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Mr. C
Mr. C has an extensive list of health concerns at this moment. He presents with multiple challenges that need to be cared for. The most common health problems relevant to his care are nutrition and mobility. Mr. C is experiencing dysphagia, which may interfere with adequate nutrition. Mauk (2010) states that “dysphagia places a person at greater risk for nutritional deficiencies and respiratory problems” (p.509). Mr. C is also a fall risk. The fact that he is weak and lethargic makes him more vulnerable to falls and immobility. Priorities for Mr. C’s care plan for his first week of rehabilitation are mobility, monitoring his pneumonia, nutrition, and hygiene. Mr. C needs to keep active. As tolerated he needs to be moved to prevent the possibility of pressure ulcers. Since Mr. C was experiencing dysphagia, his nutritional status should be closely monitored. Mr. C. should be weighed every day to ensure he isn’t losing weight. It was also noted that Mr. C had dry, flaky skin. It is important that he be cleansed every day. If necessary, perhaps applying lotion to his dry skin may help. The most important key intervention for Mr. C is to keep him moving. We want to make sure that he doesn’t just sit around in bed. Keeping him active will help with pain and may even promote healthy sleep patterns. It is important to keep in mind that his family will not be able to visit him until the weekend; he may also require a support system. 
	In response to the family’s concern, I would advise them not to give Mr. C any OTC medications. I would tell the family that only drugs that are ordered by the physician are safe for the patient. I would be empathetic when talking to the family because it seems like they were only trying to help. Since it seems that the family believes Mr. C has an overactive bladder, I 	Comment by Mary: Spell it out the first time
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would educate them on exactly what that means. Mr.C’s symptoms may be more severe than just overactive bladder. Mr. C. may even have a urinary tract infection. According to Davis (2011) “urinary tract infections cause people to experience urgency, frequency, and often times a burning sensation”. I would report Mr. C’s symptoms to the physician right away.	Comment by Mary: (2011), 
	My goals for care wouldn’t evolve too much. I would want to monitor Mr. C’s urinary troubles, as well as his allergy symptoms. If either of them worsened I would notify the physician. Since his tube feedings are been decreased I would make his nutrition a priority. Mr. C. will need proper nutrition to promote healing. In order to prevent the development of common health problems during hospitalization I would promote infection control. When dealing with Mr. C I would be sure to wash my hands both before and after touching him. As a nurse, stopping the spread of infection is key. Mr. C already has a comprised immune system due to his pneumonia; another infection could be deadly to him. Since there was an order to discontinue to indwelling catheter, I would use sterile technique to do so. I would not want the patient to develop any further complications. I would also educate the family on the importance of hand washing. Since they will be in close contact with Mr. C it is important to make sure that they are free of any infections. 
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