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II. Establish client goals & Expected outcomes
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III. Selecting the nursing interventions
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IV. Writing nursing care plan
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Goals & Expected Outcomes

S1eAS A1adUel

vuuna Goals syeizdu (Short term) < 1 wk
5¢a1281) (Long term) > 1 wks
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Expected Outcomes

- yannstdlaundagiitaleasunisnenuia
- daaAaavAuLihuawazaIdAILANITNENLR
- T9fidn SMART
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Evaluation Criteria

M= Measurable a'l6
A= Attainable u55q
R= Relevant 1flu'ld1le

T= Time bound LI1AUAR

711 NILVIUMINGIIA: N NEN1TUNUR (2995509 Meyems, 2565)
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Diagnosis Goals & Expected
Outcomes/Evaluation Criteria

# finmzuain Wasannaawmaniuin  |Goals: 52,5151 a9 na

SD: 121l aneniluinaunuase- 3-4 @59

OD: Futnesuililnnuiiv aautwas Evaluation Criteria
- 3ugliha/faviTezudy
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Diagnosis

Goals & Expected
Outcomes/Evaluation Criteria

# Raveanizdan tlavannsunnandunainae
NATALUEATOINTETULUCTL LN AUAY

SD: 3auit? »iila
OD:-S/P suture @Rt femur c EB Support wWad
lRandiu gauze
- CBC : Hct 34%
:-V/S T 36 PR=92 RR 24 BP 100/60

Goals:

LitAnnzdan

Expected Outcomes

- hifidyaaunsaniian Ldu Aadilaunatuidaa
Haudsey taaivaan < 30 cc/hr 1ilusu
- Normal V/S (T = 36.0 - 37.4°C P= 60-80 /min
RR = 16-20 /min BP= 100/60 - 120/80 mmHg)
- CBC: Hct = 35%
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I. Setting priorities of Diagnosis
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II. Establish client goals & Expected outcomes

IV. Writing nursing care plan
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AANTIUANTNENUINARTY
(Independent nursing Interventions)

- ANTUTELHUNITHUNIN (Health Assessment)
- MNIRAUKUANBN (Health Education)

TR ULI0799 12U 111N 152008
GIUAIARAA/ 66/ VI UTALY 184

Aanssuniswenuna'lidssy duasiiu
wHUNIsIn AN (Dependent
nursing Interventions)

- UL &&1IY (Urinary Catheterization)

- A& (Medical Injection)

- NWAWR (Wound dressing)

- TWasdYmIriaaaLlan (Intravenous infusion)
104

AANTIUANTWENLNRAYE T
(Collaboration nursing Interventions)
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Nursing Care Plan Format (3 Columns)

Nursing Diagnosis

Activity intolerance RT
exhaustion associated
with interruption in
usual sleep pattern
because of discomfort,

Outcomes & Evaluation

____Noreports of dyspnea during
activity

____Vital signs within normal range

excessive coughing, and

dyspnea

Interventions

1. Provide a quiet
environment and limit
phase as indicated.

2. Pace activity for
patients with reduced

3. Assist patient to
assume comfortable

position for rest and
sleep.

Source https://nurseslabs.com/nursine-care-plans
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Nursing Care Plan Format (4 Columns)

Nursing Diagnosis

clearance RT tracheal

Goals & Outcomes

After 8 hours of nursing

intervention, the patient

will display/maintain
patent airway with
breath sounds clearing:
absence of dyspnea,
cyanosis, as evidenced
by keeping a patent
airway and effectively
clearing secretions.

Interventions

1. Assess the rate,
rhythm, and depth of

Evaluation

After 8 hours of nursing
intervention, the patient
was able to maintain
patent airway with
breath sounds clearing
AEB absence of
dyspnea, cyanosis, and
effectively clearing
secretions.

Source https://nurseslabs.com/nursine-care-plans
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Student Nursing Care Plan

Assessment

Diagnosis

Outcomes

Interventions

Rationales

Evaluation

Subjective Data:

Client reports she “finds
it difficult to breathe.”

Objective Data:
(+) Dyspnea

(+) Abnormal breath
sounds

Heart rate = 128bpm
Restlessness

(+) Productive cough

Impaired gas
exchange RT
collection of mucus

in airways

After 8 hours of
nurse-patient
interventions the

patient will be able to:

1. maintain optimal
gas exchange as
evidenced by usual
rmental status,
unlabored
respirations, normal
oximetry results.

2. demonstrate
techniques to
improve gas
exchange.

1. Assess
respirations: note
quality, rate, rhythm,
depth, use of
accessory muscles,
ease, and position
assumed for easy
breathing.

2. Elevate head and
encourage frequent
position changes,
deep breathing, and
effective coughing.

1. Manifestations of
respiratory distress
are dependent
on/and indicative of
the degree of lung
involvement and
underlying general
health status as
patients will adapt
their breathing
patterns to facilitate
effective gas
exchange.

2. These measures
promote maximum
chest expansion,
mobilize secretions

and improve
ventilation.

After 8 hours of
nurse-patient
interventions the
patient was able to:

1. maintain optimal
gas exchange as
evidenced by usual
mental status,
unlabored
respirations, normal
oximetry results.

2. demonstrate
techniques to
improve gas
exchange.

Source https://nurseslabs.com/nursine-care-plans
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Mursing Care Plan (@nasifiufuviunsay 2 fodnavaiunisensun i swe uaa)

MEMME-SUrMEMIE boge Bed Mo
S Admission date . Date of care ...

Mursing Diagnosis Mo

Whard .

