PROBLEM LIST/NURSING DIAGNOSES FORM 5
NURS 3360

Must list at least 3-5 nursing diagnoses for your patient each week

AND number the nursing diagnoses in order of priority

Pt=G.P.
PROBLEMS (Defining Characteristics)

Allergic to: penicillin and IVP contrast dye

Hx: Pneumonia, asthma, HTN, MI x 2, CHF,   

   atherosclerosis, hiatal hernia, ulcers, 
   bleeding precutions acute renal failure, 
   hypoxia, stroke (12/02 resulting in r sided 
   hemiparesis, weakness, and muscle 
   wasting, and also impaired speech) 
   dementia, anxious and irritable, dysphasia 

   and diminished gag reflex, smoker 1ppd-
   quit 12/02
Family hx: Diabetes mellitus and coronary 
   artery disease

Restricted diet: honey thick, mechanical soft 
   meats and bread

Missing teeth contributing to difficulty c 
   mastication

Cough increases with eating, non productive
Impulsive eater, tries to eat as much and as 

   quick as possible not taking time to chew 

   food properly increasing risk for aspiration.

Stage I pressure ulcer on r upper buttock

Bowel and bladder incontinence- has to wear 

   depends

R sided hemiparesis, slumped posture, 
   overweight (245lbs 2/23/07 last wght), w/c 

   dependent all contributing on increased 

   pressure on tissues 
Gastric tube

Visual impairments- wears glasses and 

   hearing impairments r/t aging

Dry, flaky skin on arms, legs and feet

Antifungal meds used on scalp, face, and 

   ears

Limited ROM with URE and LRE 

Needs assistance c ADLs- shower, am care, 

   transportation from chair to bed or to 

   another chair

w/c and lift dependent

Increased risk for falls

Edema in hands, fingers, URE, ULE, LRE, 

   LLE

NURSING DIAGNOSES
Actual nursing diagnosis: include R/T and defining characteristics
Risk nursing diagnosis: include R/T (risk factors)
1) Risk for aspiration r/t dysphasia, 

    diminished gag reflex, impulsive eating, 

    difficulty chewing and decreased tone of 

    lower esophageal sphincter secondary to 

    stroke and hiatal hernia.
2) Impaired skin integrity related to 
   incontinence and impaired mobility 
   secondary to stroke as evidenced by Stage I 
   pressure ulcer, 2x2” on upper right buttock.  Moist 
   skin from urinary incontinence, and increased 

   pressure on tissues due to impaired mobility.
3) Self care deficits r/t impaired physical 

   mobility and neuromuscular impairment 

   secondary to stroke as evidenced by 

   dependence on most ADLs, limited ROM, 

   and w/d and lift dependency.
