Impaired Skin Integrity Nursing Care Plan

Patient information

Patient name:Karl Navarro Age:72
Gender:Male Date of birth:01/05/1952

Medical history

Allergies:

Penicillin, latex

Medications:

Metformin, Lisinopril, Aspirin

Assessment
Subjective Objective

Patient reports persistent itching and burning Left heel exhibits redness, dryness, and scaling.
sensation on the left heel. Complains of Presence of a 2 cm ulcer with mild exudate and

increased pain while walking or standing for surrounding erythema. Skin around the ulcer is warm to
P _ 9 9 the touch with mild edema. No foul odor noted.
prolonged periods.

Nursing diagnosis

Impaired skin integrity related to poor circulation and prolonged pressure on the heel as
evidenced by the presence of an ulcer, redness, and reported pain.

Goals and outcomes
Long-term Short-term

The patient’ s ulcer will heal within 4 weeks The patient’ s pain will be managed within 48
with no signs of infection. hours to a pain scale of 3 or less.

The patient will maintain intact skin on all
pressure points within 3 months.



Long-term Short-term

Nursing interventions

- Reposition the patient every 2 hours to reduce pressure on the heel.
- Apply prescribed wound dressing to the ulcer and assess for signs of infection daily.

Rationale

- Repositioning helps to relieve pressure on vulnerable areas, promoting circulation and healing.
- Regular wound care and assessment help prevent infection and promote a healing
environment.

Evaluation

- Repositioning helps to relieve pressure on vulnerable areas, promoting circulation and healing.
- Regular wound care and assessment help prevent infection and promote a healing
environment.



Additional notes

Patient expresses understanding of care instructions but requires occasional reminders.
Monitoring for any changes in skin condition is ongoing.

Nurse’s information
Name:Jack Harris
License number:RN490234

Contact number:(818) 342-3482
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