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	Patient name: Cecilia Anderson
	Age: 54
	Gender: F
	Date of birth: January 1, 1970
	Medical historyRow1: Type 2 diabetes
Hypertension
Obesity
Previous history of urinary tract infections
Smoker for 20 years, quit 5 years ago
	SubjectiveRow1: The patient reports feeling increasingly fatigued over the past week, with chills and sweating, especially at night. He also mentions a sharp pain in the lower abdomen and frequent urination with a burning sensation. The patient rates his pain as 7/10.
	ObjectiveRow1: Temperature: 102°F
Pulse: 100 bpm
Respiration: 20 breaths/min
Blood Pressure: 140/90 mmHg
Blood glucose: 180 mg/dL
Urine analysis: Positive for bacteria, elevated white blood cells
Physical examination reveals tenderness in the lower abdomen, specifically around the bladder area.
	Nursing diagnosisRow1: Risk for infection related to elevated blood glucose levels and urinary tract infection as evidenced by subjective reports of pain and objective findings of elevated temperature, positive urine analysis, and white blood cells in urine.
	LongtermRow1: The patient will be free from signs and symptoms of infection within 2 weeks.
	ShorttermRow1: The patient will report a reduction in pain from 7/10 to 3/10 within 24 hours.
	LongtermRow1_2: The patient will maintain blood glucose levels within the target range of 80-130 mg/dL.
	ShorttermRow1_2: The patient’s temperature will return to normal (98.6°F) within 48 hours.
	LongtermRow2: 
	ShorttermRow2: The patient will demonstrate proper hygiene techniques to prevent infection recurrence within 48 hours.
	LongtermRow3: 
	ShorttermRow3: The patient will verbalize understanding of the importance of completing the full course of prescribed antibiotics within 24 hours.
	Nursing interventionsRow1: Monitor the patient’s vital signs every 4 hours, focusing on temperature, pulse, and blood pressure.
Administer prescribed antibiotics as ordered.
Educate the patient on the importance of completing the full course of antibiotics.
Encourage the patient to increase fluid intake to at least 2 liters per day to flush out bacteria.
Assist the patient with pain management techniques, including the administration of prescribed analgesics.
Provide patient education on proper perineal hygiene to prevent further infection.
Collaborate with the dietitian to create a diabetes-friendly meal plan to help manage blood glucose levels.
	RationaleRow1: Monitoring vital signs regularly helps detect early signs of infection or deterioration.
Antibiotics target and eliminate the bacterial infection, which is the root cause of the symptoms.
Completing the full course of antibiotics is crucial to prevent antibiotic resistance and ensure the infection is fully treated.
Increasing fluid intake helps in flushing out bacteria from the urinary tract and reduces the risk of further infection.
Pain management improves the patient's comfort and compliance with other interventions.
Proper hygiene reduces the risk of reinfection and promotes overall health.
A tailored meal plan helps maintain blood glucose levels within the target range, reducing the risk of complications.
	EvaluationRow1: The patient’s temperature decreased to 98.6°F within 24 hours.
The patient reported a reduction in pain to 3/10 within 12 hours.
The patient demonstrated proper hygiene techniques.
The patient completed the course of antibiotics as prescribed.
Urine analysis showed no signs of infection after 7 days.
The patient maintained adequate hydration with a daily intake of 2 liters of water.
The patient’s blood glucose levels remained within the target range of 80-130 mg/dL.
The patient adhered to dietary adjustments and showed an understanding of managing blood glucose levels.
	Additional notesRow1: The patient was cooperative and engaged in learning about managing his condition. Follow-up appointments were scheduled with the primary care physician and the dietitian. The patient was also referred to a diabetes education program to further support his self-management skills.
	Name: Agatha John, RN
	License number: RN-000123
	Contact number: 890-876-23


