Pain Nursing Care Plan

Patient information
Patient name:Jack Knorrs
Age:56

Date of birth:7/15/1967
Medical history

Allergies:

Penicillin
Shellfish

Assessment
Subjective

Location:

Lower back, radiating to the right leg

Intensity (0-10 scale):
7

Quality (sharp, dull, aching, burning, etc.):

Sharp, stabbing pain, occasional burning
sensation

Onset and duration:

Aggravated by standing for more than 10 minutes,
relieved by lying down with knees elevated

Aggravating/alleviating factors:
Aggravated by standing for more than 10 minutes,

relieved by lying down with knees elevated

Diagnosis

Gender:Male

Medications:

Lisinopril 10 mg
Ibuprofen 400 mg as needed

Objective

Vital signs:

BP 138/85, HR 78, Temp 98.6°F

Physical examination findings:

Tenderness in lower lumbar region, limited
range of motion

Behavioral indicators:

Grimacing, reluctance to stand or walk

Mobility assessment:

Difficulty bending forward and sitting upright

Laboratory and imaging results:

MRI shows disc herniation at L4-L5

Chronic lower back pain due to lumbar disc herniation



Goals and outcomes

Long-term: Short-term:

Patient will experience a reduction in painto a  Patient will verbalize a reduction in pain to 5/10
3/10 level within 3 months after administration of pain relief medication

Patient will experience a reduction in pain to a
3/10 level within 3 months

Interventions

-Administer prescribed pain medication (Ibuprofen 400 mg, every 6 hours as needed).
-Educate the patient on proper body mechanics and postural adjustments to reduce strain on the

back.

Rationale

NSAIDs like Ibuprofen reduce inflammation, providing relief from pain.

Evaluation

Patient reported pain reduction to 5/10 after medication.



Additional notes

Patient reported pain reduction to 5/10 after medication.

Healthcare professional information
Name:Sarah Mitchell, RN

License number:4758392 Contact number:(555) 123-4567
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