
Acute Pain Nursing Care Plan
Patient Information:

Name: 

Age: 

Sex: 

Medical Diagnosis: 

Date/Time: 

Assessment:

1. Pain Level Assessment:

2. Etiology/Contributing Factors:

Nursing Diagnosis:

Goals:

1. Pain Control:

2. Mobility Improvement:

Interventions:

1. Pharmacological Interventions:



2. Non-Pharmacological Interventions:

3. Collaborate with Healthcare Team:

4. Patient Education:

Evaluation:

1. Reassessment of Pain:

2. Patient Feedback:

Documentation:


	Text28.0: Olive Parker
	Text28.1: 29
	Text28.2.0: Female
	Text28.2.1: Pulled arm muscle causing acute pain
	Text28.2.2: October 12, 2022
	Text29.0: 8/10 pain intensity
	Text29.1: Muscle trauma
	Text29.3.0: The patient will report a pain level of 8 or lower within 2 weeks
	Text29.2: Acute pain related to muscle trauma as evidenced by patient’s self-report of pain and guarding behaviors.
	Text29.3.1.0: The patient will achieve improved mobility in 3-4 weeks and can be able to perform regular exercise with minimal pain.
	Text29.3.1.1: Administer analgesics as prescribed and assess the effectiveness. Monitor for potential side effects or adverse reactions.
	Text30.0: Provide comfort measures such as positioning, use of pillows, and warm/cold packs as appropriate.
Implement distraction techniques, relaxation exercises, or guided imagery.
	Text30.1: Consult with physician to adjust medication dosages or explore alternative pain management strategies.
Involve physical therapy for mobility exercises and techniques.
	Text30.2: Educate the patient on the importance of timely reporting of pain. 
Provide information on the prescribed medications, including potential side effects and the importance of adherence.
	Text30.3.0: Regularly reassess the patient’s pain level using the same pain assessment tool.
Evaluate the effectiveness of interventions in achieving the desired pain control.
	Text30.3.1.0: Obtain feedback from the patient regarding the effectiveness of the pain management interventions.
Adjust the care plan based on the patient’s responses and preferences.
	Text30.3.1.1: Document all assessments, interventions, and evaluations in the patient’s medical record.
Include any changes in the patient’s condition, response to interventions, and modifications made to the care plan.


