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HEALTH

Miami-Dade County





           Student:  ____________________________________________________
Date of Birth:  _______________          Grade:  _______
           Date of IHCP:  ___________________                            RN Completing Care Plan:  ___________________________________________
           Teacher/Staff Contact Person:  _________________   Student’s Secondary Health Concerns (if applicable): _______________________
	Sickle Cell Disease Individualized Healthcare Plan


Nursing Diagnosis:  Risk for infection related to disease process (NANDA 00004)
Student Outcome Goal: Student’s risk for infection will be decreased as evidenced by student’s description of ways to combat infection. 
	NIC INTERVENTIONS

	IMPLEMENTED

(Date & Initial)
	NOC OUTCOME INDICATORS 


	Infection Control (6540)
· Teach student and family about signs and symptoms of infection (& when to report them to the health care provider),  as well as how to avoid infection

· Instruct student on appropriate hand washing techniques
· Encourage fluid intake, as appropriate
· Promote appropriate nutritional intake

· Encourage rest
Immunization/Vaccination Management (6530)
· Teach parent(s) recommended immunizations, and reasons & benefits of use
· Inform families which immunizations are required by law for school entry
· Notify individual/family when immunizations are not up-to-date
· Identify providers who participate in Federal “Vaccine for Children” program to provide free vaccines
NIC Interventions (cont’d.)

Medication Administration (2300)
· Verify medication order before administration
· Follow the 5 Rights of Medication Administration 

· Give medication using appropriate technique & route

· Monitor patient to determine need for PRN medications, as appropriate

· Monitor patient for therapeutic effect of the medication

· Monitor patient for adverse effects, toxicity, and interactions of the administered medication


	
	Knowledge: Infection Control (1807)
a. Description of activities to increase resistance to infection (180707)
                               Never                                                                                Consistently 

                        Demonstrated       Rarely        Sometimes          Often        Demonstrated

Indicator

Date
1
2
3
4
5
N/A

a.
Risk Control (1902)
a. Obtains appropriate immunizations (190212)

b. Recognizes changes in health status (190216)
                               Never                                                                                Consistently 

                        Demonstrated       Rarely        Sometimes          Often        Demonstrated

Indicator

Date
1
2
3
4
5
N/A

a.
b.
NOC Outcome Indicators (cont’d.)

Knowledge: Nutritional Status (1004)
a. Fluid intake  (100408)
                              Severe                                                                                        No  

                            Deviation      Substantial       Moderate             Mild            Deviation
Indicator

Date
1
2
3
4
5
N/A

a.
Self-Care: Hygiene (0305)
a. Washes hands (030501)
                               Never                                                                                Consistently 

                        Demonstrated       Rarely        Sometimes          Often        Demonstrated

Indicator

Date
1
2
3
4
5
N/A

a.
Medication Response (2301)
a. Expected therapeutic effects (230101)
                            Severely                                                                                       Not
                        Compromised Substantially   Moderately          Mildly       Compromised                                                                  
Indicator

Date
1
2
3
4
5
N/A

a.



Student:  ____________________________________________________
Date of Birth:  _______________          Grade:  _______
       Date of IHCP:  ___________________                            RN Completing Care Plan:  __________________________________________
                    Teacher/Staff Contact Person:  _________________   Student’s Secondary Health Concerns (if applicable): ______________________
	Sickle Cell Disease Individualized Healthcare Plan


Nursing Diagnosis:  Fatigue related to disease process (NANDA 00093) 
Student Outcome Goal: Student will perform activities without experiencing an overwhelming sense of exhaustion as evidenced by student’s ability to balance activity & rest.            
	NIC INTERVENTIONS
	IMPLEMENTED (Date & Initial)
	NOC OUTCOME INDICATORS


	Energy Management (0180)
· Encourage alternate rest & activity periods

· Determine students’ physical limitations
· Monitor student for evidence of excessive physical &  emotional fatigue

· Instruct student to recognize signs & symptoms of fatigue that require a reduction in activity 

· Encourage verbalization of feelings about limitations

· Encourage physical activity consistent with patient’s energy resources

· Monitor nutritional intake to ensure adequate energy resources


	
	Energy Conservation (0002)
a. Balances activity and rest (000201)

b. Recognizes energy limitations (000203)

c. Maintains adequate nutrition (000206)

                               Never                                                                                Consistently 

                        Demonstrated       Rarely        Sometimes          Often        Demonstrated

Indicator

Date
1
2
3
4
5
N/A

a.
b.
c.
Fatigue (0001)
a. Fatigue (000118)

                              Severe         Substantial      Moderate             Mild              None
Indicator

Date
1
2
3
4
5
a.




 Student:  ____________________________________________________
Date of Birth:  _______________          Grade:  _______
 
 Date of IHCP:  ___________________                            RN Completing Care Plan:  __________________________________________
 Teacher/Staff Contact Person:  _________________   Student’s Secondary Health Concerns (if applicable): ______________________
	Sickle Cell Disease Individualized Healthcare Plan


Nursing Diagnosis:  Acute pain related to disease process (NANDA 00132)
Student Outcome Goal:  Student will experience alleviation of or reduction in pain as evidenced by student’s verbalization of pain level using a 0-10 or Faces pain scale.                                                    

	NIC INTERVENTIONS
	IMPLEMENTED 
(Date & Initial)
	NOC OUTCOME INDICATORS


	Pain Management (1400)

· Perform a comprehensive assessment of pain to include location, characteristics, onset/duration, frequency, quality, intensity or severity of pain, and precipitating factors
· Encourage student to discuss his/her pain experience, as appropriate

· Observe for non-verbal cues of discomfort 
· Provide accurate information to promote family’s knowledge of and response to the pain experience

· Teach principles of pain management

· Explore student’s current use of pharmacological methods of pain relief
· Provide the student optimal pain relief with prescribed analgesics

NIC Interventions (cont’d.)

