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Nursing Care Plan (Psychosocial Problem)
	NURSING DIAGNOSIS
	GOALS & OUTCOMES
	INTERVENTIONS
	EVALUATION

	Vague uneasy feeling of discomfort or dread accompanied by an autonomic response (anxiety) related to threat of death as evidenced by uncertainty, feelings of inadequacy, increased tension, restlessness, and facial tension
	Recognize feelings, identify the cause and the contributing factors, verbalize reduction of anxiety, and demonstrate positive problem-solving skills.
	1) Identify and acknowledge patient’s perception of threat and situation. Encourage expressions and not denial of feelings of anger, grief, sadness, and fear.
2) Note presence of hostility, withdrawal, and/or denial.
3) Maintain confident manner.
4) Observe for verbal and nonverbal signs of anxiety (restlessness, changes in vital signs.
5) Orient patient to routine procedures and expected activities. Encourage participation where possible
6) Answer all questions factually.
7) Encourage patient to communicate with their care givers
8) Provide privacy with ample rest periods and/or uninterrupted sleep time, quiet surroundings, with patient controlling the type and amount of stimuli.
	The patient was able to recognize feelings, identify the cause and the contributing factors, verbalize reduction of anxiety, and demonstrate positive problem-solving skills.



