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Crohn’s Disease Patient Management
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NURSING CARE PLANS
Acute Pain Management Plan
Description and Frequency
It is the uncomfortable condition that occurs to a patient for about six months due to the damages caused to the tissues. It may start slow to severe as the condition heightens.
Expected Outcomes
I. Reported pain is well controlled
II. A patient may be able to sleep well.
Nursing Interventions and Rationale
I. Be on the frontline to encourage the sick to report any feeling related to pain since most of them may try to withstand pain.
II. The Nurse should investigate the report given to her about pain and assess the exact source of pain because Colicky intermittent pain occurs with Crohn’s disease.
III. The nurse should look into the specific aspects that increase the pain such as specific food or stress so that they can be controlled.
IV. Always tell the patient to sit or sleep in a position that they are comfortable to promote a sense of control in by the patient.


Imbalanced Nutrition Plan
Explanation and Frequency
Involves the patient taking nutrients that do not meet the requirements of the body and hence poor metabolism and nutrients ratio. Results from the unwillingness of the patient to eat and the inability of the body to take up nutrients. It can be identified through weight loss and pale conjunctiva.
Expected Outcomes
Establish stable weight or advanced improvement in the direction of the goal with adjustment of laboratory standards and absenteeism of signs of undernourishment.
Nursing Interventions and Rationale
I. The patient should be weighed daily to ensure that their increase or decrease in weight is recorded.
II. To be able to reduce the metabolic needs of a patient the nurse should continuously encourage them to rest and do minimal activities.
III. The Nurse should induce oral hygiene to enhance the cleanliness in the mouth to allow the enhancement of taste organs.
IV. The nurse should keep the patient NPO as instructed to ensure Resting the bowel decreases peristalsis and diarrhea, limiting malabsorption and loss of nutrients.


Discharge Plan
Explanation and Frequency
Most patients should be able to be discharged on or before the fifth hospital day. 
Expected Outcome
I. The patient should be able to have A regular diet, with some restrictions if strictures are present
II. The family will be able to help the patient manage the condition
Nursing Intervention and Rationale
I. The nurse should be able to discuss daily living activities with the client to help them understand how to deal with their condition
II. The nurse should be able to pinpoint certain conditions which the patient or the family should report immediately to a professional to prevent them from thinking they can deal with some situations as most patients think
III. The nurse should verbalize to share care and concerns since most families and patients love to know they are cared for by their medics
IV. The Nurse should identify and recommend community institutions or self-help groups to the patient to put him in a position to be able to interact and learn from fellow patients on how to deal with the complication.


Cultural Aspects for This Client (Jewish Client)
The Jews are distributed worldwide in three major categories which are Ashkenazim Jews (AJ), Sephardim, and Mizrahim. The AJ is the majority and the most populated while at the same time are the mother Jews to all other Jewish communities across the globe (Roth, 2019). They settled mainly in the USA, Eastern Europe, and Israel. They were then subjected to several holdups and decided to maintain their specified genetic Isolation.
The Genetic Isolation has been proved through the availability of numerous founder mutations which are the core reason as to why this community is subjected to over a hundred disorders today and a greater potential of being infected by certain diseases such as breast and ovarian cancer, Parkinson’s disease, and IBD (Roth, 2019). Epidemiological studies have shown over time that the most common disease to the Jews is IBD. The community shows a higher level of Endogamy especially those in Europe
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