Patient name: Marie Leclerc

Multiple Sclerosis Nursing Care Plan

Age: 42

Gender: Female

Date of birth: May 5, 1982

Medical history

Diagnosed with Relapsing-Remitting Multiple Sclerosis (RRMS) five years ago. Currently experiencing muscle weakness and fatigue.
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Additional notes
None
Nurse’s information
Name: Anna Johansson License number: 12345678 Contact number: +33 1 23 45 67 89
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	Text1: 
	0: Marie Leclerc
	1: 42
	2: Female
	3: May 5, 1982

	Text2: 
	0: Diagnosed with Relapsing-Remitting Multiple Sclerosis (RRMS) five years ago. Currently experiencing muscle weakness and fatigue.
	1: None

	Text3: 
	0: Anna Johansson
	1:  12345678
	2: +33 1 23 45 67 89

	Text4: 
	0: The patient reports chronic fatigue, especially in the afternoons.
Difficulty walking for long periods due to muscle weakness in her legs.
Blurred vision and occasional numbness in her hands.
“I feel so frustrated that I can’t do the things I used to enjoy.”
	1: Fatigue related to disease progression and neurological impairment as evidenced by patient reports of exhaustion and decreased activity tolerance.
Impaired physical mobility related to muscle weakness and loss of coordination as evidenced by gait instability and reduced muscle strength.
Disturbed sensory perception (vision and tactile) related to demyelination of the central nervous system as evidenced by blurred vision and numbness in extremities.
	2: 1. Monitor and document the patient’s fatigue levels and activities throughout the day.
2. Collaborate with a physical therapist to develop a personalized exercise plan.
3. Educate the patient on visual aids or glasses if needed for blurred vision.
4. Encourage the use of mobility aids (e.g., walker or cane) when walking.
	3: 1. Helps identify triggers of fatigue and patterns to optimize rest periods.
2. Improves strength and mobility, enhancing the patient’s independence.
3. Reduces visual discomfort and enhances quality of life.
4. Ensures safety and prevents falls.
	4: The patient reports feeling less fatigued after adding rest periods to her daily routine.
The patient safely uses a walker when moving around her home.
Improvements in leg muscle strength noted during follow-up assessments.
The patient demonstrates better balance and confidence during walking.

	Text5: 
	0: MRI 
	1: Recent MRI shows demyelination in the central nervous system.
Patient walks with a slight limp; gait shows signs of instability.
Episodes of slurred speech observed.
	2: The patient will maintain independence in activities of daily living (ADLs) for the next six months with minimal assistance.
The patient will participate in physical therapy sessions to strengthen leg muscles over the next three months.
	3: The patient will report reduced fatigue after implementing scheduled rest periods within one week.
The patient will demonstrate improved safety awareness by using a walking aid properly within two days.



