Cellulitis Nursing Care Plan

Patient information

.Mary Johnson 58

Patient name: Age:

Gender:FemaIe Date of bir,[h:February 22, 1965

Medical history:

Type 2 diabetes for 10 years, hypertension, obesity. No known allergies. History of cellulitis two
years ago on the left lower leg.

Assessment

Subjective Objective

Patient reports increased redness, swelling, and Observed erythema extending from the ankle to
warmth in the right lower leg over the past three mid-calf, approximately 15 cm in diameter.
days. Complains of tenderness and throbbing  Edema and warmth present in the affected area.
pain in the affected area, rated 6 out of 10 on No open wounds or purulent discharge noted.
the pain scale. Denies fever or chills but feels  Vital signs: BP 150/85, HR 90 bpm, RR 18 bpm,
"more tired than usual." Temp 98.6°F. Blood glucose level 220 mg/dL.

Nursing diagnosis

Risk for Infection Spread related to bacterial skin infection as evidenced by redness, swelling, and

warmth.
Acute Pain related to inflammation and tissue swelling in the affected area.
Risk for Impaired Skin Integrity related to edema and inflammation.

Goals and outcomes

Long-term Short-term

Patient will remain free from systemic infection  Patient will report a pain level of 3 or lower on a
signs, such as fever or increased heart rate, 0-10 scale within 48 hours.
throughout the hospital stay.



Long-term Short-term

Patient will verbalize understanding of cellulitis  Patient will demonstrate reduced redness and
management and preventive measures by swelling in the affected area within 72 hours.
discharge.

Nursing interventions

1. Administer Prescribed Antibiotics (e.g., Cefazolin 1g IV q8h)
2. Apply Cool Compresses to Affected Area every 4 hours as needed
3. Monitor Blood Glucose Levels and Administer Insulin as Needed

Rationale

1. To treat bacterial infection and reduce inflammation, preventing further spread.

2. To reduce local inflammation, pain, and swelling, promoting patient comfort.

3. To maintain blood glucose control, as hyperglycemia can impede healing and increase the risk
of infection.

Evaluation

Patient reports pain level decreased to 2 on a 0-10 scale within 48 hours.

Observed reduction in redness and swelling of the affected area. No systemic signs of infection
noted.

Patient and family verbalized understanding of wound care and the importance of glycemic
control.



Additional notes

Consider referral to a dietitian for diabetes management education and weight management
support.
Schedule follow-up appointment for wound evaluation and diabetic foot care education.

Nurse’s information

Name;Li”da Parker, RN

License number:RN123456

Contact number:(29°) 234-5678
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