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: Vital Signs Monitoring-
Collection and analysis of

cardiovascular, respiratory, and
body temperature data to
determine and prevent
complications.

Rational: These are indicators

of adequacy circulating volume

and tissue perfusion, as well as
organ function.

Intervention 1: Monitor
vital signs, palpate
peripheral pulses and note
skin temp, color, and cap
refill, as well as evaluate
urinary output and time of
voiding.

R/T decreased blood flow Assessment: She was A & O x 3. Her skin is intact. Her heart sounds were normal, but

Intervention 2: Encourage active leg

. . I
exercises and ambulation.

Rational: It enhances venous return,
reduces venous stasis, and decreases NIC 0221 Exercise

risk of thrombophlebitis. Therapy: Ambulation-

Promotion and assistance
with walking to maintain
or restore autonomic and
voluntary body functions

Rational: Promotes venous

return and prevents venous
stasis of legs to reduce risk
of thrombosis.
: Positioning-
Deliberative placement of the
patient or a body part to

promote physiological and/or
psychological well-being.

Rational: It encourages the client
to make meal choices based on

: Hyperglycemia Management- Preventing Pt gy unique individual needs and

5 :‘ 2 ) . and treating above normal blood glucose levels. preferences and it promotes a
SRR ) ' sense of involvement. This helps
=MPErature, pUise the client stick with the dietary plan
esp O d blood as well. -
T S &y : Nutritional
. ange Counseling- Use of an

Rational: Understanding all aspects of interactive helping process

drug usage promotes proper use. Dose

Intervention 3: Review . .
focusing on the need for diet

modification.

medication regimen, including

algorithms are created, taking into . .
& ¢ & onset, peak, and duration with

account drug donsaose estahlished. ,
client.

Evaluation: Goal met. Client has
engaged in behaviors and actions to
enhance tissue perfusion.

: : Intervention 2: Discuss dietary
Evaluation: Goal met. Client has

verbalized a plan for modifying
factors to minimize and prevent

plan and include client in meal

Goal: Client will verbalize a plan for modifying planning.
factors to minimize and prevent complications by

Goal: Client will engage in complications. :
next meeting

behaviors and actions to

enhance tissue perfusion by the

next meeting. Name: C.C. Allergies: None Sex: 72 years old. Age: F
Medications: 30 mg po daily, which is new for her, 500 mg po three
times a day, 81 mg po daily, & 20 mg po daily.

Past Medical & Surgical History: , hypertension,
, & cesarean section.
Nursing Diagnosis 1: Social history: No tobacco, alcohol or drug use, & widowed with 2 children.

VS: Temp 97.5, Heart Rate 68, Resp Rate 20, & BP 120/80. medication management AEB
blood sugar levels normally

between 158 and 190, Hemoglobin
Al1C is elevated at 8.5%, and she
reported taking her medications as
directed but says that she

Nursing Diagnosis 2:
R/T lack of

AEB edema +2 on her distant. She has lung sounds with in bilateral posterior bases. She coughs and
ower extremities & pedal occasionally it is productive with clear sputum. She has no accessory muscle use for

pulses are present +1 breathing. Her abdomen is obese, round, and soft. She has bowel sounds in all 4

bilaterally. quadrants. She has edema +2 on her lower extremities. Her pedal pulses are present +1

bilaterally. She has been taking her medications as directed but says that she ‘sometimes
forgets’. She also is complaining of increased shakiness. She has been checking her blood
sugars at home once per day in the mornings before breakfast and normally gets a level
in between 158 and 190. Her Hemoglobin A1C is elevated at 8.5%, which the normal
percentage is lower than 6%.

‘sometimes forgets’.

: Diabetes Self-Management-
Personal actions to manage diabetes
mellitus and prevent disease progression.

: Tissue y
4 I

Soilbai i Intervention 1: Emphasize importance and
alliLecra e loy + 1820 Knowledge: Diabet.es necessity of maintaining dairy of glucose
indicated. diatduiie ol ekl Management- E>-(tent o unde.:rstandmg testing, medication dose and time, dietary

2ldis e o conveyed about diabetes mellitus and the intake, activity, feelings, sensations, and life

events.

Intervention 3: Elevate heels, as

maintain tissue function prevention of complications.

Rational: Aids in creating an overall picture of the
client’s situation to achieve better diabetes
disease control and promote self-care.
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