
Risk For Infection Nursing Care Plan
Patient Information

Full Name: ___________________________________

Date of Birth: ____ / ____ / ________

Gender: _____________________________________

Patient ID: ___________________________________

Contact Number: ______________________________

Email Address: ________________________________

Nursing Assessment for Risk for Infection

Nursing Interventions for Risk for Infection

Assessment Notes

Assess the patient for risk factors or current 
injuries or treatments that could put the 
patient at risk for infection.

 

Review the patient’s medications to identify 
treatments that may cause 
immunosuppression.

 

Monitor for signs of infection.  

Assess the patient’s weight, serum albumin, 
and nutritional status. 

 

Intervention Notes

Wash your hands and use aseptic technique 
for nursing tasks involving non-intact skin or 
invasive lines. 

 

Limit visitors and/or use protective isolation 
for patients who are at risk for infection. 

 



Physician's Notes and Recommendations

Physician's Signature: ___________________________ Date: ____ / ____ / ________

Teach the patient, family, and caregivers 
signs and symptoms of infection and when 
to contact a healthcare provider. 

Encourage the intake of calorically dense 
and protein rich foods. 
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	NotesAssess the patient for risk factors or current injuries or treatments that could put the patient at risk for infection: Surgical site lower abdomen, Invasive line IV present. Wound right leg.
	NotesRev i ew the patients medicat i ons to ident i fy treatments that may cause immunosuppression: No corticosteroids or antineoplastic agents present.
	NotesMonitor for s i gns of infection: Fever present, Redness, swelling, purulent drainage of areas of non-intact skin on leg.
	NotesAssess the patients weight serum album i n and nutritional status: normal ranges present 
	NotesWash your hands and use aseptic technique for nursing tasks involving nonintact skin or invas i ve l i nes: hand hygine procedures in place and antiseptic techniques used for IV insertion and use.
	NotesLimit visitors andor use protect i ve iso l ation for patients who are at risk for infect i on: Patient at risk for infection, 2 visitors cleared post-op. both wearing masks and practicing hand hygine. informed on risks.
	Teach the pat i ent family and caregivers signs and symptoms of infection and when to contact a healthcare provider: Information given on risks and wound care for discharge post-op.  Importance of recognizion of infection and care stressed.
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