Cirrhosis Nursing Care Plan

Patient name: Marco Rossi Age: 58 Gender: Male Date of birth: 25/06/1966

Medical history

Diagnosed with cirrhosis 2 years ago.
History of alcohol use (stopped 6 months ago).
Hypertension and diabetes mellitus.

Assessment Nursing diagnosis Goals and outcomes i'\:\ltl;f\i;;itions Rationale Evaluation
Subjective Objective Fluid volume Long-term Shortterm 11, Monitor 1. To detect The patient’s
Reports Test/s Result/s excess re[ated 0 |Maintain Reduce dallylght anq fluid retention  |abdominal girth
fatigue . . impaired liver balanced fluid |abdominal abdominal girth. |and track the decreased by 2

’ Liver function |Elevated ALT, |function and portal : : 2. Administer  |effectiveness of [cm within 48
nausea, and . . levels and distension and : C
P tests: AST. hypertension. : prescribed diuretic therapy. |hours.
difficulty prevent peripheral diuretics 2. Diuretics help [Edema in the
concentrating. . recurrence of |edema within S : : .
Complains o? Abdominal Hepatomegaly ascites 48 hours 3. Limit fluid reduce fluid lower limbs
swelling in the ultrasound with ascites ' ' and sodium accumulation  |reduced, and
legs and intake as per and manage the patient
abdomen doctor's orders. |ascites. reports less
3. Reducing discomfort.
sodium and
fluid intake
helps minimize
fluid retention.

Additional notes

Ensure regular follow-up appointments with a hepatologist to monitor liver function and adjust treatment as needed. Patient education on lifestyle
changes, including alcohol cessation and a low-sodium diet, is essential for long-term management of cirrhosis.

Nurse’s information

Name: Joseph Clutch License number: RN129 Contact number: 189-2019
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	Text1.0: Marco Rossi
	Text1.1: 58
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	Text2: 
	Text2.0: Diagnosed with cirrhosis 2 years ago.
History of alcohol use (stopped 6 months ago).
Hypertension and diabetes mellitus.

	Text2.1: Ensure regular follow-up appointments with a hepatologist to monitor liver function and adjust treatment as needed. Patient education on lifestyle changes, including alcohol cessation and a low-sodium diet, is essential for long-term management of cirrhosis.
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	Text4.0: Reports fatigue, nausea, and difficulty concentrating.
Complains of swelling in the legs and abdomen

	Text4.1: Fluid volume excess related to impaired liver function and portal hypertension.
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2. Administer prescribed diuretics.
3. Limit fluid and sodium intake as per doctor's orders.
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Abdominal ultrasound
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