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	Name: John Doe
	Medical Record Number: JD123456
	Date of Admission: 2023-12-01
	Physical Assessment: ● The affected area on John's left lower leg shows redness, swelling, and warmth. He reports tenderness at the site.● The Cellulitis lesion measures approximately 8 cm in diameter. Temperature 38.5°C, Heart Rate 92 bpm, Blood Pressure 120/80 mmHg.
	Wound Assessment: ● The wound has moderate exudate with a slight yellowish tint.
● No signs of abscess formation, but pus is present, indicating an active infection.

	Pain Assessment: ● John rates his pain at 7/10 on the pain scale.
● Pain worsens with movement and is alleviated with rest and elevation.
	Patient History: ● John has a history of type 2 diabetes but is currently managing it with oral medications.
● No known allergies to medications.
	Nursing DiagnosisRow1: ● Impaired Skin Integrity related to cellulitis infection.
● Risk for Infection related to compromised skin barrier.
● Acute Pain related to cellulitis symptoms.
● Impaired Mobility related to pain and swelling.

	Reduce Infection: ● Administer prescribed antibiotics (Cephalexin 500 mg QID).
● Monitor and document changes in wound characteristics, aiming for a reduction in redness and swelling within 48 hours.
	Manage Pain: ● Administer Acetaminophen 650 mg every 4 hours as needed for pain.
● Implement leg elevation and encourage rest to alleviate pain.
	Promote Wound Healing: ● Clean the wound using sterile saline and apply a sterile dressing daily.
● Educate John on proper wound care and signs of infection.

	Prevent Complications: ● Monitor for signs of abscess formation or systemic infection.
● Encourage leg elevation and provide compression stockings to reduce swelling.

	Administer Antibiotics: ● Ensure timely administration of Cephalexin.
● Monitor for side effects, particularly gastrointestinal symptoms.
	Pain Management: ● Administer Acetaminophen as ordered.
● Educate John on non-pharmacological pain relief measures.

	Wound Care: ● Clean the wound using sterile saline and apply a sterile dressing.
● Instruct John on daily wound care at home.

	Patient Education: ● Emphasize the importance of completing the full course of antibiotics.
● Provide written instructions on wound care and infection signs.

	Infection Status: ● Monitor and document changes in redness, swelling, and exudate.
● Evaluate response to antibiotic therapy within 48 hours.

	Pain Management_2: ● Regularly assess John's pain level.
● Modify pain management strategies based on his response.

	Wound Healing: ● Document changes in wound characteristics daily.
● Evaluate progress in wound healing within the first week.

	Complications: ● Monitor for signs of abscess formation or systemic infection.
● Document any complications and intervene promptly.

	Name_2: Marina Forbes
	Date: 2023-12-01


