
DVT Nursing Care Plan

Patient information

Name: Age:

Gender: Date of birth:

Medical history

Relevant medical history: Allergies:

Medications:

Assessment

Subjective data Vital signs

Blood pressure:

Heart rate:

Respiratory rate:

Oxygen saturation:

Temperature:

Objective data Laboratory values

Platelet count:

D-dimer test:

INR (International Normalized Ratio):

PTT (Partial Thromboplastin Time):

Fibrinogen levels:



Diagnosis

Goals and outcomes

Short-term Long-term

Interventions Rationale



Evaluation

Additional notes

Healthcare professional information

Name:

License number:

Contact number:


	DiagnosisRow1: Deep vein thrombosis (DVT) of the left lower leg, likely due to recent surgery and immobility.
	ShorttermRow1: Educate patient on signs and symptoms of complications (pulmonary embolism, stroke).
	LongtermRow1: Promote full recovery and return to regular activity without the risk of further clot formation.
	ShorttermRow2: Achieve and maintain therapeutic anticoagulation levels.
	LongtermRow2: Prevent complications of DVT, such as pulmonary embolism, through appropriate anticoagulation therapy and lifestyle changes.
	ShorttermRow3: Reduce swelling and pain in the affected leg within 24-48 hours.
	LongtermRow3: 
	ShorttermRow4: 
	LongtermRow4: 
	InterventionsRow1: Administer prescribed anticoagulants (e.g., enoxaparin, warfarin).

Encourage early mobilization (e.g., leg exercises, walks).

Elevate the leg to reduce swelling and improve circulation.

Apply compression stockings (if prescribed).

Monitor vital signs, especially blood pressure, heart rate, and oxygen levels.

Educate the patient on mobility, hydration, and anticoagulant therapy.

Assess the affected leg regularly for changes or complications.

Provide pain management as needed (e.g., acetaminophen, NSAIDs).

Adjust anticoagulants based on lab results in collaboration with the healthcare team.

Document assessments and interventions accurately.
	RationaleRow1: Anticoagulants reduce clot expansion and formation.

Early mobilization reduces clot risk.

Leg elevation and stockings help with swelling and circulation.

Monitoring vital signs detects complications early.

Pain management promotes mobility.

Education prevents future DVT occurrences.
	EvaluationRow1: Swelling in the left leg decreased by 50% within 48 hours of elevating and applying compression stockings.

Pain level reduced to a 3/10 from 7/10 after starting anticoagulants and pain management.

INR maintained within therapeutic range after 3 days of warfarin therapy.

Patient demonstrated understanding of anticoagulant therapy and prevention strategies during education session.
	Additional notesRow1: Monitor for any signs of complications such as shortness of breath or chest pain, as these could indicate a pulmonary embolism.

Follow-up with the primary care provider or hematologist to reassess anticoagulant therapy and adjust as needed based on ongoing DVT management.


	Name_2: Emily Rose, RN
	License number: RN123456
	Contact number: (555) 123-4567
	Name: John Michael Thompson
	Age: 57
	Gender: Male
	Date of birth: July 22, 1967
	Relevant medical historyRow1: History of hypertension, hyperlipidemia, and recent knee surgery (right knee replacement 3 weeks ago).
	AllergiesRow1: No known drug allergies (NKDA).
	MedicationsRow1: Lisinopril 10 mg daily, Atorvastatin 20 mg nightly, Aspirin 81 mg daily (post-surgery).
	Subjective dataRow1: Complains of swelling and pain in the left calf, especially when walking or standing for long periods.

Reports recent leg injury, but denies chest pain or shortness of breath.
	Objective dataRow1: Swelling in the left calf, redness, and warmth to the touch.

Positive Homan's sign (pain in calf with dorsiflexion of foot).

No signs of chest pain or dyspnea
	Text1: 
	0: 145/90 mmHg
	1: 84 bpm
	2: 18 breaths per minut
	3: 97%
	4: 98.2°F (36.8°C)
	5: 235,000/μL
	6: 2.5 µg/mL
	7: 1.1
	8: 33 seconds
	9: 400 mg/dL (normal)



