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

	11/6/12
AMF & TLD
	Ineffective Airway Clearance  
	Patient will maintain an airway that is free from excessive secretions aeb
	
	

	
	R/T Impaired respiratory muscle function aeb
	
	
	11/6/12 at 1900
Goals partially met aeb

	
	· Ineffective cough
	· Ability to effectively cough up secretions on his own at all times as needed
	1.Assess respirations, pulse, and temperature, Q8H & PRN (0700, 1400, 2100)
· Watching for signs of tachypnea and tachycardia, and possible fever with retained secretions
	· Unable to effectively cough up secretions alone, needed to be suctioned with a  catheter twice during our shift

	
	· Changes in respiratory rate, respirations as high as 129/minute. 
	· Eupnea – normal, unimpaired respiration through trach at all times. Respirations within 8-65/min.

	2. Auscultate lung sounds, Q8H & PRN (0700, 1400, 2100)
· Listening for clear lung sounds, if clear sounds are not heard patient may be having difficulty with gas exchange
	· Respirations were impaired at times due to secretions blocking the airway. Respirations reached as high as 129/min today.

	
	· 91-98% Sp O2 readings
	· SpO2 readings maintain at  >95% at all times
	3. Monitor Pulse Ox, continuously & ABG’s, as reported
· These values may show changes in oxygenation patterns over time
	· SpO2 readings fell to 93-95% at times when he was in need of being suctioned

	
	· Coughing and choking reactions to mucus and secretions
	· Clear lung sounds after treatments and for all assessments
	4. Asses trach and trach cuff effectiveness, Q8H & PRN (0700, 1400, 2100)
· This checks that the integrity of the trach is being maintained and that it is functioning properly.
	· Lung sounds were clear during assessment

	
	· Presence of an artificial airway
	· Patient maintains good skin color (lacks cyanosis) at all times
	5. Maintain humidified oxygen at 1L at all times
· This will assist the patient in easier breathing through the trach and oxygenation, and prevents drying of the mucosal membranes
	· Patient maintained good skin color

	
	· Dependence on a ventilator when sleeping at night and for naps
	· Patient will be able to sleep at all times without a ventilator.
	6. Assess trach stoma site, keep the skin under a trach and ties clean and dry, BID and PRN (0700, 1700)
·  This helps to prevent infection and skin break down
	· Patient is unable to sleep without a ventilator at this time

	
	
	By discharge
	7. Maintain an open airway, if mucus or secretions interfere with breathing suction with a catheter, PRN
· Maintains an open airway  by aspirating the blockage
	Continue the Plan of Care
A. Flewelling SN FRMC
T. Duncil SN FRMC

	
	
	
	8. Do trach care, including antifungal or antibacterial medication as needed, BID and PRN (0700, 1700)
· Helps to maintain skin integrity, and prevent or heal infections.
	11/7/12 at 1900
Goals partially met aeb

	
	
	
	9. Suction, SpO2, and ambu bag present at the bedside at all times
· Preparedness for emergency, or mucus or secretion removal
	· Able to effectively cough up secretions alone, did not need to be suctioned with a  catheter 

	
	
	
	
	· Respirations were impaired at times due to secretions blocking the airway, but patient cleared them on his own. Respirations were at 46/min upon assessment, and only went over 65/min upon exersion.

	
	
	
	
	· SpO2 readings fell to 91-93% at times, especially when he was in need of his G-tube to be vented

	
	
	
	
	· Lung sounds were clear during assessment

	
	
	
	
	· Patient maintained good skin color

	
	
	
	
	•   Patient is unable to           sleep without a ventilator at this time

	
	
	
	
	Continue the Plan of Care
A. Flewelling SN FRMC
T. Duncil SN FRMC
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