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Objective data (VS, HT,WT, I &O Assessment findings): 
· Prescribed Acetaminophen (Tylenol) 500 mg PRN q6h for pain
· [bookmark: _GoBack]Prescribed Diclofenac (Voltaren) 75mg BID for inflammation
· Prescribed Pregabalin (Lyrica) 100mg BID for nerve pain
· No pupil reaction to direct or consensual light
· Ptosis of left eyelid
Subjective Data: 
· Patient reported pain level “4/10” in left eye.
· Patient reported pain located “behind my eye”
· Patient reported she will be “going for eye surgery next week”
Orders: 
· Consultation with ophthalmologist
· Consultations with neurologist
Surgeries or procedures: 
· Surgery on the horizontal and IR muscles to achieve primary position alignment (Singh, Bahuguna, Nagpal, & Kumar, 2016)
Interdisciplinary Team:
· Provider, ophthalmologist, neurologist, nurse, nursing assistive personnel 
Collaborative Discharge Goals:
· The patient will report a pain level of 1 on a scale of 0-10 in 48 hours
· The patient will notify a member of the health care team for a pain level consistently greater than 2 on a scale of 0-10 in 24 hours



Client Education:
· Teach the patient to notify a member of the health care team if pain is consistently greater than 2 on a scale of 0-10.
· Educate the patient on the medications prescribed







Nursing Care provided:
· The nurse will assess pain intensity level using NRS of 0-10 q6h
· The nurse will administer a nonopioid analgesic for mild to moderate pain q6h as needed
· The nurse will administer analgesic medication q12h for continuous pain
· The nurse will monitor blood pressure 1 hour after administration of analgesic




Top 3 Nursing diagnose(s):
1. Chronic pain
2. Self-care deficit
3. Chronic confusion




:

Diagnostic test/up to 10 Labs: (include tests and results, normal lab ranges):
· Eye exam
· CT or MRI scans of the brain (Johns Hopkins Medicine, n.d.)
· EMG (Johns Hopkins Medicine, n.d.)





Risk Factors that may contribute to poor outcomes/complication:
· High blood pressure
· High blood sugar
· Alzheimer’s disease
· Age
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