Caitlin Morris’s NURSING CARE PLAN

	DATE &

INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	2/1/12
2/2/12
	Wandering Related to Cognitive Impairment
	By time of discharge, the Patient will display improvement of wandered aeb
	
	2/1/12 1645 Goal not met aeb

	CM
	
	
	1. Asses how often the patient attempts to wander looking especially for any patterns in her wandering  once per 12 hour shift at 0700 and 1900
	

	
	· Repeatedly attempts to get out of chair despite care giver corrections
	· Patient will listen to care givers reminders to stay seated
	· If we can identify triggers for the patient’s wandering, we might be able to avoid potentially dangerous situations 
	· Pt did not stay seated when asked

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

	
	· 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 
	· This allows further interventions with the patient to be aimed at her specific deficits
	· Patient did not remain stationary for her breathing treatment 

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

	
	· Patient can not establish appropriate alternating periods of rest and awaking
	· Patient will sleep during the nights and be awake during the day 
	· Keeps the patient comfortable while preventing wandering episodes
	· Patient slept during the day

	
	
	
	4. Assess the patient for fall risk and if necessary implement fall precautions once per shift at 0700 or 1900
	

	
	· Pt sways while standing
	· Patient will not sway while standing
	· Maintains the patient’s safety
	· Patient swayed while standin

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

	
	· Pt searches for invisible  people (she stated she needed to go get the baby on the floor across the room)
	· Pt will not speak about invisible people
	· This ensures the patient is comfortable and is not at risk to wander
	· Patient spoke about invisible people

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

	
	· Patient will walk into private spaces such as other patient’s rooms
	· Patient will remain in public areas or within her private space
	· Helps minimize the patient’s agitation
	· Patient slept on wandered into a another patient’s space

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

	
	· Pt was not oriented to person, place, and time
	· Pt will be oriented to person, place and time
	· Helps minimize the patient’s agitation
	· Patient was not oriented to person place and time 

	
	
	
	8. Provide one on one caregiving to provide consistent redirection at all times
	

	
	· Patient removes her oxygen so that she can walk farther
	· Patient will not remove her oxygen to wander
	· Keeps the patient oriented as much as possible
	· Patient removed her oxygen

	
	
	
	9. Speak to patient in a calm voice to prevent the patient’s agitation at all times
	

	
	
	
	· Minimizes the patient’s agitations
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	10. Monitor the patient while ambulating to prevent the patient from entering other’s spaces at all times
	

	
	
	
	· Keeps the patient in safe spaces
	2/3/12
Goals partially met aeb

	
	
	
	11. Remind  the patient of her person, place, and time 4 times a shift at 0700,1000,1300,1600 
	· Pt did not stay seated when asked

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

	
	
	
	12. Humidify the patient’s oxygen  at all times
	· Patient did remain stationary for her breathing treatment 

	
	
	
	· This may increase the patient’s comfort and decrease the likelihood of the patient’s removing the oxygen
	

	
	
	
	13. If patient claims to see non-visible people, reorient the patient to reality  at all times
	· Patient slept during the day

	
	
	
	· Helps the patient maintain contact with reality 
	

	
	
	
	14. Play music and a dark environment at 1900 and until 0630
	· Patient swayed while standing

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

	
	
	
	15. Give the patient regular organized periods of activity 3  times a day (1000,1200,1600)
	· Patient  did not speak about invisible people

	
	
	
	· 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
	

	
	
	
	
	· Patient did not wander into private spaces

	
	
	
	
	

	
	
	
	
	· Patient was not oriented to person place and time 

	
	
	
	
	

	
	
	
	
	· Patient did not remove her oxygen
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