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PURPOSE: Al paticots will receive safe, cffeetive and sppropriate nursing care as evidenced by
wnilization und documcridation of the nursing procesn.  This standard applies to all patients
within the hospital where nursing care is provided.

REFERENCE: JCAHO itandards, 2002 ‘
Nurse Practice Act, Annotated Code of Maryland, Health Occupation Article, Title 8,
Code of Maryland Regulations, Title 10, Subsirle 27, 2002.

RESPONSIRLE PERSONS: Nurse Manager
Registersd Nurse
*NOTE: Aspects of the process mmy be delegated, in accordance with the
Maryland Nurse Practice Act and other regudatory standards.

POLICY:
L  DEFINITION
mmmcam of four components:
(" A ASSESSMENT

AMc&nﬁmanofd&W%bd:M&mﬁnm The data
mury be collected through patiant interview, through physical examination, through femily/significant
oﬂuhﬁnvnwmﬂﬂnpﬂku’sm:d. The asaesavent includes collection end analysis of data. The
analyris of date will assist the nurse, the patient and the parient’ s femily/significant other to identify
the pariert’ s peoblens and needs. 11 includes tast is not limited 10:

. Idophysicn! mkwofﬂnmkvuumbodymmduppmprme
physiological parameters.

2 psychosacial relevant information about psychosocial support systcms,
cultural or religious influences, amxdcty, fars that may affect care.

3. emvitoomettal  individusl conyideratiors necded in planning the patienls care  during
WmMWMWWMWMm
promote patient safety post discharge.

4, aducations; patlent’s and famdy’s/significant other’s leamning needs for carc during
hospitalization and post dischargs.
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B. PLANNING

Identification and prioritization of problems based on the assessment data; determination of protocols
and/or eterventions 0 address problems for the purpose of schieving a desired measursble cutcome.

C. IMPLEMENTING
Follow through on the imterventions defined fa the nursing plan of care.
D. EVALUATION

Revicw of the outcome and validation the cffectiveness of the current plan of care. It would include
cvaluating the patien; upon transfer to another level of care or discharge.

1. IMPLEMENTATION
A ASSESSMENT
1. The petiem’s neade relmted to hcher admisdon will be comprehensively assessed upon
adwmission Tl admission assesament is io be completed within the esablishad time frame
specific to the nzeds and acuity of the patients on the patient care upit.  The assessment time
frame is detenyized by:
a the antizipated length of stay

b the compiexity of the patiest’s problems and rolated care
c. the dyrumics of the paticnt’s condition

2. The registered :surse is responsible for interpreting the data and determining the needs of the
patient.

J. The assessment includes but is not bmited to the biophysical, psychosacial, environmental,
educational and pogt discharpe needa,

4. The patient wiil be systematically and continuously reassessed throughout the hospital stoy as
indicated by the patient’s condition and the cutcome of the devised plan of eare.

B. PLANNING

I Thphn'ofmmmmnbedmhedﬁomnwmmi,mnEwusardmanc'

2. Based on the assessmen: apd taking into consideration input from other disciplines in the health
care (sam, palier: care problems or needs will be idemified.

3. The problemss wil be priovitized according to the immediate needs of the paticnt, the anticipated
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length of stay and the extent to which problems can be resolved.

4. Meagurable patient cutcomes specific t0 sach probkcmn/nesd will be determined.

5. The plan of care will inchude other discharge planning needs as necessary, ie. referml to Home
Care, assistice fom Social Services, musing home placemeni, out-patient Sllow-up
arrangemesss, etc. in coordination with family/significant other.

C. EVALUATION

1. Ewaluation s derived from the continuons, systesnatic and complete review of the
assessment, plan of care and its implementation.

2. The patiea’s napome to and the outcomes of the care provided will be systematically and
contimuousiy assessed to determine the effectiveness of the care provided.

3. Reassesamy:ats of patients are ongoing according to time frames specific to the patient population
served and 23 indicated by a change in the patient’s needs.

oﬂwmmge-maﬂsgmnmkm

( ' discharge wil be evahutad.

5. The plan of care must be reviewed and reviscd as indicated by the patient’s condition and as -
needs change,

L DOCUMENTATION

A. Al aspects of the nursing process will be documented fn the patient’s permanent record in a
Syslesmatic, ongoig manney according to established divisional and unit-specific standards,

B. Unless otherwise specified in uni guidclines, documentation owet be completed, using the
gppropriate forys (ekctronic of paper) as Hlows:

identification of problens, interventions and expected outcomes: the care plan.
updates/revisions w the plan of care: the care plan

reasgessmess data and care provided: the medication administration record, flow sheets and the
nufses” 3 noles.

the paticnt's tesponse o care given and/or the outcomes: flow sheets and the murses’s notes.

6. patient teaching: education documentation forn: purses’s notes.

e

R

C.  Whenever the pesient s transferred from one level of care o another, docwnentation maist inchude a
current gssessrneite and the status of the plan of care.

D.  When the patiew: is discharged 10 home or to another facility, the status of identified problems and the
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outcomes achicwad will be documented. Any refemals to outside resources for continuing care neods
will ko be docurmented in the discharge summary.
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