PATIENT CARE PLAN

DATE INITIATED PHYSICIAN
NAME OF PATIENT
DIAGNOSIS:
ALLERGY:
FREQUENCY
NS ——— V1. REHABILITATION | FREQUENCY THERAPY
DAY | EVE | NIGHT
TRACHEOSTOMY CARE :?
C S
e R ATORT OARE SPECIAL EQUIPMENT
WOUND CARE *MORE THAN ONCE A WEEK: **ONCE A WEEK OR LESS
CATH/TUBE IRRIGATION VAL INCONTINENT
OSTOMY CARE URINE: OFTEN® ____ SELDOM®* NEVER FOLEY
DECUBITUS STOOL: OFTEN SELDOM NEVER
. N.G. TUBE FEEDINGS TOILET SCHEDULE
TRANSFUSIONS BLADDER REHAB. PROG.
PARENTAL FLUIDS BOWEL REHAB. PROG.
gx:xggﬂw Y Viil. SKIN CONDITION (WHERE APPLICABLE)
" o INTACT
OTHER {Specily) 0 REDDENED
CHOOSE LEVEL
L. FUNCTIONAL STATUS UTILIZIN 0 BLUSHED SKIN, DUSTY COLOR (SUPERFICIAL)
DAY | EVE | NIGHT | | 0 CUTANEOUS SKIN BREAKDOWN
WALKING—MOBILITY O NECROTIC
“TRANSFERS OTHER COMMENTS:
WHEELING
EATING/FEEDING
TOILETING
BATHING 1X. RESTRAINTS WHEN USED REASON USEC
DRESSING =
UMB
“IF LEVEL 4, STATE MEDICAL REASON T
WHY: LAPBOARD
1ii. MENTAL STATUS/BEHAVIOR NEVER | SOME- | Aiwavs| | PELVIC
GERICHAIR
ALERT OTHER
IMPAIRED JUDGEMENT
AGITATED/RESTLESS ACTIVITY WHEN RELEASED:
HALLUCINATES
FSEVEF‘E Demnssséla%:save = X. SPECIAL ATTENTION-PROBLEMS
PHYSICALLY 7ASSAULTIVE
CARE PLAN MUST
RBAL DISRUPTION/ABUSIVE CURRENT POTENTIA
fF Aun:s INDICATE INTERVENTION U
WANDERS WALKING
iS BEHAVIOR DISRUPTIVE YESo _ _NOOD ACCUB‘DE"TS EAFETY]
\S BEHAVIOR PREDICTABLE YESo NO O mcnloums
NOO
HAS PSYCHIATRIST SEEN PATIENT YESO ) =
IV. IMPAIRMENTS NONE PARTIAL TOTAL TUBE/SYRINGE FEEDING
WEIGHT CHANGE
SIGHT GROOMING & ENVIRONMENT
HEARING TREATMENTS
SPEECH BEHAVIOR PROBLEMS
COMMUNICATIONS SLEEP PATTERN
PACEMAKER
THACE OATE Xi. NUTRITIONAL NEEDS
HEARING AID
DIET
V. ACTIVITY PARTICIPATION SUPPLEMENTAL FEEDINGS




