NURSING CARE PLAN

	DATE &

INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	2/9/2012 SP
	Altered bowel elimination R/T bowel resection or postoperative ileus AEB
	Improved bowel elimination AEB
	1. Monitor Vital Signs Q 2 hours (0700, 0900, 1100..)
	2/9/2012 at 1630

SP

Goal Partially Met AEB

	
	· No bowel sounds present in any quadrant POSTOP
	· Bowel sounds present in present at least 24-48 hours POST OP
	Rationale: Monitor client health status
	· Hypoactive bowel sounds in all quadrants 3 hours post-op

	
	· No stool
	· Pt. has bowel movement, or stool present
	2. Assess client bowel sounds, abdominal distention Q 2 hours (0700, 0900, 1100..)
	· No stool

	
	· Multiple manipulations of the colon and bowel during surgery
	· Rest of colon and bowel POSTOP
	Rationale: Monitor for increasing or decreasing, or lack of bowel sounds due to general anesthesia, and bowel manipulation during surgery
	· Rest of bowel and colon POSTOP

	
	· Removal of colostomy and stoma during surgery
	· Surgical incisions and dressings intact with no bowel leakage
	3. Monitor for flatus and stool Q 4 hours (0700, 1100..)
	· Surgical incisions and dressings intact with no bowel leakage

	
	· Pt. complains of nausea and bloating
	· Pt. denies nausea and bloating
	Rationale: signals return of GI motility, and helps show that GI tract is intact POSTOP
	· Pt. complains of being nauseous and bloated

	
	· Distended tender abdominal area
	· Abdomen will be soft, and not distended 
	4. Assess client pain Q 2 hours (0700, 0900, 1100)
	· Abdomen is soft and distended

	
	· Pain reported 8/10 on verbal scale
	· Pt. reports pain less than 3/10 on verbal scale
	Rationale: monitor increasing or decreasing pain levels
	· Pt. reports pain 5/10 on verbal scale

	
	· No flatus present
	· Flatus present
	5. Assess client surgical site and dressings Q 4 hours (0800, 1200, 1600..)
	· No flatus present

	
	· Pt. reports feeling anxious
	· Pt. denies anxiety
	Rationale: ensures intactness of surgical site, and can help assess for complications that may be causing the client pain
	· Denies anxiety

	
	· NPO status preoperatively
	· Pt. will eat recommended foods 
	6. Administrate hydromorphone hydrochloride (Dilaudad) Q 4 hours PRN IVP per doctors orders, or upon request of patient
	· Pt. drank 100 ml of fluid, and ate 2 graham crackers POSTOP

	
	
	By Discharge
	Rationale: improve clients pain, and decrease anxiety level
	Continue P.O.C
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	7. Administrate docusate sodium (Dulcolax, Colace) Q 12 hours PRN PO as ordered by doctor or upon patient need
	

	
	
	
	Rationale: can help to soften stool and promote bowel movement for client, and improve nausea
	

	
	
	
	8. Ambulate Client 300 feet as tolerated Q 4hours (0900, 1300..)
	

	
	
	
	Rationale: increasing activity decreases postop risk of DVT, and will movement and exercise can stimulate peristalsis
	

	
	
	
	9. Assist/ educate client in choosing initial food and beverage selection Q 3 times a day at meals, or until client demonstrates ability to make acceptable food choices
	

	
	
	
	Rationale: helping the client select foods that are easily digestible and low in fiber can reduce flatus, or reduce distention until client is well enough eat food high in fiber that will promote GI motility
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


