin Integrity 
R/T Non healing surgical wound AEB
	Pt will display evidence wound healing AEB
	Assess vital signs Q8hr to evaluate for change in status
(0700, 1500, 1900)
	12/07/11 Pt displays evidence of wound healing

	
	· Incision/peri-incision warmth, edema & erythema
	· Absence of warmth, edema & erythema regarding incision
	Assess incision site Q4hr to evaluate skin color, temperature and edema
(0700, 1100, 1500, 1900)
	Incision site is warm, dry and intact with no edema and minimal erythema

	
	· Localized pain at wound site 5/10
	· Pt will describe 0/10 on pain scale < 3/10 is more realistic
	Assess pain Q1hr to evaluate change in pain status or need for PRN pain medication
(0700, 0800, 0900, etc)
	Pt describes pain 0/10 

	
	· Serosanguineous drainage from incision
	· Serosanguineous drainage WNL
	Assess wound and dressing Q4hr to evaluate drainage amount
(0700, 1100, 1500, 1900)
	Serosanguineous drainage is minimal and WNL

	
	· Anxiety due to post op wound care
	· Pt will communicate understanding of post op wound care
	Apply wound vac to promote optimal healing and change dressing Q3days
(Mon, Wed, Fri)
	Pt communicates a clear understanding of wound vac, wound care and wound healing process

	
	· I&D of surgical incision with seroma/hematoma discovery
	· Pt white blood cell count will be WNL this is not in the defining characteriscs of your problem statement? Also this needs to have a number to make it measurable.  IE 4,000-10,000
	Monitor WBC Q8hr to evaluate for infection
(0700, 1500, 1900)
Usually WBC would only be odered daily by the phyisican, so you just need to check it daily at 0700
	WBC count WNL  need actual WBC count.

	
	Size of wound
Location of wound
WBC count of -----
	By Discharge
	Provide nutritional education by D/C to encourage increased protein intake to promote wound healing
	Nutritional education provided and pt communicates clear understating of intake needs  this is evaluating the intervention, but the evaluation should only be of the goal and not the intervention.

	
	
	
	Provide education on wound vac and wound healing process by D/C to improve pt anxiety
	Pt anxiety improved & she expresses a positive outlook I don’t see this as a goal?

	
	
	
	
	

	
	
	
	Another intervention would be to administer pain medication as ordered PRN and then specifically write in the pain medication.  IE Dilaudid 1mg IV 15 minutes before dressing change.
	Goals have been met, will continue plan of care

	
	
	
	
	

Megan Cuevas
12/07/11

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




