Parkinson's Disease Nursing Care Plan

Patient information
Patient name:Li Wei Zhang Age:72
Gender:Male Date of birth:September 15, 1952

Medical history:

Diagnosed with Parkinson's disease 5 years ago; history of hypertension and type 2 diabetes; no
known drug allergies.

Assessment
Subjective Objective
Patient _reports .in.clre.ased tremors in the rig_ht Test/s Result/s
hand, difficulty initiating movement, and fatigue. o
Complains of stiffness in the limbs, especially in MRI Shows characteristic
the morning. Parkinsonian changes
Feels anxious about his condition worsening and in the brain.
is concerned about his ability to remain
independent.
Blood tests Within normal limits

except for slightly
elevated fasting glucose
level

Nursing diagnosis

Impaired physical mobility related to bradykinesia and muscle rigidity as evidenced by difficulty
initiating movement and shuffling gait.

Risk for falls related to postural instability and tremors.

Anxiety related to the progression of disease and concern about independence.

Goals and outcomes

Long-term Short-term
The patient will maintain independence in The patient will demonstrate improved mobility
activities of daily living (ADLs) with minimal with reduced rigidity and bradykinesia within 2
assistance within 6 months. weeks.

The patient will report reduced anxiety levels as
evidenced by verbal statements and relaxation
techniques within 1 month.



Nursing interventions

Intervention 1: Assist with ADLs as needed, encourage participation in physical therapy exercises,
and educate the patient on safety measures to prevent falls.

Intervention 2: Administer prescribed medications, such as Levodopa, on schedule and monitor for
side effects.

Intervention 3: Provide emotional support, offer relaxation techniques, and refer the patient to
counseling if needed.

Rationale

1. To promote independence, improve mobility, and reduce the risk of injury.
2. To manage symptoms of Parkinson’s disease and ensure optimal therapeutic effect.
3. To alleviate anxiety and enhance coping strategies.

Evaluation

The patient reports feeling more confident in managing ADLs with fewer tremors.

Mobility has improved as evidenced by less rigidity and a more stable gait during physical therapy
sessions.

The patient demonstrates relaxation techniques and verbalizes feeling less anxious about his
condition.

Additional notes

Continue monitoring for side effects of medications and adjust the care plan as needed.
Reassess fall risk and update safety measures regularly.

Nurse’s information
Name:Maria Lopez
License number:RN123

Contact number:1234-9999
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