Nursing Problem Worksheet
Name: Mc.i ¥ _ . R
|

Anticipated Relevant Assessments Multidisciplinary Team Intervention ’
' Patient Problem e | |
| (Prework) What assessments pertain to (Prework) What will you do if your
‘ and YO P prob!em? nece assessment is abnormal?
| frequencies
| Goals Lo b _ e \ﬂ
] : l Asass & d‘l‘, Y 1 é\aua-\'c HoB, and C'waoff'“"a"
A Impav((A pral qann L Aep b\!_oaHni'a, YednigueS. '

j fda&- exchafic | AssasS \ovachh 80unds Fol ' Evcovroye Yleper (S <t j
 Reasoning: ?x \nas |.aad&k§/aLabm(o_da‘ies)_q_)hv. L Tncent _é{a'[a_fg{c:r.
COPD. | A$So$$ \)\s Xlvence Ho | p(“owc\o W%AS =z
w\—u&\f__(.doy«.qlcf\a (_ao\v.‘fc,S)_if_es v inbticen < 9_\-".&'@L
Goal: ¥ Wi\ Moino| Obsine K celer ond nail ndy He 9rw'«<lcf. ;
Spoy <& ,‘\_‘Q:Io A‘(.'no ocds for OyanesiS __q.?_-_\f_"f - ~§

."‘V thc < Ccovc \d(,' Cavvcc\' P&‘hcnn\j,al&kj}c4
Goal: Py il Aemgns Vg i) L |G AT 72
ke \eoans | Posikienng d - postore \ 1':;:‘ 1 o
Yudemiques during gx\wr ey P DS |
/beforc Yo cad &
VN' S\mc*.
' |
| Anticipated |
‘ e oot Multidisciplinary Team Intervention |
| Patient Problem
(Prework) What assessments pertain to : :
| | your patient’s problem? Include (Prework) What ‘fv'" you do if your
and | . . assessment is abnormal?
| equencies

| Goals

| Mender W bse o &Cecl C'l;“’“"—”cclcﬁc ;
YomprAere C(‘lw-(‘;aﬁ«u\ e (lod t'ﬂk"@zna\&, P"“AO/]&dfarM.

' Problem: Q«\b\ FOV’

aa
Infa‘+’m Asw W“w cler, aﬁap‘t &W‘&Q eer M l.b\m =
' Reasoning:¢c.oPD noD | : ”’d*éé"/ Cada 6\"%4 endk "a"\cﬁ e P‘Wd‘/
r'g 0‘ w\r“).. Ina?‘ox Sk'\ ad G’A .SF \hc«o\'Cﬂ pr&"" (619“6) CJ”"NSE,’

a reprelory inkao | Mucba St Seps o whdicn QY | cllocr e oS erdored
sse | Asas Tlo Tor nobrend | ercccer. propr mubrhen

| — e e e - G

' Goal: M

w(g & nkcken ;-/_Mdm--ﬁm&fce\n}_ﬁ\cﬁh,r e V\\,Aro"\'on.

ihic VM{‘::«A &“:F{, ""‘c“"“”‘dﬂ?’““‘\;:" Wgiant, Vaccined, cxd
Gool s P Ll e e tal | Wl Wreehle daces.

C &P NIm r-—n-d“('-u--xuc-n-:—-mmm Navdmg Py vhies Wark sheet 2029

A ‘M‘? Z—ﬂ'e c\or-':)




Preconference Form

Student Name: RachelMordes =000

Medical Diagnosis/Disease: COPD

NCLEX IV (7): Reduction of Risk

NCLEX IV (8): Physiological Integrity/Physiological Adaptation

ciliated epithelial and goblet cells
that trap and clear debris through mu- |
cociliary clearance.

- The respiratory zone—made up of
E the respiratory bronchioles, alveolar
'ducts, and alveoli—is the site of gas
- exchange Alveoli are elastic air sacs

 surrounded by pulmonary capillaries.

——

Ventilation: During inspiration, the
'diaphragm contracts and intercostal
f muscles expand the thoracic cavity,
creati ng negative pressure that draws
 air in. Expiration is usually passive as
the lungs recoil due to their elasticity.

