NURSING CARE PLAN
 
	DATE &
INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	11-16-11 TLD
	Impaired Gas Exchange R/T Altered oxygen-carrying capacity of blood aeb
	Patient will display improved gas exchange aeb
	1. Assess VS Q4H (0700, 1100, 1500, etc)
	11-16-11 1200
Goals partially met aeb

	
	· Hgb of 12.5 (11/08)
 Normal: 14.0-17.5
	· Hgb >14.0
	· Assessing worsening or improving hypoxemia
	· Hgb of 11.2

	
	· Hct of 35.7 (11/08) Normal: 41.0-51.0
	· Hct >41.0
	2. Auscultate lung sounds Q4H (0700, 1100, 1500, etc)
	· Hct of 31.8

	
	· pCO2 of 27.9 (11/16) Normal: 35.0-45.0
	· pCO2 >35.0
	· Monitoring for adventitious lung sounds
	· ABG drawn today

	
	· pO2 of 57.7 (11/16) 
Normal: 80.0-100.0
	· pO2 >80.0
	3. Monitor Lab/CXR daily (0700)
	· ABG drawn today

	
	· CXR Left lower lobe pneumonia & pleural effusion
	· CXR clear

	· Monitoring  for worsening or improving of lab values and of pneumonia
	· CXR showing similar findings to one done on 11/16/11

	
	· SpO2 91% on RA
	· SpO2 ≥ 95% on RA
	4. Monitor SpO2  Q2H (0800, 1000, 1200, etc) – report if less than 94%
	· SpO2 96% on RA

	
	
	By Discharge
	· Monitoring for worsening or improving oxygen levels
	Continue P.O.C.
T. Duncil, SN FRMC

	
	
	
	5. HOB ≥ 45° at all times
	

	
	
	
	· Improve gas exchange
	

	
	
	
	6. Deep breath/cough Q2H (0800, 1000, 1200, etc)
	

	
	
	
	· Improve gas exchange
	

	
	
	
	7. Incentive Spirometry QH while awake (0700, 0800, 0900,etc) If able to obtain order from HCP
	11-17-11 1200 
Goals not met aeb

	
	
	
	· Improve gas exchange and strength of inspiration
	· Hgb of 11.8

	
	
	
	
	· Hct of 33.1

	
	
	
	
	· pCO2 of 28.0

	
	
	
	
	· pO2 of 62.3

	
	
	
	
	· CXR unavailable

	
	
	
	
	· SpO2 94% on 2L via NC


	
	
	
	
	Patient was put on 2L oxygen via NC Wed afternoon.  Patient’s main complaint Thursday was pain in both the abdominal region and the back of his head.

	
	
	
	
	Terminate P.O.C. 
T. Duncil, SN FRMC

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



