NURSING CARE PLAN

	DATE &

INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	4/3/13 NS
	Ineffective airway clearance r/t neuromuscular weakness aeb:
	Patient will display mobilized secretions and airway will be maintained free of secretions aeb:
	1. Assess airway for patency qh @ (0800,0900,1000, etc..)
· To ensure patient has a patent airway and is able to breath w/o difficulty
	

	
	· Dyspnea

	· Eupnea
	2. Assess VS q4h @ (0800,1200,1600, etc..)
· To obtain baseline data and monitor for increased RR, HR, and decreased Spo2
	

	
	· RR of 20
	· RR between 12-18
	3. Perform focused resp. assessment q4h @ (0800,1200,1600 etc…)
· To monitor lung sounds, RR, depth, effort and pattern
	

	
	· Orthopnea
	· Ability to lie flat w/o SOB
	4. Inspect mouth, neck, and trach position for obstruction qh @ (0800, 0900, 1000, etc…)
· To maintain clear airway w/o any obstruction
	

	
	· Dyspnea of exertion
	· Eupnea on exertion
	5. Assess mental status changes q4h @ (0800, 1200, 1600 etc…) 
· To assess for signs of hypoxia
	

	
	· Non-productive intermittent cough
	· Patient will display productive cough
	6. Monitor ABGs q24h @ 0700
· To monitor abnormal values that may indicate respiratory distress
	

	
	· Moderate amount of sputum
	· Small amount of sputum
	7. Assess for c/o SOB or observed dyspnea on exertion and provide O2 to maintain SpO2 > or = 93% q4h @ (0800,1200,1600 etc…)
· For improved oxygenation and patient comfort
	

	
	· Plural rubs heard in bi-lateral bases
	· Lung sounds clear on auscultation
	8. Assess cough for effectiveness and productivity q4h @ (0800, 1200, 1600 etc…)
· To monitor for causes of ineffective cough
	

	
	· Pain in the upper chest
	· Pain < or = in the upper chest on a scale of 1-10
	9. Asses for pain q4h @ (0800, 1200, 1600 etc…)
· Pain can result in altered breathing pattern and ineffective cough
	

	
	· WBC count 17.5 from pneumonia
	· WBC 4.0-11.0 or pt baseline
	10. Maintain optimal HOB placement > or = to 30 degrees AAT
· For patient comfort and optimal breathing
	

	
	· Need for trach collar at 10L 28%
	· Patient will be 10L < or = 28% with the trach collar
	11. Use nasotracheal suctioning PRN for non-productive cough
· To maintain patent airway by removing sputum
	

	
	· Need for suctioning PRN
	· Patient will clear his own secretions
	12. Use humidified O2 PRN 
· To loosen up secretions
	

	
	· Stridor noted with SOB
	· Absence of stridor w/o SOB
	13. Encourage patient to cough and deep breath q2h @ (0800, 1000, 1200 etc…)
· To improve lung expansion
	

	
	
	
	14.  Encourage incentive spirometry use q4h @ (0800, 1000, 1200, etc…) 
· To improve lung expansion 
	

	
	
	
	15. Administer medications, as ordered, that improve respiratory status
· Albuterol Nebulizer 2.5 mg INH q4h, PRN for SOB

· To control and prevent airway obstruction caused by COPD

· Vancocin 1250 mg in dextrose 5% 250mL q24h

· For treatment of pneumonia infection 


	

	
	Dx: Vocal cord paralysis r/t Myasthenia Gravis
	To be completed by discharge
	16. Administer O2 PRN to maintain SpO2 > or = to 93%
· Promote patient comfort and improve respiratory status
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


