NURSING CARE PLAN
	Student
	
	
	
	Date
	

	Instructor
	
	
	
	Course
	

	Patient Initial
	
	Unit/ Room#
	
	DOB
	

	Code Status
	
	
	
	Height/Weight
	

	Allergies
	
	
	
	Final EDC/Current Gestational Age:
	



	Temp  (C/F Site)
	Pulse (Site)
	Respiration
	Pulse Ox (O2 Sat)
	Blood Pressure
	Pain Scale 1-10

	37.2
	82
	15
	89
	116/73 (sitting)
	7



	History of Present Illness including Admission Diagnosis & Chief Complaint (normal & abnormal) supported with evidence based citations
	Physical Assessment Findings including presenting signs and symptoms supported with Evidence Based Citations. If on postpartum, BUBBLE-HE for maternal assessment and if on antepartum/intrapartum, the following apply: fundal height, CV/Thorax, perineum, SVE, and fetal
heart rate Category.

	Chief Complaint (if possible, use patients words):
The patient claims to be abnorminal pains which keep getting severe and bleeding has not stopped.

Admit Dx:
There are postpartum complications which are causing the pain and the excessive bleeding. The patient may have an infection and therefore needs to be admitted. 
	Breast: 34F, nipples well erect, a bit of redness on the nipples, no open wounds, firm with lumps and a bit of pain.
Uterus: an issue with fundus involution, the uterus is one inch below the umbicus
Bladder: frequent urination and dysuria related issues
Lochia: heavy bleeding even after six weeks 




 (
Past Medical and Surgical History, 
Pathophysiology of Medical Diagnoses 
(include dates, if not found state so) 
Supported with Evidence Based Citations
) (
Relevant Diagnostic Procedures/ Results & Pertinent Lab tests/ Values 
(with normal ranges)
, include dates and rationales supported with 
Evidence Based Citations
)

 (
Pertinent Labs
) (
Current WBC: 10.4
Current RBC:
 
4.10L
GBS
: Negative 
Prenatal Panel
: 193
PIH panel 
(if applicable):
) (
Relevant Diagnostic Procedures
) (
Ultrasound (latest):
) (
Medical 
Hx
:
 
Not found
OB 
Hx
:
Not found
Surgical 
Hx
:
 
Not found
Family 
Hx
:
Not found
)


	














	LAB TEST
01/02/2016
	Patient Values
	Normal 
Range
	Notes/Rationales

	WBC (White blood count)
	14
	5-10/mm3
	Increased 

	Hemoglobin (Hgb)
	10
	12.-16g/dL
	Reduced 

	Hematocrit (Hct)
	55%
	40-54%
	Above the normal range

	Platelets (Plt)
	250
	150-450/mm3
	Within Normal Range

	Blood Sugar (Glucose)
	310
	65-99 mg/dL
	Above the normal range

	RBC
(Red Blood Count)
	3.9
	4.7-6.1 Males
4.2-5.4
Females
	Below the normal range






	Erikson’s Developmental Stage (with Rationale).  Provide examples
of how client meets/doesn’t meet chosen stage (supported by Evidence Based Citations).
	Socioeconomic/ Cultural/ Spiritual Orientation
& Psychosocial Considerations/ Concerns (3) supported with
Evidence Based Citations

	Trust vs. Mistrust is the first stage Erikson’s Theory. It from the time a baby is born to 12 months, mothers should make their children to trust them. The client partially meets the chosen stage. First, the client can care for the child in terms of touch and contact. Second, the client can provide the infant with the basic needs for survival (Hook, 2002). This need includes food, clothes, and shelter. Moreover, the patient has knowledge of how to feed the baby in a healthy manner.
	Socioeconomic

	
	The patient is a low-income learner who does not have knowledge about health insurance. 
Cultural:

	
	The patient is Amish. By tradition, Amish people give finances and other form of help to their people.  
Spiritual:

	
	The patient is Amish. She comes from a traditionalist church with Swiss Anabaptist origin. 
Three psychosocial concerns, based on above assessments:

	
	1. The patients should enroll for health insurance. 	

	
	2. The culture of the patient should be respected. 

	
	3. Family members should be involved in helping this patient to settle the bill. 






	Erikson’s Developmental Stage (with Rationale).  Provide examples
of how client meets/doesn’t meet chosen stage (supported by Evidence Based Citations).
	Socioeconomic/ Cultural/ Spiritual Orientation
& Psychosocial Considerations/ Concerns (3) supported with
Evidence Based Citations

	Potential Health Deviations: aka Risk Diagnoses (AT LEAST TWO)
Include THREE independent nursing interventions for each (RISK FOR XXX,  AS EVIDENCED BY XXX)
	Inter-professional Consults, Discharge Referrals, & Current Orders (include diet, test, and treatments) with Rationale
Supported with Evidence Based Citations

