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	Assessment
Synopsis:
[bookmark: _GoBack]74-year-old female. One person assists. Full code. Has a regular diet with thin fluids. Is oriented x 3. 
Blind on both sides

Previous Medical History:
Vision loss, urinary incontinency

Medical diagnosis: UTI/ Rash

Allergies:
No Known Allergies

CODE: Full Code








Subjective
(what the patient says):
Patients say “I am in pain in my peri area, so I don’t want to be cleaned sown there because it hurts”


Objective
(eg- vitals, physical assessment):
Temp- 36.2-degree Celsius
HR-86 bpm, 
RR-16, 
BP-113/81 mmHg, 
SpO2-95 % of room air, 

Regular diet-thin fluid, 

Minimal assist x1, 

Patient has a wound in vagina that bled when brief was changed.

Patient is blind on both eyes.

Patient is alert and oriented

The skin is normal to ethnicity.

Patient is a one-person pivot

	Nursing Diagnosis


Impaired Urinary Elimination related to infection and irritation of the urethra as evidenced by urgency, frequency urinary retention and bleeding.
	Goals:

Short term goal: 
The patient will report a reduction in pain during perineal care from a subjective rating of, for example, "severe" to "mild" and demonstrate increased tolerance for hygiene interventions within the 12-hour shift.


Long term goal (what would you expect to see): 
The patient will achieve complete resolution of UTI symptoms (absence of urgency, frequency, retention, and pain) and verbalize understanding of strategies to prevent future UTIs prior to discharge.
	Interventions 
Short term goal Interventions:
1. Prior to perineal care, administer prescribed analgesic (if ordered) approximately 30 minutes prior to allow for onset of action (Makic & Martinez-Kratz, 2022).
2. Use a gentle, pH-balanced perineal cleanser and soft cloths for cleaning, and apply a prescribed barrier cream (e.g., zinc oxide) to protect the irritated skin and vaginal wound after cleaning (Ackley et al., 2022).
3. Throughout the shift, use therapeutic communication; explain all procedures before starting, using a calm tone and descriptive language to accommodate the patient's blindness, and encourage her to express discomfort (Perry et al., 2022).
Long term goal Interventions:
1. Encourage a high fluid intake of at least 1500-2000 mL per day (as tolerated), offering preferred thin fluids frequently in an accessible container and using a verbal description of its location (Ackley et al., 2022).

2. Administer all prescribed antibiotics exactly on schedule to maintain therapeutic blood levels and effectively eradicate the infection (Habboush & Guzman, 2023).

3. Educate the patient on proper perineal hygiene (wiping front to back) using a teach-back method and provide education on the signs and symptoms of a UTI for early reporting in the future aids (Makic & Martinez-Kratz, 2022).


	Rationale
Short term goal Rationale:
1. Administering analgesics prior to a painful procedure provides more effective pain control (Makic & Martinez-Kratz, 2022).
2. Harsh soaps can worsen irritation. Barrier creams protect skin from moisture and friction, promoting healing (Ackley et al., 2022).
3. Clear communication reduces anxiety and fear. For a blind patient, verbal explanation is essential to promote a sense of control and cooperation, which can reduce perceived pain (Perry et al., 2022).
Long term goal Rationale:
4. Increased fluid intake promotes dilution of urine and frequent bladder flushing, helping to clear bacteria (Ackley et al., 2022).
5. Consistent administration of antibiotics is critical to treat the underlying infection, prevent recurrence, and reduce the risk of antibiotic resistance (Habboush & Guzman, 2023).
6. Wiping front to back prevents the translocation of fecal bacteria into the urethra. The teach-back method ensures the patient has understood the information, which is crucial for a blind patient who cannot rely on visual aids (Makic & Martinez-Kratz, 2022).

	Evaluation
Short term goal Evaluation:
1. By end of shift, the patient reported a decrease in pain during peri-care to a "mild" level and allowed for complete cleaning without refusal.
2. The patient's skin showed less redness and no new bleeding was noted after gentle cleaning and barrier cream application.
3. The patient participated in her care by verbally expressing her comfort level and responded positively to the nurse's explanations.
Long term goal Evaluation:
1. The patient's urine output was clear and odorless, and she reported no further urgency, frequency, or pain on urination prior to discharge.
2. The patient successfully completed the full course of antibiotics as evidenced by medication administration records.
3. The patient was able to correctly verbalize the technique for front-to-back wiping and list two signs of a UTI to report to her healthcare provider.
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	For Clinical Instructor Use:
Was in-text citation used? Click or tap here to enter text.
Did the student use a minimum of 1 peer-reviewed source? Click or tap here to enter text.
Are goals in SMART format? Click or tap here to enter text.





