OActivity Pursuits Altered
GOAL:_Activities as desired until discharge
achieved

Olntroduce to activities offered

Olnterview to interests

O

]
O
O
O
]

DATE:

OADL Decline
GOAL:_Improve ADL skills to achieve Discharge

OProtect from injury:
OLabs Meds as ordrered:
OProtimesas ordered:
OSafety measures:
(|

O

(|

DATE:

[O_Behavior Symptom
GOAL: Fewer symptoms

Plan
ORehab:
OGrooming:
ODressing: ODining:

OAmbulation:

OSiderails:
OTransfer:

OToileting:
DATE:

OAmputation: BK or AK
GOAL:_Heal without complications

OAssesswound site
ORehab:

ONsg:
ORestorative:
ODressing:
OMonitor for depression
O

O

DATE:

OAnemia
GOAL:_Minimize complications

OMonitor for complicaitons
OMonitor nutritional intake
OLabs:

OV.S. each shift:

O

O

O

]

DATE:

Resident:

O_Anticoagulant Therapy
GOAL:_No complications

OMonitor for s/s bleeding:

ORedirect by:
OAssess Internal Contributors:
OAssess External Contributors:
OR/O Delirium:

O

(]

O

(|

DATE:

OBladder Training/Foley
GOAL:_Increased continence to achieve Discharge

OPain management:
DATE:

O Cardiac

GOAL:_No complications

OGrooming:

Plan

OEncourage fluids
OFoley Cath Care:
OToilet type:
OScheduled toileting:

OBladder training:

[OR/O cause of incontinence:
O1&O:

DATE:

OBowel Training/Altered Bowel
Elimination
GOAL.:_Establish bowel routine

ODietary referral:
OMeds as ordered:
OBowsel training:

OMonitor elimination pattern, color, consistency,
odor,

O

DATE:

Room: Adm.#

O_Cancer

GOAL:_Achieve physical & mental
comfort
OvVital signs:
OHospice:
OSkin status:

O1&O:

OWeight/Appetite:

OComplications: fatigue, attitude, apprehension,
N/V:

OMeds

OAssess heart rate, B/P, resps
OMonitor for edema

ODiet restrictions:

OElevate:

Oo2:

OMonitor endurance/complications

ORehab:

DATE:

O_CVA/Stroke Rehab

GOAL:_Achieve Rehab goals for
discharge

[CRehab:

ODressing:

ODining:

OTransfer:

OAmbulation:

OToileting:

OSiderails:

DATE:

O _Cognitive Decline

GOAL:_Establish daily routine

OTask segments

OCue as needed

OReslity orientation PRN
OOffer choices

OVisual cues:

OSpeech therapy:
O

O

DATE:

Dr.




O _Communications Decline
GOAL:_Increase ability to
communicate
OCommunication techniques:
OSpeech Therapy referral:
OEvauate hearing loss:
OCheck ears for wax:

(|

(|

(]

O

DATE:

O _Dehydration/Risk of
GOAL:_Consume adeguate fluids

O1&0

ODetermine likes/dislikes:
OOffer fluids between meals:
OMonitor for dehydration:
OSpecific Gravity.
O

O

O

DATE:

O Delirium Present
GOAL:_Resolve Acute Condition

OMeds:
OR/O for acute ilinesy/L abs:
OOrient PRN

INITIAL CARE PLAN

GOAL:_No complications

OMeds:

ODiet:

OMonitor S/S Hypo/hyperglycemia__
OA ccuchecks as ordered:

OL abs as ordered:

(|

(|

(]

DATE:

O _Discharge Planning
GOAL:_Achieve discharge as planned

Olnterview Resident
Olnterview Family
OArrange Post-discharge

oooon

o

ATE:

O _Fall/Safety Risk
GOAL:_No injury falls

OAssess for pain/constipation/UTI
O

(|

O

O

DATE:

O Dental Problems
GOAL:_Resolve

O Meds/TX's:
OMonitor appetite:
OAssess oral cavity:
OEvaluate need for dental exam:
(|

O

(]

O

DATE:

Resident:

O Diabetic Alert

OAssess for contributors: Bps standing, sitting, pain, need to void,
medsgait__

OEncourage to use call light

OPT referral

Olnstruct on safety measures

OAdaptive Device (OT)

O

O

DATE:

O Feeding Tube
GOAL:_No complications

O Mood Symptoms
GOAL:_Decreased symptoms

O1&0

OT.F. Order.

