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

	1-18-12
MK
	Diarrhea R/T intestinal
hyperactivity aeb
	PT will display normal pattern of bowel functioning aeb
	1)Assess for Pain Rating on Pain Scale of 0-10 Q1
(0700,0800,0900 ect.)
	1-18-12 1200
Goals unmet aeb

	
	· Hyperactive bowel sounds in Right Lower Quadrant Abdomen
	· Present bowel sounds in all four quadrants
	· Monitoring Worsening or Improvement of Abdominal pain; location, characteristics, onset, duration, intensity,ect.
	· Hyperactive bowel sounds in Right Lower Quadrant Abdomen

	
	· Abdominal Pain Rating of 4 on pain scale of 1-10
	· Abdominal Pain Rating of <3 on pain scale of 1-10
	2) Auscultate Abdomen
     Q4     (0700,1100,1500..ect.)   
	· Abdominal Pain Rating of 3 on pain scale of 1-10

	
	· >3 Loose liquid stools per day
	· Defecates formed, soft stool within several days
	· Monitoring worsening or improvement of hyperactivity bowel sounds, location, and characteristics of bowel sounds.
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	· 2 Loose Liquid stools within 4 hours

	
	· Cramping
	· Verbalizes relief of cramping
	3) Observe Stools 	Comment by admin: Be specific and say when you need to observe stools, Observe stools after each deification.  
	· Reports mild abdominal cramping

	
	
	By Discharge
	· Monitoring for worsening or improvement of diarrhea; volume, frequency, and characteristics.
	Continue P.O.C.	Comment by admin: If goal was unmet, should we modify it?

	
	
	
	4) Restrict Solid Food Intake 	Comment by admin: Be more specific, how much and to what are we restricting.
	M. Kochensparger, SN FRMC

	
	
	
	· Allows for bowel rest and reduces intestinal workload.
	

	
	
	
	5) Administer Anti-diarrheal Medications PRN.	Comment by admin: Be specific and list what medication is this pt receiving for the diarrhea.  
	

	
	
	
	· Decreases gastrointestinal motility and minimizes fluid losses.
	

	
	
	
	6) Increase oral fluid intake and return to Normal Diet as tolerated.	Comment by admin: Be more specific to how much fluid and what this pt should be increasing fluid intake to, also your above intervention said restrict solid food, and now you say return to normal diet, that contradicts your above intervention.  I would remove this part.  You could always add it in your evaluation section to modify you r plan to slowly introduce solid, low residue diet. 
	

	
	
	
	· Promotes return to normal bowel functioning.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