Medication Administration (2300)

· Verify medication order before administration

· Follow the 5 Rights of Medication Administration 

· Give medication using appropriate technique & route

· Monitor patient to determine need for PRN medications, as appropriate

· Monitor patient for therapeutic effect of the medication

· Monitor patient for adverse effects, toxicity, and interactions of the administered medication
	
	Pain Control (1605)

a. Recognizes pain onset (160502)

b. Uses preventative measures (160503)

c. Uses analgesics appropriately (160505)

d. Reports uncontrolled symptoms to healthcare professional (160507)
e. Reports pain controlled (160511)

f. Reports changes in pain symptoms or sites to health care professional (160513)
                             Never                                                                          Consistently 

                      Demonstrated     Rarely        Sometimes         Often     Demonstrated
Indicator

Date
1
2
3
4
5
N/A

a.
b.
c.
d.

e.

f.

NOC Outcome Indicators (cont’d.)

Medication Response (2301)

a. Expected therapeutic effects (230101)
                         Severely                                                                                 Not
                     Compromised Substantially Moderately        Mildly      Compromised                                                                  
Indicator

Date
1
2
3
4
5
N/A

a.




 Student:  ____________________________________________________
Date of Birth:  _______________          Grade:  _______

 
 Date of IHCP:  ___________________                            RN Completing Care Plan:  __________________________________________  

 Teacher/Staff Contact Person:  _________________   Student’s Secondary Health Concerns (if applicable): ______________________
	Sickle Cell Disease Individualized Healthcare Plan


Nursing Diagnosis Definition:  Risk of Deficient Fluid Volume related to disease process (NANDA 00028)
Student Outcome Goal: Student’s risk of complications resulting from dehydration will be decreased by adequate fluid intake as evidenced by student’s consumption of a minimum 

                                         of 32 ounces of water during the school day.
	NIC INTERVENTIONS
	IMPLEMENTED

(Date & Initial)
	NOC OUTCOME INDICATORS

	Hypovolemia Management (4180)
· Encourage oral fluid intake
· Observe for indicators of dehydration
Fluid Management (4120)

· Monitor nutrition status


	
	Hydration (0602)
a. Adequate fluid intake (060215)
b. Moist mucous membranes (060202)

                             Severely                                                                                     Not
                       Compromised  Substantially    Moderately         Mildly       Compromised                                                                  
Indicator

Date
1
2
3
4
5
N/A

a.
b.
Nutritional Status (1004)
a. Hydration (100411)

                              Severe                                                                                        No  

                            Deviation      Substantial       Moderate             Mild            Deviation
Indicator

Date
1
2
3
4
5
N/A

a.



 Student:  ____________________________________________________
Date of Birth:  _______________          Grade:  _______
 
 Date of IHCP:  ___________________                            RN Completing Care Plan:  __________________________________________
                           Teacher/Staff Contact Person:  _________________   Student’s Secondary Health Concerns (if applicable): ______________________ 
	Sickle Cell Disease Individualized Healthcare Plan


Nursing Diagnosis:  Deficient Knowledge related to disease process and disease management (NANDA 00126)

Student Outcome Goal:  Student will verbalize understanding of the disease process, as well as, describe and comply with preventative measures to avoid complications of the disease.
	NIC INTERVENTIONS
	IMPLEMENTED

(Date & Initial)
	NOC OUTCOME INDICATORS

	Learning Facilitation (5520)

· Relate new content to previous knowledge, as appropriate

· Adjust the instruction to the student’s level of knowledge and understanding

· Provide information that is consistent with student’s/family’s values/beliefs
· Provide time for the student to ask questions and discuss concerns

· Answer questions in a clear, concise manner

Teaching: Disease Process (5602)

· Review & acknowledge student’s knowledge about condition
· Describe the disease process, and common signs and symptoms of the disease, as appropriate
· Discuss lifestyle changes that may be required to prevent future complications, and/or control the disease process


	
	Knowledge: Disease Process (1803)

a. Description of specific disease process (180302)
b. Description of signs and symptoms (180306)

c. Description of precautions to prevent complications (180311)
                                None             Limited         Moderate       Substantial      Extensive 
Indicator

Date
1
2
3
4
5
N/A

a.
b.
c.

Knowledge: Infection Control (1807) and Energy Conservation (1804)
a. Description of signs and symptoms (180704)
b. Description of activities to increase resistance to infection (180707)

c. Description of how to balance rest and activity (180407)

                                None             Limited         Moderate       Substantial      Extensive 
Indicator

Date
1
2
3
4
5
N/A

a.
b.
c.

NOC Outcome Indicators (cont’d.)
Compliance Behavior (1601)

a. Keeps appointments with health care professional (160105)

b. Reports changes in symptoms to health care professional (160111)

                              Never                                                                                Consistently 

                       Demonstrated       Rarely        Sometimes          Often        Demonstrated
Indicator

Date
1
2
3
4
5
N/A

a.
b.
Student Health Status (2005)
a. Physical health (200501)
b. Mental/emotional Health (200502)
c. School Attendance (200503)

d. Readiness to Learn (200504)

e. Return to class after visit to health office (200508)

f. Reports to the health office for medications at appropriate time (200511)

g. Participation in self-care activities appropriate to age & ability (200514)

h. Students with chronic illness or special needs managed according to IHP/IEP
i. Participation in physical activities (200519)

j. Healthy dietary habits (200523)

                            Severely                                                                                       Not
                       Compromised  Substantially   Moderately          Mildly       Compromised
Indicator

Date
1
2
3
4
5
N/A

a.
b.
c.

d.

e.

f.

g.

h.

i.

j.
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