Nursing
Diagnosis:
Risk for
Infection
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4. Have patient state ways to keep wound
clean as well as prevent future adverse
effects from occurring.
Evaluation:
Goal was met as evidenced by patient
stating the importance of complying with
post operative care by the end of shift.

Medication list continued

(too many to fit in chart)

- Isosorbide 120 mg oral

- Lisinopril 40 mg oral

- Oxycodone 5 mg oral

- Oxycodone 10 mg oral

- Pantoprazole 40 mg oral
- Piperacillin 200 ml IV

- Polyethylene 17 g oral packet

- Ranolazine 500 mg oral

- Sennosides 17.2 mg oral

edical Diagnosis:
Left foot ulcer and wound infection with

Past Medical History:
JAD of bypass graft

Diabetes

Primary hypertension
lyperlipidemia

PAD
8ystolic CHF
Tobacco use

T

diabetes mellitus

Diagnostic Tests and results:
Hemoglobin dropped from 8 to 6.3
MRI pelvis (11/24) mal compression,

ileac artery,

EKG 12 lead: NSR 73
Assessment:
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Medications:
Hydromorphone 1mg/ml 0.4 mg injection
Acetaminophen 650 mg oral
Amlodipine 10 mg oral
Aspirin chewable tablet 81 mg oral
Atorvastatin 40 mg oral
Carvedilol 25 mg oral
Dextrose 15 g oral
Furosemide 4 mg oral

Gabapm Itill 300 LLLI® e Cl:
Glucagon 1 mg injection

Insulin glargine 20 units injection
Insulin lispro 1-4 units injection
Insulin lispro 1-6 units injection
Insulin lispro 10 units injection

- Spironolactone tablet 25 mg oral

Nursing Diagnosis:
Risk for impaired skin
integrity

Expected
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2. Use of pillows or
wedges to keep bony
prominences from too
much direct pressure
3. Encourage
adequate hydration
and nutrition. About
2000 ml of water a
day.
4. Keep bed sheets
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3. Patient education on relaxation
techniques.

4. Continue to check pain levels
throughout the day.

Evaluation:

Goal was met as evidenced by patient
described having pain levels lowered
by end of shift.
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sputum studies: IJ ”\’

BNP results: _N | K
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(if more space is required, write on a separate paper)
Patient Education Conbnunesl on L
Patient barriers to learning? __ knalle b obluin o ek
Topic Method (verbal, Evaluation of learning
demonstration, video, (Did pt verbalize or
pamphlet............ ) demonstrate understanding
or does pt require
reinforcement)

(If more space is required, write on a separate paper)

Additional Comments:
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