Impaired Physical Mobility Nursing Care Plan

Patient information

Patient name: J2mes Reynolds

Gender: Male

Medical history

Age:68

Date of birth: August 24, 2024

Stroke (2 months ago), hypertension, type 2 diabetes

Assessment

Subjective

Patient complaints: “I find it very hard to move
my left leg and arm. | feel very weak and tired
when | try to walk.”

Nursing diagnosis

Objective
Test/s Result/s
Manual Muscle Testing Left-sided muscle
(MMT) strength is 3/5,
indicating moderate
weakness.
Timed Up and Go 20 seconds to
(TUG) test complete, suggesting

increased fall risk.

Goniometry 25% reduction in ROM
in left shoulder and hip.

Impaired physical mobility related to left-sided weakness secondary to stroke
Risk for falls related to unsteady gait and muscle weakness
Imbalanced nutrition related to fatigue and reduced physical activity



Goals and outcomes

Long-term

The patient will regain sufficient strength and
mobility to walk independently with a walker
within one month.

The patient will demonstrate improved muscle
strength on the left side, with increased
participation in daily activities within two months.

Nursing interventions

Encourage active and passive range of motion
(ROM) exercises

Assist the patient with ambulation using assistive
devices (walker, cane)

Collaborate with physical and occupational
therapists

Implement a fall prevention plan

Educate the patient on energy conservation
techniques

Short-term

The patient will demonstrate improved mobility
by ambulating with assistance for short
distances within one week.

The patient will maintain balance while using
assistive devices such as a walker or cane
within three days.

Rationale

Promotes muscle strength, flexibility, and
circulation, preventing contractures and stiffness
in the affected limbs.

Supports safe mobility and prevents falls while
promoting independence and gradual
improvement in walking.

Maximizes the patient's rehabilitation efforts and
ensures a comprehensive approach to mobility
improvement.

Minimizes the risk of injury due to weakness and
instability by providing a safe environment (e.g.,
using nonslip socks, removing obstacles).

Helps the patient manage fatigue and engage in
physical activities without overexerting
themselves, leading to gradual recovery.



Evaluation

The patient has shown gradual improvement in ambulation with a walker. Left-sided strength
increased to 4/5. Falls have been prevented, and the patient reports reduced fatigue during
physical activity.

Additional notes

Continue with ROM exercises and fall prevention strategies, and schedule a reassessment with
physical therapy in one week. Consider introducing light resistance training as tolerated.

Nurse’s information

Name:Em”y Scott, RN

License number:489023

Contact number:(292) 123-4567
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