NURSING CARE PLAN

	DATE &

INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	2/23 TT MT LW 
HZ
	Ineffective Cerebral Tissue perfusion r/t ischemia aeb:
	Pt will display effective cerebral tissue perfusion aeb:
	1. Monitor pt. LOC Q1H (0730,0830 etc)
-Note any change in LOC to determine if patients symptoms are improving or worsening
	You need a date. 
Goal Partially met aeb.

	
	Right sided weakness
	Bilateral equal strength
	2. Vital signs Q2H (0730, 0930 etc) Which VS are of most importance?
-Assess BP. Make sure BP is high enough to maintain perfusion to brain, pulse Ox- O2 for cerebral oxygenation.
	Clear Speech

	
	Right sided facial droop
	Facial symmetry
	3. Keep head of bed elevated 30 degrees and head midline at all times
-Helps decrease ICP because it promotes venous outflow from brain and helps reduce pressure.
	Right sided weakness

	
	Slurred speech
	Clear speech
	4. Medication Therapy per doctors orders including Hyperosmotics to decrease ICP, Corticosteroids to control ICP, Anticoagulants to decrease risk of further stroke
	Right sided facial droop

	
	
	Do you think that all of these are attainable for this pt by D/C?

BY DISCHARGE
	5. Reorient to environment as needed 
- to lower anxiety levels and fear in pt.
	Continue POC

	
	
	
	6. Fluid monitoring with I&Os and making pt NPO until passing swallow eval. Qshift (0730, 1530 etc)
-in order to prevent aspiration and watch signs of dehydration
	M.Twarek SNFRMC
T.Tippie SNFRMC

L.Wilken SNFRMC

H.Zieter SNFRMC

	
	
	
	7. Exercise therapy Qshift (0730, 1530 etc) 
-ROM therapy to decrease stiffness and promote circulation and improve muscle strength 
	

	
	
	
	8. Consult PT, OT per doctor order 
-assess and re-evaluate pt level of activity 
What about improving pt right sided weakness?
	

	
	
	
	9Educate patient Qshift (0730, 1530etc)
-Provide information on normal tissue perfusion and possible causes for impairment

-explain all procedures and equipment to the patient

-instruct the patient to inform nurse immedietly of symptoms of decreased perfusion persists increases or returns 
	

	
	
	
	
	

	
	
	
	What about fall precautions?
What about O2? This patient had decrease in O2 and was SOB, and required O2.  O2 is important as it allows for adequate cerebral oxygenation. 

 What about nueo status- pupils, hand grasps, orientation, etc. 

Consults for home care?
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


