

	
[bookmark: _GoBack]PLAN OF NURSING SERVICE
ASPIRIN USE - PRECAUTIONS
[bookmark: Text33][bookmark: Text34]NAME:       	DOB:      


	Home
	[bookmark: Text35]     

	Start Date
	[bookmark: Text36]     
	
	[bookmark: Text38]     

	Condition
	Aspirin Use Precautions 

	RN Signature
	[bookmark: Text40]     
	Date
	[bookmark: Text39]     

	Condition Resolved
	[bookmark: Text41]     
	Date
	[bookmark: Text18]     

	

	INFORMATION/INSTRUCTIONS:
1. Administer individual’s aspirin the same time every day.
2. Follow the diet ordered by the medical provider. Notify the RN if the individual does not eat the prescribed diet, including amounts indicated, as aspirin is irritating to the stomach.
3. Observe for signs of bleeding.  Notify RN if you see any of the following signs or symptoms:
· Bleeding gums more than usual after brushing teeth.
· Any bruise, especially on the arms or legs.
· Pinpoint size purple spots on skin.
· Dizziness or weakness.
· Bleeding from a cut that does not stop.
· Nosebleed.
· Black stool.
· Dark brown, red or pink urine.
· Throwing up or coughing up blood.
· Throwing up what looks like coffee grounds.
4. Follow up is essential for proper care:
· Ensure lab and doctor appointments are kept.
5. To help prevent problems:
· Use gentle tooth brushing and floss for oral care.
· Use an electric razor for any shaving needs.
· Closely monitor individual during all transfers, to help prevent injury.
· Report any injury or fall immediately to the RN on call.
6. [bookmark: Text42]Additional instructions for this person (if any):       

IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL-BEING IMMEDIATELY NOTIFY THE RN!!

[bookmark: Text31]IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911
                                                                                                     



