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One relevant common health problem Mr. C seems to be experiencing is risk for skin breakdown and possibly pressure ulcers.  I believe that this is a very important concern with Mr. C because he already has nonpitting edema, bruises, dry and flaky skin, and that he needs assistance with moving.  According to Mauk (2010), “Risk factors for pressure ulcer development include advanced age, immobility, malnutrition, BMI <24, fecal incontinence, diminished level of consciousness, and impaired sensation.” (pg. 501).  This is a big concern because Mr. C’s children will not be able to provide assistance for him for four days after his discharge home and this could factor into skin breakdown because he may not be able to complete his ADLs and other self-care needs.  He is also on many medications, which may play a part in his level of consciousness. (Mauk, 2010, pg. 501-508) A significant priority for Mr. C’s plan of care would be to make sure he is eating a diet high in protein and that he is assessed for fall risk.  Since he will be alone it is very important to assess his home prior to discharge and to look into the idea of hiring a home care nurse until his children arrive.  Some key interventions would be to include Mr. C’s children on the plan of care and educate them on his condition and what can be done to help improve his health.  As stated earlier, someone should be assigned to check in on Mr. C and possibly provide assistance with his meals, ADLs, and to monitor his health status.


If I were in the situation dealing with Mr. C’s family I would educate them on what some contraindications of his current medications are and advise them on what Mr. C can and cannot have.  I would hope that after the initial conversation about their father’s help they would understand what was to be done and what not to be done, but if they still did not understand I would tell them that since he is on heart medications the risks of the urinary incontinence medication outweighs the benefits. (Chitty & Black, 2010, pg. 121-130)


My goals for his stay would be to overall help to improve his mobility and rehabilitation.  Since no one patient is the same, the goals would have to be evaluated and then altered to meet his current state.  Regarding his dysphagia, I would recommend he go to a rehabilitation specialist.  According to Mauk (2010), “Nursing interventions to manage dysphagia in order to minimize the risk of aspiration and promote nutrition and hydration involve compensatory eating techniques, diet modification, and oral care, and may require adaptive environment.” (pg. 513)
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