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

	11-30-11
MK

	Fluid Volume Deficit Hypotonic R/T Vomiting and Nausea aeb
	Patient will display improved fluid volume aeb
	1) Weigh Patient Daily (0800)
	11-30-11 1130
Goals Met aeb

	
	· BP 94/61
	· BP 120/80
	· Monitoring for worsening or improvement of fluid volume deficit. 
	· BP 117/59

	
	· Decreased Skin Turgor >3 seconds
	· Improved Skin Turgor < 3 seconds
	2) Assess VS Q4 (0700,1100,1500... ect)
	· Improved Skin Turgor

	
	· Dry Skin on upper and lower extremities
	· Hydrated Skin on upper and lower extremites
	· Monitoring worsening or improvement of Fluid Volume deficiency.
	· Hydrated Skin

	
	· Change in mental state (confusion)
	· Improved mental state
	3)  Assess Skin Turgor Q4 (0700,1100,1500…ect)

	· Improved mental state

	
	· Sodium 134
	· Sodium 135-145
	· Monitoring worsening or improvement of fluid volume deficiency.
	· [bookmark: _GoBack]Sodium Results Unavailable

	
	· Potassium 2.8
	· Potassium 3.5-5.0
	4) Increase Fluids to 2000mL/day

	· Potassium Results Unavailable 

	
	· Weight 89.9Kg
	By Discharge
	· Improves fluid volume deficit /hydration.
	11-30-11
-Pt Discharged 

	
	
	
	5) Evaluate Nutritional Status I/O Daily(0900)
	Terminate P.O.C.
M.Kochensparger
SN FRMC

	
	
	
	· Monitoring intake, weight changes for improvement of fluid volume.
	

	
	
	
	6) Reposition/Turn Q2 (0700,0900,1100..ect)
	

	
	
	
	· Reduces pressure on fragile, dehydrated skin.
	

	
	
	
	7) Monitor Sodium Serum Level Daily (0800)
	

	
	
	
	· Monitoring for worsening or improvement of fluid volume deficiency.
	

	
	
	
	

8) Monitor Potassium Level Daily (0800)
	

	
	
	
	· Monitoring for worsening or improvement of fluid volume deficiency
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




