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NURSING DIAGNOSIS:
Impaired physical mobility related
to degenerative spinal disease
associated with aging, as evidenced
by a decline in muscle strength and
reliance on assistive devices gait
imbalances.

NURSING DIAGNOSIS:

Alteration of comfort related to

pain, as evidence by moderate

discomfort upon waking after
bed.

NURSING DIAGNOSIS
(PSYCHO-SOCIAL):

Impaired social interaction
related to self isolation, as
evidenced by withdrawal

from social activities.
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STG: Resident to be able to \
tolerate ambulating 3x a day with
PT within 24 hours.

LTG: Ambulate 60ft w/ rolling
\_walker 2x/daily

ﬁnterventlons (with ratlonales)\

Consult PT/OT for
participation daily for 30 days
to maintain functionality of
joints and muscles.

* Passive and Active ROM
exercises to decrease risk of
developing muscle atrophy
and contracture of joints
(Hall, Perry, & Potter, 2021).

/STG: Resident pain level 2/10 within

the next 48 hours

LTG: No longer need opioid

* Chest expansion eexercises to
& prevent pneumonia /

Evaluation
Resident able to ambulate with rolling
walker and decrease wuse of
wheelchair for movement.

\medication treatment for pain

/

Alternate warm and cold
compresses for discomfort.

* Encourage position changes
every 2 hours

o Therapeutic comfort
distractions like music, audio
readings, etc.

Interventions (with rationalem

>

Evaluation

Resident request opioid medication less
frequently in response to muscle pain.
Tries other alternatives which alleviates

pain.

s

STG: Resident will have 2 meals in
dining area with other residents
LTG: Participate in communicable
activities, social engagement
Kactivities.

)

Interventions (with rationales)

Get behavior therapist on
board- behavior therapist can
assist teaching social and
communication skills.

* Encourage support groups-
Physical impairments often
make individuals embarrassed

or feel lonely causing them to

isolate themselves (Warren,
2022).

Evaluation

4

Resident engages in activities with

capability.

others that spark their interest and that is
appropriate for their mental/physical




Safety

Communication

Infection Control

Always ensure bed/chair
alarm is on.

Call light within reach
Environment free of
clutter

Soft padding on floor next
to bed in case of falls
Bed always locked and in
the lowest position
Assistance with
ambulation

Therapeutic

communication

Ask open

ended

questions

Be a resource and provide
information  about

support groups
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