Edema Nursing Care Plan

Patient information
Name: Ken Lawson Age:68
Gender: Male Date of birth: February 12, 1956

Medical history

Relevant medical history:

Hypertension, Congestive Heart Failure (CHF), Type 2 Diabetes

Allergies:

None

Medications:

Metformin, Lisinopril, Furosemide, Aspirin

Assessment
Subjective data Objective data
e Duration of symptoms: « Location of edema (e.g., legs, ankles, hands,
5 days

face): Bilateral lower legs and ankles
e Edema grading: +3 pitting edema
e Skin assessment: stretched, shiny, & red

e Weight change: weight gain of 5 Ibs in a week

Vital signs
e Aggravating/relieving factors: g

e Blood pressure: 150/90 mmHg

e Heart rate:88 bpm

* Respiratory rate: 22 breaths per minute
¢ Oxygen saturation: 95% on room air

e Temperature: 98.4°F



Diagnosis

@ Fluid overload
O Lymphatic obstruction

O Others (please specify): Hypertension

Goals and outcomes
Long-term Short-term

Maintain a healthy fluid balance with reduced Reduce visible edema by 50% within 72 hours
edema and no further complications such as skin of treatment.
breakdown or infection.

Patient to report a decrease in swelling and
discomfort by the next follow-up visit.

Interventions

Edema monitoring:

IE Daily weight monitoring

@ Regular assessment of edema location and severity

@ Skin care to prevent breakdown

Fluid management:

@ Fluid restriction as ordered

@ Monitor intake and output (1&0O)

Medication administration:

@ Diuretics (e.g., furosemide)
@ Antihypertensives (if applicable)

E Other medications:



Education:

@ Teach the patient about the causes and management of edema
@ Importance of leg elevation and compression

@ Dietary changes (e.g., low sodium intake)

Other interventions:

Edematous skin is prone to breakdown, and preventing skin integrity issues can reduce infection
risk.

Rationale

Educating the patient empowers them to manage their edema at home and prevent worsening of
the condition.

Evaluations

Edema has decreased by 30% after 48 hours of diuretic therapy.
Patient reports feeling less discomfort and is able to move more easily.
Daily weight has stabilized, with no further gain over the past 24 hours.
Skin remains intact, with no signs of breakdown.

Additional notes

Fluid restriction helps manage excess fluid, while monitoring 1&0 helps track the effectiveness of
diuresis.

Healthcare professional information
Name:Kira Smith, RN
License number:RN2292812

Contact number: (555) 113-4067
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