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

	11/9-11/10
	Impaired physical mobility R/T pain/discomfort aeb
	Pt will display improved physical mobility aeb
	1. Assess VS Q4 (0700, 0900, 1100, 1500, etc)
-monitor for change
	As of 11/9/11:
Goal unmet: aeb

	KH & AS
	· Reluctance to initiate movement
	· Pt is willing and able to aid in repositioning
	2. Asses degree of pain Q1 (0700, 0800, 0900, etc)
-monitor improvement or worsening
	· Continued reluctance to initiate movement

	
	· anxiety
	· decreased anxiety
	3. Administer meds prior to activity and as needed for pain relief. PRN
-to permit maximal effort and involvement in activity 
	· continued anxiety

	
	· history of falls (11/4)
	· pt will receive falls education and thoroughly understand
	4. Consult with PT ASAP
-to develop individual exercise and mobility program, and identify appropriate mobility devices. 
	·  within the immediate time frame of the fall

	
	· cognitive impairment (spells of disorientation)
	· maintain or improve cognitive ability
	5. Implement 3 side rails at all times
-because of high fall risk
	· continued periods of disorientation

	
	· decreased muscle strength, control, or mass in legs (R/T age: 80; non-ambulatory)
	· maintain muscle strength
	6. Support affected side (Right) using pillows, rolls, etc. at all times.
-reduce risk for pressure ulcers
	· unimprovement to the atrophy in legs

	
	· limited cardiovascular endurance ( history of CVA, CHF, COPD, PVD)
	· maintain cardiovascular endurance
	7. Provide regular skin care to reduce risk of pressure ulcers daily and PRN
-assess skin integrity for any changes or weakening
	· continued limited cardiovascular endurance

	
	· pain of 8 when moves Right leg
	· decrease or absence of pain (< 3)
	8. Encourage pt to assist while repositioning or on his own Q2 (0700, 0900, 1100, etc)
-assess for any increased pain
	· continued pain of 8 when moving Right leg

	
	
	By discharge.
	9. Provide pt with appropriate rest periods between activities during the day PRN. (PT: 20 minutes, ADLS: 5-10 minutes, etc)
-reduces fatigue
	Continue POC. 

	
	
	
	10. Identify energy conserving techniques for ADLs before discharge
-limits fatigue and maximizes participation
	AS OF 11/10/11
Goal partially met: aeb

	
	
	
	11. Review home safety measures (removal of clutter, securing or removal of throw rugs)
-for discharge teaching to enhance safety.
	· willingness to initiate movement

	
	
	
	12. Demonstrate use of standing aides and mobility devices and have pt/care provider demonstrate knowledge about and safe use of device before discharge (if ordered!!)
-promotes independence and enhances safety. 
	· Decreased anxiety

	
	
	
	
	· Within immediate time frame of fall

	
	
	
	
	· More lucid periods than 11/09

	
	
	
	
	· Willingness to intiate movement starting to reverse atrophy in legs

	
	
	
	
	· Continued limited cardiovascular endurance

	
	
	
	
	· Pain of “5 or 6” when moving right leg

	
	
	
	
	Continue POC.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




