
	
PLAN OF NURSING SERVICES

DEGENERATIVE DISC DISEASE


NAME:	DOB:

	Home
	

	Start Date
	
	Revision Date
	

	Condition
	

	RN Signature
	
	Date
	

	Condition Resolved
	
	Date
	

	Degenerative disk disease is 

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form

1. Describe current physical limitations related to disease:
· Ambulation
· Posture
· Pain
2. For an acute episode of pain (signs or symptoms of severe pain) encourage:
· Rest
· Medications (as ordered):
· Physical therapy (PT) as ordered
· Bracing as ordered by PT
3. Encourage	to remain as physically active as possible. Walking is one of the best exercises.
4. Report to nurse:
· Any new pain or discomfort
· Nausea, vomiting, or complaints of indigestion
· Other
5. Specific instructions for this consumer:

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
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