Nursing Care Plan 

Student Name/Date: __________________________


	 Nursing Diagnosis 

(Dx, related to, & as evidenced by)
	Expected Outcomes 

(Short term (8-48 hr.) reasonable expectations stated in measurable, behavioral terms, i.e., action verbs)
	Nursing Interventions/Rationale

List all interventions for each nsg. dx (include patient/family teaching) 
	Outcome Evaluation

(Patient outcome noted as met or unmet/responses described)

	Pain r/t ischemic tissue damage as evidenced by visualing necrotic tissue on R 3rd and 4th toe and patient’s rating of pain as a 9 on a  1-10 scale

Alterned Nutrition: less than bodily requirements r/t inability to ingest food because of psychological actors as evidence by low albumin, protein, and calcium blood levels, client not wanting to eat “so I won’t have to use the bathroom.”

Ineffective Tissue Integrity r/t interruption of arterial and venous blood flow as evidenced by faint pedal pulses and necrotic tissue on R 3rd ad 4th toe.
	Client will feel no pain.
Client will eat 80% of lunch.
Wound will not get larger.
	Assess pain in client by self report and have client quantify pain on a 1 to 10 scale.  This gives measurable data to later evaluate if pain was relieved.

Assess pain at frequent intervals to assess need for pain management.

Collaborate with provider to provide prescription pain relief such as ibuprofen and or vicodin.

Give patient pain medicine as frequently as ordered to prevent breakthrough pain.

Assess for nonverbal pain cues to anticipate need for pharmacologic relief.

Educate client on importance of maintaining proper nutrition to promote health and healing with end stage renal disease.

Collaborate with nutrition and physician to order a diet more appealing to client’s palate to encorage client to eat.

Assess laboratory results to determine if there are nutritional defecits.  

Monitor food intake and perform calorie count if needed.
Assess tissue to determine cause.

Assess site for any changes to monitor for infection.
Keep areas covered to minimize exposure of wound.
Collaborate with nutritionist to provide nutrition to promote healing.


	
	Outcome met:  Upon evaluation client stated there was no pain after administration of vicodin.

Outcome met:  Client verbalized importance of diet and actively ate lunch.
Outcome met: Wound did not grow in size and pain was managed.  


References: For the entire set of clinical paperwork
