LTC Nursing Care Plan - Parkinson’s Disease (PD) Psychosis

Resident Name: Room #: Physician: Date:
Concerns & Resident/Family Assessment 'I;II: npharn?acgloglc and/or Responsible R luati Team
Problems Nursing Goals Date |nt2ma:§°‘:§c Discipline eevaluation Initials
Sym ptoms: Resident/Family: Assessment/systematic observation At 30 Days:

[ Stabilization, reduction, O Identify problems through assessments of
Hallucinations™: or remission qf symptoms
Eg, seeing or symptoms/sepsodes [ Assess the history and consequences of
hearing things that are [J Decreased intensity of symptoms
not there symptoms/episodes O Clarify who is negatively affected
= !:tc:::csteié pnres erve social Ascertain causes for symptoms: At 60 Days:
O Resident has negative view of caregiver
Nursing: [0 Resident doesn’t understand intent of caregiver
Delusions®: O Engage in activities of U Resident is suffering from social isolation or
Eg, paranoia daily living (ADLs) sensory dePrllvatlon L
O Participate in PT/OT/ST [J Resident misinterprets situations
as ordered to promote Conduct intervention matching causes of At 90 Days:
overall functioning and symptoms, resident’s habits and preferences, and
Observable psychosocial well-being current abilities>>:
behaviors: O Maintain safe U Music therapy
environment [ Orientation training
O Monitor risk for falls O Exercise
O Other [ Art-cognitive activity Quarterly:
Intervention addressed to
O Resident
0 Environment
O Staff member
O Family
PRN:

Assess and reevaluate whether symptoms and quality
of life have improved post-intervention?
Pharmacologic Interventions*:

[J Administer medications
per order

[0 Observe for effectiveness
of medications

[J Observe for adverse reactions
[0 Missed/refused medications

[ Consult healthcare provider for any
drug/dose changes




Under CMS F657 a comprehensive care plan must be developed within 7 days after completion of the comprehensive assessment. This care plan should be
prepared by an interdisciplinary team that includes, but is not limited to, the attending physician, a registered nurse with responsibility for the resident, a nurse aide
with responsibility for the resident, a member of food and nutrition services staff, and, to the extent practicable, the resident, the resident’s representatives, and other
appropriate staff or professionals in disciplines determined by the resident’s needs or as requested by the resident. This care plan should be reviewed and revised by
the interdisciplinary team after each assessment, including the comprehensive and quarterly review assessments.®

Additional notes:

This planning tool is provided by ACADIA for educational purposes only. Please use your clinical judgment for establishing a full comprehensive nursing care plan for
patients with Parkinson’s Disease Psychosis.

This tool has been approved by:

&
NADONA

For additional information regarding PD psychosis, please visit www.moretoparkinsons.com.
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