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Mobility
	1. Subjective Data
	A. X Ray

	2. Objective Data
	B. Treat pain with medication.

	3. Diagnostic Testing
	C. Cyclobenzaprine

	4. Nursing Diagnosis
	D. It really hurts.
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	6. Intervention
	F. Increased protein
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	G. Reports adequate pain relief
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	H. Appalachian
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	10. Medication
	J. Satisfactory Pain Relief


