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	Patient name: Jake Dylan
	Age: 61
	Gender: Male
	Date of birth: 12/15/1955
	AllergiesRow1: Penicillin, Latex
	MedicationsRow1: Metformin, Lisinopril, Aspirin
	Mobility statusRow1: Reports difficulty walking without a cane, occasional dizziness
	Mobility statusRow1_2: Unsteady gait, requires assistance with ambulation
	Cognitive functionRow1: Alert, oriented to time and place, occasionally forgetful
	Cognitive functionRow1_2: Mild cognitive impairment, forgetfulness noted during conversation
	Environmental factorsRow1: Lives alone, two flights of stairs at home, no grab bars in bathroom
	Environmental factorsRow1_2: Cluttered living space, no mobility aids present, lighting dim in hallway
	DiagnosisRow1: Risk for injury related to impaired mobility and mild cognitive impairment as evidenced by unsteady gait, dizziness, and unsafe environmental factors.




	LongtermRow1: Patient will demonstrate safe ambulation with assistive devices within 6 months.
	ShorttermRow1: Patient will use cane consistently for walking within 2 weeks.


	LongtermRow2: Patient’s home environment will be modified to reduce fall risks within 3 months.
	ShorttermRow2: Grab bars will be installed in the bathroom within 1 month.
	LongtermRow3: 
	ShorttermRow3: 
	LongtermRow4: 
	ShorttermRow4: 
	Nursing interventionsRow1: Educate the patient on proper use of a cane for ambulation to prevent falls.

Refer the patient to occupational therapy for home safety evaluation.


	RationaleRow1: Proper cane use will provide stability and reduce the risk of falls.

Home safety modifications will minimize environmental hazards and decrease injury risk.
	EvaluationRow1: Patient reported consistent cane use within the first 2 weeks.

Occupational therapist completed home evaluation and made safety recommendations.
	Additional notesRow1: Patient expressed concerns about financial limitations for home modifications. Referral to social services for assistance with home safety equipment was made. Follow-up scheduled in 2 weeks to reassess progress and ensure interventions are being followed.




	Name: Dr. Emily Carter
	License number: 12458976
	Contact number: (555) 123-4567


