	PLAN OF NURSING SERVICE

CALLUSES
NAME:       
DOB:      


	Home
	     

	Start Date
	     
	
	     

	Condition
	Calluses

	RN Signature
	     
	Date
	     

	Condition Resolved
	     
	Date
	     

	

	INFORMATION / INSTRUCTIONS: 

1. Follow MD instructions for medication administration.
2. Follow MD recommendations to change or repair shoes to remove pressure to the calluses on both feet.  Shoes should be roomy and fit well.  Wear socks that fit.
3. Monitor condition of calluses and report any adverse changes to RN.

4. Do not cut or shave the calluses.

5. Wash feet regularly, use lotion to keep them from drying out.

6. Additional instructions for this person (if any):       
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



