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

	12/8/11
	Risk for impaired Skin Integrity
	Patient will experience no skin breakdown
	Check Vitals Q4 determine any deviations from normal (0700, 1100, etc.) 
	Patient skin remained intact

	KH
	R/T- musculoskeletal impairment
	Patient will maintain muscle strength and joint ROM
	Asses pain Q1 to make sure pain is not inhibiting ADL’s (0700, 0800, etc.)
	Patient ROM and muscle strength was maintained

	
	Aeb-immobility (bed ridden)
	Patient will sustain adequate food and fluid intake 
	Monitor patients weight daily to ensure adequate nutrition and fluid balance
	Patient sustained adequate food and fluid intake

	
	87 years old
	Patients mucous membranes will remain intact
	Inspect patients skin every shift and every brief change, document skin condition and any changes
	Patients mucous membranes remained intact

	
	Poor skin turgor
	Patient and family members will demonstrate preventive skin care measures
	Change patient position Q2 to reduce pressure on tissue and promote circulation
	Patient’s family members demonstrated preventive skin care measures

	
	Severe muscle, strength and mass, loss
	Patient and family members will correlate risk factors and preventive measures
	Assist w/ ROM exercises Q4 while pt. is awake (0800, 1200, etc.)
	Patient’s family were aware of risk factors and preventive measures to prevent skin breakdown

	
	Limited range of motion
	By discharge
	Keep patients skin clean and dry and lubricate as needed
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	Pt. fed through PEG tube
	
	Protect bony prominences w/ foam padding or pillows
	

	
	Hemoglobin level of 10.3L
	
	Only use lifting sheet when moving patient to avoid skin shear or friction
	

	
	Hematocrit of 31.1L
	
	Keep linen dry, clean, and wrinkle free. Change soiled briefs and linens immediately
	

	
	Decreased LOC
	
	Educate family in preventive skin care
	

	
	Decreased mental ability
	
	
	

	
	Complete incontinence
	
	
	

	
	Heavy back diaphoresis 
	
	
	

	
	High BP
	
	
	

	
	Diabetes mellitus
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






















	
