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Nursing Care Plan has always been considered as 
essential component in the daily care of AUBMC staff 

nurses since decades



� Until late 1990’s,  staff nurses used to document the care 
plan on the cardex.

� Care plan was fully documented with selected diagnosis, 
and interventions.

� Care plan was updated on regular intervals.













Education, Training, and Evaluation  

� Workshops to all nurses

� Training to unit  champions

� NMs discussing cases with nurses 
through care plan application 

� NSA rounding on units and 
discussing selected cases as well

� Quality people performing audits

� Put in policy

Challenges and Areas of Improvement

� Checking just to check

� No connection between assessment 
findings-diagnosis-interventions-
outcome measures.

� Process did not encourage critical 
thinking 













History: 
H.C., a 70 year old woman who has just to 
the emergency department.

Chief complaint:
Her daughter tells you that she is not 
arousable, having diarrhea   and difficulty 
breathing since yesterday 

V/S:
BP: 100/40mmHg
HR:100bpm
RR: 35breaths/min

T: 39°C

Physical examination findings:

� Stuperous opening eyes to pain
� Shallow breathing with decreased air 

entry
� Cyanotic 
� Concentrated urine( after inserting an 

indwelling catheter)







Interventions on various forms: 

� Selected from care plan 
stickers 

� Documented on Physician’s 
order sheet,  Flow sheet,  
medication administration 
record…

Progress note� PIO format

Problem

Intervention

Outcome



Education, Training, and Evaluation  

� Education to all nurses through a 
workshop.

� Training provided by Clinical Educators and 
Advanced Practice Nurses to all Staff 
Nurses.

� Colorful boards on the units were designed 
to have sticker-holders mounted to.

� Staff nurses select only pertinent diagnosis 
(go-and-get)

� Nursing Quality Improvement Officers, CEs 
and APNs periodically perform audits and  
case discussions.

� Revise policy

Challenges and Areas of Improvement

� Gaps in linking the diagnosis with 
interventions and outcomes (but 
less than the previous approach).

� Absence of interdisciplinary 
diagnosis.





� Have a look at the new NANDA classification

� Review, and revise our current Care Plan Structure to be 
aligned with the latest version.

Involving staff nurses,  nurse managers, clinical educators, 
advanced practice nurses,  nursing quality improvement, 
information technology, and medical records.


