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Lourdes Health System 

Complex teaching plan
DIRECTIONS: All Clinical Events must be carefully documented according to the directions listed on the CAP Points Summary Form. Documentation must be typed.   Do not forget to save your document under “My Documents” so you can retrieve, add, edit, and print your completed document. Print-out completed document and obtain appropriate signatures.  
For use with: 

Service Delivery #11.
EXAMPLE:

Name: Nancy Nurse RN                              Unit: Busy 1

	Date:  2-14-2010

	Reason why the plan was established, problems, diagnoses, special needs:
	

	A patient with diabetes, breast cancer, and obesity must provide her own wound care when going home.  She had multiple issues to manage with minimal assistance and was extremely scared of touching her wound.

	  References/materials/methods used:
	

	Verbal/written instructions and a demonstration of wound care were done using the following:

· Diabetes Mellitus, Type 2: Women's Version – Mosby’s Nursing Consult

· Tamoxifen patient teaching tool - Mosby’s Nursing Consult

· Cancer, Breast: Women's Version - Mosby’s Nursing Consult

· Wound irrigation quick sheet and illustrations – Mosby’s Skills

· Accuzyme patient teaching tool - Mosby’s Nursing Consult



	Patient’s response to the plan:
	

	The patient was able to demonstrate appropriate irrigation of her wound, application of Accuzyme and dressing changes.  She had a better understanding about Tamoxifen, why she needed to take it and potential side effects to watch for.  The education regarding her diabetes helped her realize the impact of her diet and exercise has on helping control her sugar level.

	People involved:
	

	Patient and her son

Nancy Nurse, RN

WOCN

Diabetes education specialist
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Unit:  
	Date:   

	Reason why the plan was established, problems, diagnoses, special needs:
	

	

	  References/materials/methods used:
	

	

	Patient’s response to the plan:
	

	 

	People involved:
	List all (patient, husband, son, Case Manager, WOCN, etc)

	 


Applicant Signature: _________________________________________

Manager / Director Signature: _________________________________  
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