Bedpan
*Equipment:

Clean gloves.

Appropriate type of clean bedpan(regular & fracture :ole 55 2 5)

Bedpan cover.

Toilet tissue & powder.

Specimen container clearly labeled with date, time, Pt's name and file number.
Basin, washcloths, towels and soap.

Nou .k wnNRE

Waterproof, clean drawsheet.
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Nursing diagnosis:

=

= Acute pain Perceived($a3k) constipation

=

= Diarrhea Risk for constipation

=

=  Bowel incontinence Chronic pain

=

= |mpaired physical mobility Toileting self-care deficit
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Documentation:

Date & Time Nursing Note Signature
9.44 pm Pt. 30 —year- old , semiconious, post back
3/1/2010 surgery, bedpan apply, defecate after half
hour, greenish soft, medium amount, no | J.U.S.T
urination, stool specimen taken——— | Name
Gd Luck
HaShEM Malkawi
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