{ Gas exchange occurs across the alve-
olar—capillary membrane by diffu-
'sion: oxygen binds to hemoglobin to
form oxyhemoglobin, and carbon
 dioxide 1s carried back to the lungs in
' plasma or bound to hemoglobin for
exhalation.

Pulmonary circulation carries de-

- oxygenated blood from the right ven-
tricle to the lungs for oxygenation and
returns oxygen-rich blood to the left
atrium, maintaining efficient perfu-
sion for tissue oxygen delivery.

from glands, destruction of alveolar

walls, ciliary disfunction. The two
primary pathologic processes:
chronic bronchitis (airway inflam-
mation and mucus hypersecretion)
and emphysema (alveolar destruc-
tion and air trapping). They often
appear together, producing the
symptoms of COPD. COPD stands

for chronic obstructive pulmonary
disease.
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e L L COPD i1s a progressive, irrcversibl.e ,
T 3y ou Rk ond airflow limitation caused by chronic |
- gen (O2) and removes carbon dioxide | inflammation of the airways, lung |
(COz2), maintaining acid-base balance parenchyma, and p ulmonary’ blood
-and cellular metabolism. It includes . . .
B e Chirynx. bnivms. trackes vessels. The pnmary trigger is long-
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broschi :‘n d?ronchi:)yles which term exposure to noxious particles dditional Diagnostics
warm, humidify, and filter inspired air. or gases, which a.ctlvates an inflam-
The trachea and bronchi are lined with | | Matory response in the lungs. In- -Chest X-ra)*
flammation leads to excess mucus -Pulmonary function tests

-Pulse oximetry
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Contributing Risk Factors | | signs and toms SS rapeutic Pro- || Preventi lica-
cedures ' tions
. : are some al complica-
-Smokmg* -Chronic cough Non-surgical | ﬁ"mm.d ::hmt:s mmaps.
-Second hand smoke ex- _Dyspneath -Keep the head elevated | | process)
posure ~Wheezing (high-fowlers in bed* . .
-Occupational-related ex- _Use of accessory mus- | |-Breathing exercises/f | | -Acute respiratory failure
posures clesh productive coughinggly | | -Pneumonia or other res-
-Air pollution Fatiguedh -Use of an incentive fiy piratory infections*
-Genetic factors _Cyanosis spirometer -Pulmonary hypertension
Respiratory infectionsP | | (it oo -Smoking cessation
'ﬁglfg* Eiis -Diminished breath program
-History of asthma
i ty sounds<% |
-Lung transplant
' |
‘f l |
u

NCLEX IV (6): Pharmacological and
Parenteral Therapies

NCLEX IV (5): Basic Care and Comfort NCLEX Il (4): Psychosocial/Holistic

Care Needs

; Anticipated Medication Management ! n-Pharmacologic Care Measures What stressors might a patient with
| this diagnosis be experiencing?
-Inhaled corticosteroid§j -Maintain upright position§#
-Encourage deep breathinggfy’
| -Provide frequent periods of rest
between activities “Frustration/guil ¢
| -Oral steroids -Ensure adequate hydration -Struggles with new limitations
! -B TOHChOdilalOf* | -Encourage Nutnent-dense meal“ -Sleep disturbances
-Educate on avoiding irritants -Body image concerns (for those
such as smoking who expenence weight loss or
| -Monitor SpOZ‘ have new use of oxygen nasal
| canal)
Client/Family Education NCLEX | (1): Safe and Effective Care Environment
[ 6 ~hine toni idiscipli T Invol n
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Educate on the importance of smoking cessation (in-
i cluding smoke exposure) and limiting exposure to
~any respiratory irmtants.

-Educate on proper oxygen and/or inhaler use and*

stress the importance of correct techniques/schedules.

-Emphasize the importance of hand hygiene, vac-
cines, and nutriton to decrease the risk of getting an
infection.

(Which other disciplines do you expect to share in the care of this patient)

-Respiratory Therapi st*
-Dietician

-Social worker/case manager
-Physician/Pulmonologisfi

-Nursa’

-Pharmacist