Assassrmment Goals Interventions rationale
(Sublecthve data, Oblecthve data) Expected Outcomes

Evaluation
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NIT1WHUNTINWETUTE (NURSING CARE PLAN)

BV BT PR s smsassanssisises ' s BN s s LSS S

P Y DL O N i isassi b s D O N e 005 b

T QYPWININIINUTUTE (NURSING DIAGNOSIS) BB ..ot recreesesssaeesses s 85505t 855 5 48058 54 S e 5 e
Assessment Goals/ Interventions Rationale Evaluation

(subjective data, objective data) | Expected Outcomes




Name-Surname  #HH5#%a0T Age TT7 YIs Bed No 11 Ward7
Dx Acute Appendicitis  Sx: Appendectomy (26/9/2023) Admission date{ 26/9/2023  Date of care 28/9/2023

Nursing Diagnosis No.1. WUUNUNITUIUADULUAY HBINUIALNARTFR

Assessment Goals Interventions rationale Evaluation

(Subjective data, Objective data) Expected Outcomes

SD: wduq fiug laifu uasuean | Goals sinsaulda - wsulyumseyluveditne Atlauaz Uiy
Feanuliing FaataRu LUULNUNITUDY - YedwndevlHiovasy “ALETUN TUDUNAY
OD: -ANAAVIILEAIDINITUIA - Upshwdfusas Da-Ualviisndu | -aadadesuni
flanuvies Expected Outcomes - | - yusthmimelin-eenuwuudn Afvauueaula
-Pain score = 8/10 nansumdusiaios - Ysuiiuomahalagld Pain scale | - Aamuin1svin
agteY 6 Hilu - wushvindudionvadeg fiqy | Afiueaguauns
AU < 5 auny UTTNI81N5UALUY
- Tailaren
- TnanUInnuLHUN TSN Y04 U791 TN

Wy WHUANTINEN




References

Ackley, B. J., Ladwig, G. B., Makic, M. B. F, Martinez-Kratz, M. R., & Zanotti, M. (2020). Nursing
Diagnosis Handbook, An Evidence-based Guide to Planning Care, 12 ed. Elsevier Health Sciences.

Potter, P.A. & Perry, A.G. (2005). Fundamental of Nursing. 6th ed. St.Louis: Mosby.

Odklun, P. (2018). ANEUNOTFIUNIANTNENUR. I75F1TAITHLILIAJUAIWUASA1TAN 7, 1(1), 3-13.
a51UN wuena. (2565). NTEUIUNTWENLIR: NARYFNTUHITR. WUWATIN 2 ATILNNY: FUATUATTHUN.

25Ul weuans (2558). aszurunswenunatagnisinlula Nursing Process and Implications. J Royal
Thai Army Nurses [Internet]. 2015 Feb. 4 [cited 2023 Sep. 1];15(3):137-43. Available from:
https://he01.tci-thaijo.org/index.php/JRTAN/article/view/30350

ANELINNLAN

1. Nursing process. Retrieve from http://www.nursingprocess.org

2. https://www.nursingworld.org/practice-policy/workforce/what-is-nursing/the-nursing-process/

3. https://www.youtube.com/watch?v=ZHvCvfiAIWw



https://he01.tci-thaijo.org/index.php/JRTAN/article/view/30350
http://www.nursingprocess.org/
https://www.nursingworld.org/practice-policy/workforce/what-is-nursing/the-nursing-process/
https://www.youtube.com/watch?v=ZHvCvfiAlWw

	Slide 1: Nursing Care Plan: NCP
	Slide 2: หัวข้อ
	Slide 3: วัตถุประสงค์ 
	Slide 4: แนวคิดเกี่ยวกับแผนการพยาบาล 
	Slide 5: Nursing Process
	Slide 6: จุดมุ่งหมายในการวางแผนการพยาบาล 
	Slide 7: GROUP 23 Presentation 
	Slide 8: องค์ประกอบในแผนการพยาบาล  (Components of nursing care plan) 
	Slide 9: ขั้นตอนการจัดทำแผนการพยาบาล 
	Slide 10: ขั้นตอนการจัดทำแผนการพยาบาล
	Slide 11: การจัดลำดับความสำคัญของข้อวินิจฉัยการพยาบาล   (Setting priorities of Diagnosis)  
	Slide 12:  ขั้นตอนการจัดทำแผนการพยาบาล
	Slide 13: การจัดลำดับความสำคัญของข้อวินิจฉัยการพยาบาล (3 กลุ่ม)
	Slide 14: การจัดลำดับความสำคัญของข้อวินิจฉัยการพยาบาล (3 กลุ่ม)
	Slide 15: การจัดลำดับความสำคัญของข้อวินิจฉัยการพยาบาล (3 กลุ่ม)
	Slide 16: การกำหนดเป้าหมายและเกณฑ์ประเมิน 
	Slide 17
	Slide 18: Goals & Expected Outcomes
	Slide 19: ตัวอย่าง การกำหนดเป้าหมายและเกณฑ์ประเมิน 
	Slide 20: ตัวอย่าง 1 ข้อวินิจฉัยการพยาบาล เป้าหมาย และผลลัพธ์ที่คาดหวัง (เกณฑ์การประเมินผล) 
	Slide 21: ตัวอย่าง 2 ข้อวินิจฉัยการพยาบาล เป้าหมาย และผลลัพธ์ที่คาดหวัง (เกณฑ์การประเมินผล) 
	Slide 22: การเลือกกิจกรรมการพยาบาล
	Slide 23
	Slide 24: แนวทางการเลือกกิจกรรมการพยาบาล
	Slide 25: ประเภทของกิจกรรมการพยาบาล
	Slide 26: แนวทางเขียนการพยาบาล 
	Slide 27
	Slide 28: แนวทางเขียนการพยาบาล
	Slide 29: Group 24 Presentation
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36: References