OSpeech Therapy referral
OAssess for placement:
OLabs:

O

O

O

DATE:

Room: Adm.#

O _Fracture/Fractured Hip
GOAL:_No complications
INITIAL CARE PLAN

OActivities:-

OCast:

OPositioning:

OPain:

OSafety Procedures:
ORehab:

O

O

O

DATE:

O G.I. Disorder

GOAL:_Decreased symptoms

OINutrition:

OMeds:

[OBowel sounds:

OMonitor Bmsfor consistency, color,
odor.

01&o

O

O

DATE:

O Infection Alert

GOAL:_Resolve infection

OMonitor for S.S. for infections
OTx:

OWound status and progress

O

O
O
]
O

DATE:

O _L.V. Therapy

GOAL:_No complications

01&0o

O1.V. orders:

O

OWeigh every:

OMonitor for complications
O

O

O

DATE:

ODepression scale:
OMeds:




OLikesto:
ass 1.1
(|

(|

(|

DATE:

O Nausea and Vomiting
GOAL:_Resolve

Olntake:
OMonitor for dehydration:

ODocument frequency, amount, color/consistency of

emesis
OMeds:
(|

O

O
DATE:

O Nutrition

ONon-drug interventions:

OMonitor pain g shift
OAssess pain tolerance
O

O

DATE:

O _Physical Restraints

GOAL:_Experience no complications

GOAL:_Achieve/maintain weight of:

Olntake/Appetite

ODiet:
OWeigh g:

OAssess for dternatives
ORestraint reduction initiated:
ORestraint order:

OMonitor for side effects:

OAssess for non-drug interventions_
OTrial reduction:

OMonitor Behavior or Mood Symptoms
O

O

O

O

DATE:

O _Renal Failure with Dialysis
GOAL:_Experience no complications

OAlternatives:

O Pressure Sore/Skin at Risk

GOAL:_Prevent/heal pressure sores

OST. Ref.
ODetermine likes/dislikes

OSupplements
O
DATE:

O _Ostomy

OTx:

OPreventive:

OWeigh:
OAssess for S/Sinfection, hypovolemia
OObserve for S/S bleeding

ODialysis schedule

ONo BPin shunt arm

O

O

O

DATE:

O_Respiratory/Tracheostomy
GOAL:_Maintain patent airway

OPosition:

GOAL:_Participate in ostomy care

OOstomy protocol

OTeach self-care

OMonitor for complications

OMonitor for infections at ostomy site
O

O

O

O

DATE:

Resident:
O _Pain
GOAL:_Experience less pain

OMeds:

OSupplements:

OWound team referral:
O

DATE:

O Psychosocial Well-being

GOAL:_Express satisfaction

OOrient to facility:
OActivities:

01:1 by Socia Service
OCustomary routine:
O

OL ung sounds/cough sounds/Resp.
ooz

OSuction:
OTrach care;
OMeds:

O

(|

(|

DATE:

O _Seizure Disorder
GOAL:_Will not injure self or others

O

O

O

DATE:

Room: Adm.#
O _Psychotropic Drug Use

GOAL:_Benefit without side effects

INITIAL CARE PLAN

OSeizure precautions
OMeds

OSiderails:

O

]
O
O
(]

DATE:

Dr.




O _Skin Condition (non-decub)
GOAL:_Resolve

OTreatment:

COMonitor for infection:
OPreventive:

OPositioning:
O

O

O

O

DATE:

OStatus of continence:
OMeds/ side effects:

OUrine color, frequency, burning

O
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O

O

DATE:

O _Vision Altered

GOAL:_Participate in ADL's to

level

O _Terminal Care

GOAL:_Death with dignity

OMeds:

011

OHospice

OPain Manaagement:
OComfort measures:
OTreatment:

O

O

DATE:

OVerbal cues:

OMeds:

OEye exam:
OWears

OPost-surgical care:
O

goopopnonono
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DATE:

O
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O_TPN Therapy

GOAL:_No complications

OMonitor for infection & complications
OLinetype:

OFlow rate:

OTX protocol:

COOMonitor nutriton:
al1&o
(]

ooOoopoonoon
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DATE:

O _URI/Pulmonary Disease

GOAL:_Resolve

OL ung sounds/resp:
OCough status:

OLevel of consciousness:
OTx:

OSuction:
0o2

O

>
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Adm.#
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DATE:

Resident:
O _UTI Alert

GOAL:_Resolve

O1&o:

goopopnonono
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