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Form I Design for Initial ‘Data
A Inferences should suggest patient needs for which
nursing is responsible.

Sence data-Perceptive.

Inference suggesting

Categories The patient The environment areas of patients needs

1. What I | 1. Advanced age, 1. Pt with his wife. | 1. Help pt. express

saw male, low middle| 2. Two bed room himself give him en-
class 3. Pt position; two| ough time.

2. Pt. was sitting up] side rails up and 2
on the bed, feer Semi-Fowler's posi-

. Pt. and family tea-
ching about seizure

dangling tiop. precautions and ca-
3. Although conscious,| 4. Bedside was disor re
eye seemed dull. derly.
4. Pt. has big and fat| 5. There were provid| > Leep and observe
body ed: carefully continuou-

5. Instead of he lost] (I Suction sly.

strength of body and| (@ Thermometer with| 4. Provide tongue de-
slumped posture. facilities presser when the pt

6. he was silent (@ Drinking water has seizure.
6. Room temperature

was some high.
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Inference suggesting

Categories J;" The patient The environment areas of patient’s needs
What I saw| 7. He cannot control 7. Vantilation seemed] 5. Provide safe envi
his body easily and| poor. ronment side rails
expresses himself| 8, Several magazines] padded tongue hlade
slowly. Wife answers] and News papers| low bed.
for him almost all lying around. 6 Need for teaching
of the time. 9. Over flowing asht- pt. and family im-
8. After 5 or 10 mi- ray sitting on over] portance of personal
nutes he had a conv- bed table. Some ci hygiene.
ulsion (seizure) inv- garettes and ashes
olving the right face,| on the table. 7. Needed mouth care
arm and hand. 10. Bed cover crump- ofter meal.
Turning the head led at foot of bed 8. Needed foot care
and eves to the rig{ bottom sheet wrin| cSPecially.
ht. 40 or 30 seconds.| kled. 9. Keep pt’s bedside
No loss of consciou- 11. Room seemed tool More orderly.
STess. light for pt's to rest| 10, Safety factors ne-
9. Pt's face and mou{ well ed constant attenti-
th, especially foot on do not have him
was dirty, feet call alone while he is
oused. smoking
10. Pajamas smelled
with bad odor.
11. Pt. smoking with
in fist fifteen minu-
tes twice.
2. What T 1, That his condition 1. Pt, has a close ho 1. Pt needed more th-
sensed is very serious me life. oughiful, detailed
2. Pt. and his wife| 2. The bed looks| nursing care. Exam-
have simple charac-| Small comparéd with] ple: During seizurel
ter “easy-going”, co{ Pt he sweated, scemed
operative. 3. Pt. did not seem to| tired after awards,
3. Appears upncomfer{ be very aware of wife kept trying to
table (poor posture)| disorderly room-this| get him to talk her
4. Anxiety and fear| seemed to bother] meeded torest more,
his seizure and di- e more than him. needed pasitioning,
sease. cool drink,sweat wip-
5.1 felt pity toward him ed off face, comfort
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Categories

The Patient

The environment

Inference Suggesting
Areas of Patients needs

What I | 6.
sensed

Pt.
alone, wants
one around him.

seems to feel
some,

2. Needs support and
understanding to
lesson fear and an
xiety

3. Some one needs to)
be with pt. all of
the time.

4. Darken room (dim)
to allow pt. to rest
more could settle

down more, and be

more comfortable

Categories

Nurse

Patient.

Nurse Pt. Infer-
action (verbal &

nonverbal)

“good morning”

“How are you this morning,
Mr. Harbin”

“T am a student nurse of here
at Emory, this morning I
will taking care of you”

“That was good”

“I am very glad to hear it”

Pt nodded.

Pt's wife answered.

wife: He slept very well last

night.

“Pt. was silent he express is
himsel( slowly wife answers
for him almost all of the time,

Pt. and his wife had simple cha-

racter mot so well educated but

“easy-going” and cooperative,

Both wife and Pt. use plain,

simple language.

General areas for Initial Independent Nursing Judgement.
B. Initial Independent assessment of this Pt. based
on the four critical features.

1. 3% Seems to he have anxiety and fear

about “Seizure” and disease.

W% Seems with drown-does not speak

2. %

much, wife has stranger personal-
ity. Pt. seems weaker, both mind
and hody, since developed illness.
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% Conscious,

but responses
appear dulled.

Wife talks excessively, both pt.
and his wife use plain apd sim-

ple language.




% Pt’s communication seems to be Very close family relationship.
affected by his condition, Express- | 4. 3% Appears elderly, physical con-

ion difficult, response slow. I given dition wegk, looks as if he's lost
enough time, he can communicate, | zelf-confidence, slumped posture,
3. #% Low middle-class, lives simple life, [ in bed.

Form II Assessment of Patient and Nursing Care Plan
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\ Patient Needs

Nursing Approach-Action

Evaluation

(1) Rest but
not comple-
te inactivity,

(2) Emotional
support

(3) Adequate
nutrition in
relation to
existing pa-

Assist paient with bath. Allow
patient to feed self (position
carefully). Un in chair for bed-
making. Patient prefers to be
flat with 1-2 pillows when slee-
ping. Pring scales to bedside for
daily weight (before breakfast)

Listen with interest, Watch for
signs of depression. Steer the
conversation away from emoti-
onally charged topics when pa-
tient becomes overly excited.
relative to

husband and fact that she is no

Mainly problems

longer able to operate
market.

super-

Encourage patient to eat only
foods ordered (200 mg. Na-800
cal Diah. diet)but to eat all of
this. Replace carbohydrate not

Effective during first

week of hospitalization,
Plan modified as patient’s
status changed,

Fairly effective patient
tended to be concerned
about what might happen

when she went home.

Very effective. Since
weight loss was slow,
diet changed to 6,000,

calories atl patient’s recq

thological | eaten. Teach the importance | uest Doctor increased soq
problems of regulating pattern aund foods | dium allowance to I gm,
(cultural co- to be restricted. Work with the | per day.

mponetit- dietitian in planning diet to

Jewish) conform {o Jewish customs.
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