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Primary Nursing Diagnosis

Impaired skin integrity r/t left lower extremity cellulitis AEB…

Supporting Data

Skin- normal color, intact, warm, dry except left leg warm, flakey ad extremely dry with redness

Braden Scale 21/23

Edema – Rt. Leg pitting _1, Lt. leg non-pitting 

Enoxaparin 

STG

Pt. will demonstrate progressive healing of tissue during hospital stay.

Interventions with Rationale

1. Instruct client to get up in chair at least 30 minutes twice a day during assessment

- Different body positions and movements improve overall circulation (pg.1019)

2. Elicit client’s preference for equipment, skin treatment, turning schedules during assessment

- Client’s active involvement in individualizing prevention plan helps ensure compliance (pg. 1019)

3. Avoid high Fowler or semi-Fowler position while client is in bed at all times

- These positions increase shearing force, which impairs circulation as client slides down in bed (pg.1019)

4. Keep skin clean and dry, especially after episodes of incontinence prn

- Moisture promotes maceration of tissues and delays healing (pg.1019)

5. Encourage protein and vitamin-rich diet; assess dietary intake, and assist with menu choices during assessment prn

- Adequate nutrition is necessary for wound healing (pg. 1019)

EBP Citation
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Nursing Diagnosis #2
Pain r/t left lower extremity cellulitis AEB…

Supporting Data

Pain – 3/10

Baclofen 

Duloxetine HCL (Cymbalta)
Edema

STG

Pt. will experience pain level no greater than 2 (on a 0-10 scale) during clinical day.

Interventions with Rationale

1. Evaluate preoperative comprehensive pain assessment during assessment

- The most important component of pain is an ongoing accurate, thorough pain assessment (pg. 1207)

2. Provide optimal pain relief with prescribed analgesics as needed

- Optimal pain relief decreases anxiety and fear, both of which increase pain (pg. 1207)

3. Solicit techniques that have previously been helpful during assessment

- Individual techniques that a client has used in the past enhanced pain relief (pg. 1207)

4. Establish a trusting relationship at all times

- An effective nurse-client relationship enhances all pain relief measures because it conveys caring and trust (pg. 1207)

5. Allow rest periods during the day and periods of uninterrupted sleep at night when possible. Keep environment quiet as needed

- rest facilitates comfort and sleep,, reduces stress, relieves muscle tension, and increases relaxation (pg.1207)
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Nursing Diagnosis #4

Activity intolerance r/t left lower extremity cellulitis and secondary to obesity AEB…

Supporting Data

Weight – 321lbs, Height – 5’2”

Age 49

Duloxetine HCL (Cymbalta)

2000 ADA Diet/CCM

Glucose – 133 H

Edema – Rt. Leg pitting +1, Lt. leg non-pitting
STG

Pt. will balance activity with physical limitations as tolerated.

Interventions with Rationale

1. Plan heavy activities to alternate with rest period of 1 to 2 hours during assessment

- Careful scheduling allows for uninterrupted rest period (pg. 907)

2. Monitor pulse, blood pressure, and respiratory rate before, during, and after activity prn

- Sudden changes in vital signs indicate activity intolerance and provide a parameter for scheduling activity (pg. 907)

3. Gradually increase activity within physician’s activity order as tolerated

- Gradual increase in activity level helps client build endurance and better tolerate increased activity (pg. 907)

4. With client, establish a plan for day’s activity schedule during assessment

- Offering opportunity to plan activity periods increases client’s feeling of control (pg. 907)

5. educate client regarding signs of activity intolerance during assessment

- Knowledge of symptoms of activity intolerance helps client identify activity tolerance (pg. 907)
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Evaluation

Goal met. Pt. demonstrated progressive healing of tissue during hospital stay.


Evaluation

Goal Met. Pt. experienced pain level no greater than 2( on a 0-10 scale) during clinical stay. 


Evaluation

Goal met. Pt. balanced activity with physical limitations as tolerated.

Medications





Albuterol (Ventolin 90 mcg inhaler) / puff inhalerea





Baclofen 





Bisacodyl





Docusate sodium





Duloxetine HCL (Cymbalta)





Enoxaparin





Ibuprofen



































IV Sites/Fluids/Rate





#22 LFA Heplock








N20030 Conceptual Care Map


Student Name _Rebekah Carlisle______ Client Initials __K.J.__ Date __2/23/11_





Age _49____ Gender _female____ Room # _78____ Admit Date _2/20/11_____





CODE Status __full_____ Allergies _penicillin, tetanus, and ampicillin _





Diet _2000 ADA Diet/CCM_ Activity _up w/ assistance_ Braden Score _21/23_





Admitting Diagnoses/Chief Complaint





Left lower extremity cellulitis





Lab Values/Diagnostic Test Results





142   | 106 H |    9   / 133 H


4.8 H |           | 0.51 \








14.7 H \10.3 L / 484 H


           / 33.1 L \








Lymph % 15.6 L





Neut % 76.5 H





Albumin 2.7 L





Past Medical /Surgical History





Diabetes Mellitus


Hypertension


Hypercholesterolemia


Asthma


Chronic lower back pain


Recurrent left lower extremity cellulitis


Remote lumbar back surgery


Rotator cuff surgery


Thoracic cutlet syndrome


Resection benign tumor 

















97.8 F – 108 - 22 – 144/78   weight – 321lbs, height – 5’2”


O2 – 100/RA 


Pain – at 0915 3/10, at 1010 2/10


Skin – normal color, intact, warm, dry except left leg warm, flakey and extremely dry with redness





A&Ox3, PERRLA, Glascow Coma Scale 10/10





ROM – WNL, Respiratory- regular rhythm/ normal





Apical – 97/regular





Abdomen – round/soft/not tender, BS – hypoactive x4





LBM – 2/22/11, Urinates every 3 to 4 hrs/ no urgency/ no pain





Hand grasps/ Leg strength – strong and equal





Edema – Rt. Leg pitting +1, Lt. Leg non-pitting





Pedal Pulses – Dorsalis pedis rt. +1, lt. +1


		    Posterior tibial rt. +1, lt. +1




















Treatments





Physical therapy


Falls precautions


Call light within reach


Focused skin and pain assessments











Assessment Data









































