Caitlin Morris’s NURSING CARE PLAN

	DATE &

INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	2/1/12

2/2/12
	Risk for Falls R/t  Diminished mental status 
	By August 6th, 2012, the Patient will have a decreased risk for falls aeb
	1. Assess the patient for fall risk and if necessary implement fall precautions once per shift at 0700 or 1900
	2/1/12 1645 Goal partially met aeb

	CM
	
	
	· Maintains the patient’s safety
	

	
	· Repeatedly attempts to get out of chair despite care giver corrections
	· Patient will listen to care givers reminders to stay seated
	2. Asses the patient’ for patterns in her attempts to ambulate once per shift at 0700 or 1900
	· Pt did not stay seated when asked

	
	
	
	· Helps nursing staff apply the most effective interventions
	

	
	· Patient cannot stay sitting even when she needs to get a breathing treatment
	· Patient will be able to be stay sitting for her breathing treatment 
	
	· Patient did not remain stationary for her breathing treatment 

	
	
	
	3. Assess the patient’s neurologic status including language, attention, and spatial abilities once per 12 hour shift at 0700 and 1900
	

	
	· Pt attempts to ambulate without walker
	· Pt needs to use a walker to maintain stability while walking 
	· This allows further interventions with the patient to be aimed at her specific deficits
	· Pt did not use a walker at all times while attempting to ambulate

	
	
	
	4. Asses the patient for any physical needs such as hunger that might be causing her to wander at all times 
	

	
	· Pt sways while standing
	· Patient will not sway while standing
	· Keeps the patient comfortable while preventing wandering episodes
	· Patient swayed while standing

	
	
	
	5. Assess pt for confusion And agitation related(0100,0200,0300, etc)
	

	
	· Pt tries to sit down without a chair under her
	· Pt will not try to sit down without a chair under her
	· This ensures the patient is comfortable and is not at risk to wander
	· Patient did not try to sit down without a chair under her

	
	
	
	6. Apply a chair/bed alarm to the patient at all times
	

	
	· Patient will walk into private spaces such as other patient’s rooms
	· Patient will remain in public areas or within her private space
	· Makes sure the patient does not try to ambulate without care giver assistance
	· Patient wandered into a another patient’s space

	
	
	
	7. Place yellow wrist band on patient so that all staff members know the patient is at increased risk for falls at all times
	

	
	· Pt was not oriented to person, place, and time
	· Pt will be oriented to person, place and time
	· Ensures all caregivers know the patient’s risk and the interventions necessary to protect the patient
	· Patient was not oriented to person place and time 

	
	
	
	8. Administer Celexa and 10mg Lexepro to the patient to treat her confusion and agitation once per day at 0700
	

	
	· Patient removes her oxygen so that she can walk farther
	· Patient will not remove her oxygen to wander
	· Helps minimize the patient’s agitation
	· Patient removed her oxygen

	
	
	
	9. Administer Seroquel 100mg tablets 2x a day at 0700 and 1800
	

	
	· Patient becomes agitated  (she fidgets in her seat, continually looks around the room, and verbalizes her anxiety) while at rest and attempts to ambulate alone
	· Pt’s will not become agitated at rest ( she will not fidget in her seat, look around the room, or complain of anxiety)
	· Helps minimize the patient’s agitation
	· Patient appeared agitated at rest and attempted to ambulate alone

	
	
	
	10. Provide one on one caregiving to provide consistent redirection at all times
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	· Keeps the patient oriented as much as possible
	2/3/12

Goals partially met aeb

	
	· Repeatedly attempts to get out of chair despite care giver corrections
	· Patient will listen to care givers reminders to stay seated
	11. Remove potential obstacles from the patient’s environment at all times 
	· Pt did not stay seated when asked

	
	
	
	· Lessons the chance for falls
	

	
	· Patient cannot stay sitting even when she needs to get a breathing treatment
	· Patient will be able to be stay sitting for her breathing treatment 
	12. Monitor the patient while ambulating to prevent the patient from entering other’s spaces at all times
	· Patient did remain stationary for her breathing treatment 

	
	
	
	· Keeps the patient in safe spaces 
	

	
	· Pt attempts to ambulate without walker
	· Pt needs to use a walker to maintain stability while walking 
	13. Speak to patient in a calm voice to prevent the patient’s agitation at all times
	· Pt did no use her walker while trying to ambulate

	
	
	
	· Minimizes the patient’s agitations
	

	
	· Pt sways while standing
	· Patient will not sway while standing
	14. Give the patient regular organized periods of activity 3  times a day (1000,1200,1600)
	· Patient swayed while standing

	
	
	
	· May help the patient remain stationary at times it would be inappropriate for her to wander such as during a breathing treatment.  may also improve the patient’s ROM and decrease the incidence of the patient swaying 
	

	
	· Pt tries to sit down without a chair under her
	· Pt will not try to sit down without a chair under her
	15. Remind  the patient of her person, place, and time 4 times a shift at 0700,1000,1300,1600
	· Patient  tried to sit down without a chair under her

	
	
	
	· Maximizes the likelihood of the patient being oriented to person place and time
	

	
	· Patient will walk into private spaces such as other patient’s rooms
	· Patient will remain in public areas or within her private space
	16. Performs ROM as patient tolerates up to 3x a day at 0700,1300,1800
	· Pt remained in public space

	
	
	
	· Increases the patient’s strength and mobility thus decreasing the change of falls
	

	
	· Pt was not oriented to person, place, and time
	· Pt will be oriented to person, place and time
	17. Play soft music to decrease the patient’s agitation at all times
	· Patient was not oriented to person place and time 

	
	
	
	· This could help the patient relax at night and establish a good sleep-wake cycle
	

	
	· Patient removes her oxygen so that she can walk farther
	· Patient will not remove her oxygen to wander
	18. Humidify the patient’s oxygen  at all times
	· Patient did not remove her oxygen

	
	
	
	· This may increase the patient’s comfort and decrease the likelihood of the patient’s removing the oxygen.  Hypoxemia could increase the patient’s agitation and desire to walk
	

	
	· Patient becomes agitated  (she fidgets in her seat, continually looks around the room, and verbalizes her anxiety) while at rest and attempts to ambulate alone
	· Pt’s will not become agitated at rest ( she will not fidget in her seat, look around the room, or complain of anxiety)
	
	· Patient was agitated at rest
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