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	Patient name: Maria Stevens
	Age: 45
	Gender: Female
	Date of birth: May 14, 1978
	Medical historyRow1: 	•	Previous diagnosis of gallstones
	•	History of hypertension, managed with medication
	•	No prior surgeries
	SubjectiveRow1: The patient complains of severe, sharp pain in the upper right abdomen that radiates to the back and right shoulder. The pain has been ongoing for 12 hours, accompanied by nausea and vomiting. The patient also reports a loss of appetite.
	ObjectiveRow1: Blood pressure: 140/90 mmHg
Heart rate: 95 bpm
Temperature: 100.8°F
Palpation of the abdomen reveals tenderness in the upper right quadrant.
Elevated white blood cell count on the complete blood count (CBC) test.
Ultrasound confirms gallbladder inflammation.

	Nursing diagnosisRow1: Acute pain related to inflammation of the gallbladder as evidenced by the patient's report of severe abdominal pain.

	LongtermRow1: The patient will experience long-term pain relief following surgical or medical intervention for cholecystitis.



	ShorttermRow1: The patient will report a reduction in pain from a 9/10 to a 3/10 within 24 hours of intervention.
	LongtermRow1_2: The patient will maintain normal digestion and appetite within three months of recovery.
	ShorttermRow1_2: The patient will demonstrate improved appetite and be able to tolerate a low-fat diet within 48 hours.
	LongtermRow2: The patient will have no recurrence of gallbladder inflammation for at least one year following treatment.
	ShorttermRow2: The patient will verbalize an understanding of post-procedure care by the end of discharge.
	LongtermRow3: 
	ShorttermRow3: 
	Nursing interventionsRow1: Administer prescribed pain medication (e.g., IV morphine) as per the physician’s orders to manage acute pain.
Provide a low-fat diet to prevent further aggravation of the gallbladder.
Monitor vital signs, especially temperature and heart rate, to assess for signs of infection or worsening condition.
Educate the patient on dietary changes and the importance of avoiding fatty and fried foods post-discharge to prevent future gallbladder inflammation.
	RationaleRow1: 	•	Pain medication is necessary to provide relief from the acute pain caused by gallbladder inflammation.
	•	A low-fat diet is crucial as fatty foods can exacerbate gallbladder symptoms by stimulating bile production.
	•	Monitoring vital signs will help detect any deterioration in the patient’s condition, such as the onset of sepsis or other complications.
	•	Patient education is essential to ensure that the patient can manage their condition post-discharge and prevent recurrence.

	EvaluationRow1: The patient’s pain was reduced to 3/10 within 12 hours of treatment.
The patient tolerated the prescribed low-fat diet without nausea.
The patient demonstrated an understanding of post-procedure care, including dietary modifications, and was successfully discharged with no further complications.

	Additional notesRow1: 
	Name: Jennifer Thompson, RN
	License number: RN123456
	Contact number: (555) 123-4567