	Risk 1
Infection of the uterus.
The postpartum progress of the patient should be assessed to ensure the progress is good (Simpson & Knox, 2003). 
Intervention 
1. Recording the patient’s progress by use of a program. 
2. Administering recommended medicine to prevent further infections. 
3. Providing foods rich in vitamins and healing properties
Risk 2
Risk of infection to the baby or mother (Weiner et al., 2003).
Intervention	
1. Continuous vaginal examinations to ensure it is clean. 
2. Administering anti-biotics that will not harm the baby in case of infections

	Assess the level of the pain and its intensity and administer medication as prescribed by the doctor (Morton, & Fontaine, 2012). Pain can be identified by observing physical responses like pallor, sighing, restlessness, moaning, and dyspnea. Additionally, assess the extent of infection and prescribe medicine.
Teaching the clients about the prescribed drugs after being discharged. This will include teaching about the dosage, any effects of the drugs, and she should take them (Simpson, & Knox, 2003). 
During this time the patient should take foods rich in vitamins to assist in the healing process. I would therefore recommend the intake of lots of fruits and meat to increase iron levels. Additionally, the patient should take a lot of milk to increase the calcium in her body. 



	Priority Nursing Diagnosis
(at least 2)
Written in three-part statement
*Risk Diagnoses NEVER go in this section.
	Planning (outcome/goal)
Measureable goal during your shift
(at least 1 per Nursing Diagnosis)
*Think SMART GOAL*
	Prioritized Independent and collaborative nursing interventions; include further assessment, Intervention and teaching (at least 4 per goal)
	Rationale Each must be supported with Evidence Based Citations
	Evaluation Goal Met, Partially
Met,
or Not Met & Explanation

	Diagnosis 1
Acute pain r/t contractions of the uterine, and stretching of the birth canal and cervix. 
Supporting evidence
The patient is in pain, muscle tension, external monitoring of the state of the patient, diaphoresis, visible facial grimace, and increased RR. 

	Goal 1
Ensure that the patient have reported that pain management has reduced the pain to satisfactory level (Weiner et al., 2003). 




 
	Intervention 1
1. Assess the pain of the patient on hourly basis.
2. Assist with epidural.
3. Keep assessing the condition of the mother
4. Teach the patient simple relaxation and breathing techniques
	Diagnosing acute pain and giving a successful intervention will help in managing patient’s pain. Client will be able to maintain <4 level of pain in a scale of 10 during my shift. 




. 
	The goal was fully met. The levels of pain decreased to manageable level.

	Diagnosis 2
Anxiety r/t situation analysis and fear of the unknown.   
Supporting evidence 
Increased pulse, facial tension, and high perspiration level. increased fever due to the infection

	Goal 2
The patient will have dynamic signs that will create a basis and will express   decreased levels of anxiety(Elliott & Coventry, 2012). 
	Intervention 2
1. Determining the plan of the couple for the birth and work together in the best way to achieve the best (Bick, MacArthur & Winter, 2008). 
2. Explain all the issues that involve the patient.
3. Motivate the client by holding a conversation with her. 
4. Spend maximum time with the patient the treatment.

	Diagnosing anxiety and giving a successful intervention will make the patient relax to allow a smooth process of healing and allow her to continue caring for the baby (Weiner et al., 2003).
	The goal was partially met. The levels of anxiety decreased. However, this was not fully met because it was the first time the patient was giving birth and the infection was worring her.  















MEDICATION LIST

	Medications (with APA citations)
	Class/ Purpose
	Route
	Frequency
	Dose (& range) If out of range, why?
	Mechanism of action
Onset of action
	Common side effects
	Nursing considerations specific to this patient

	Rx 007937854
Motrin
IBUPROFEN 800MG TAB
Inventory: OB_B
	NSAIDs
	Through the mouth as tablets or capsules
	6-8 hours
	800mg tablet
	Prostaglandin synthetase inhibition
	Dizziness, nausea, rash, constipation, heartburn, diarrhea, ringing in the ears, drowsiness and abdominal pain
	Allergy 

	Rx 007937856
Dulcolax 
BISACODYL 10MG SUPP
Inventory: OB_B
	Laxative 
	Through the back passage
	10-30 minutes
	10mg for not more than 5 days
	Relief constipation
	Nausea, diarrhea and abdominal pain 
	If patient is hypersensitive, skin fissures

	Rx 007937859
D-Caine
DIBUCAINE 1% 28GM OINT
Inventory: OB_A
	Anesthetics 
	Transdermal or oral
	Depends on the condition being treated
	1% 28mg
	Pain reliever such that the nerves do not send pain signals to the brain
	Irritation leading to swelling, redness, bruising and burning
	Allergies, liver disease
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