
GI Hemorrhage

An underlying disease or
problem causing a site of
bleeding in the GI
tract.

NSAIDS, diet, and alcohol
intake; Diverticula;
Rectal and colonic
disease; Clotting disor

Hypovolemic Shock

Tissue Perfusion,
Ineffective

intake equal to output
during hospital stay

Administer fluid or blood
as ordered; Watch for
signs of confusion; Weigh
patient daily; Record
urine output q hour

Fluid Volume, Deficient

fluid and blood volume
will return to normal

Record vitals q 2 hrs;
Assess skin turgor and
mucous membranes; Measure
abd girth q shift; Don't
allow to sit/stand quickly

Hematochezia

Anxiety

Will identify factors
that elicit anxious behav

Offer understanding and
empathy; Give clear,
concise explanations;
Listen attentively;
Support family members

Nutrition, Imbalanced:
Less than Body Requiremen

Will show no further
weight loss

Record patients weight q
day; Monitor electrolyte
levels; Provide/assist
with oral hygiene;
Monitor fluid intake an

Pain, Acute

Will express relief from
pain.

Administer pain
medication as prescribed;
Perform comfort measures;
Help pt to comfortable positio

decreased capillary
refill

Activity Intolerance,
Risk for

BP, pulse, and RR remain
within normal limits

Instruct to alternate
rest and activity;
Monitor physiologic responses

Cardiac Output,
Decreased

will experience no
dyspneic episodes

Assess skin temp q 4 hrs;
Assess resp status min q
4 hrs; Change pt's
position frequently; Tell
pt to report chest pain, dizzi

Falls, Risk for

Pt will not have any
falls during stay

Remain with pt when
ambulating; Provide
non-skid footwear; Keep
room free from clutter;
Place call light within reac

Diarrhea

Skin Integrity, Risk for
Impaired

pt won't experience skin
breakdown

Inspect pt's skin q
shift; Use pillows,
padding; Keep skin clean
and dry; Apply barrier
cream as needed

Diarrhea

will maintain
fluid/electrolyte balance

Tell pt to notify staff
of each episode; Record
intake and output; Check
skin daily; Teach pt
about dietary restriction

Fluid Volume, Deficient

Will produce adequate
urine volume

Weight pt daily;
Administer meds as
ordered; Test urine spec.
gravity ; Administer
fluids, blood, as ordered
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