	PLAN OF NURSING SERVICE

OSTEOPENIA or OSTEOPOROSIS
NAME:  
DOB: 



	Home
	

	Start Date
	
	
	

	Condition
	Osteoporosis

	RN Signature
	
	Date
	

	Condition Resolved
	
	Date
	

	

	INFORMATION / INSTRUCTIONS: 

 has a history of osteoporosis which is a disease that causes very weak bones that break easily.
1. Fracture history (if any):   FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes.  If yes, please provide a brief description/date of fracture(s):  none.
2. Describe current physical limitations related to osteoporosis:  e.g. ambulation, posture, pain, etc. Currently  has no physical limitations.
3. Encourage individual to remain as physically active as possible.  Encourage regular weight bearing exercise as tolerated and if there are no medical contraindications.

4. Encourage outside activity in appropriate weather.  Sunlight helps the body form and use Vitamin D that is essential to bone health.

5. Encourage healthy foods (per individual’s diet order) such as a low fat dairy products, milk, cheese, and yogurt, green leafy vegetables, tofu, canned fish, orange juice, cereal or any other food with calcium added.

6. Administer medication as ordered by MD, and monitor and report to RN for side effects according to the medication specific information sheet e.g. nausea, vomiting, or complaints of indigestion.
7. Additional instructions (if any):  none
REPORT TO NURSE:
· Any falls, injuries or bruises.

· Any new pain or discomfort, change in ambulation/unsteadiness, redness or warmth or any loss of sensation to the involved area.
CALL 911/EMERGENCY MEDICAL SERVICES:

· Deformities, unable to bear weight, unable to move a joint or extremity.

· If  has a fall along with:  intense pain, abnormal deformity, open wounds, significant swelling, significant bleeding, and favors extremity
IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL-BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911



