
Ineffective Coping Care Plan

Patient Information

Name: Age:

Medical History:

Diagnosis:

Nursing Diagnosis

Ineffective coping related to:

Evidenced by:

Goals

1. By __________________________,                                                                                    

The patient will:

2. By  __________________________,                         

The patient will:

Interventions

1. 

2.



____________________________________

Nurse In-Charge

____________________________________

Date Signed

3.

4.

Education and Support

1. 

2.

Monitoring and Evaluation

1. 

2.
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