
CLINICAL FORM TEMPLATE

Meningitis Nursing Care Plan

Patient Name: Date of Assessment: dd / mm / yyyy

ASSESSMENT FINDINGS

Specify below:

NURSING DIAGNOSES

1. Risk for Infection

Related to compromised immune system secondary to meningitis

Goal:

Interventions

2. Acute Pain

Related to inflammation of meninges

Goal:

Interventions:

3. Impaired Cognition

Related to altered mental status secondary to meningitis

Goal:

Interventions:
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EVALUATION

Risk for Infection:

Acute Pain:

Impaired Cognition:

REVISED CARE PLAN

If necessary:
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