NURSING CARE PLAN

	DATE &

INITIALS
	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
	EVALUATION

	2/1/12
	Ineffective airway clearance R/T increased secretions

AEB: 
	Pt will display effectiveness in airway clearance by decreased secretions

AEB:
	1. Assess vital signs Q 4hours (0700,1100,1500,1900,2300) 

· monitor for change in respiratory status RR and pulse ox
	2/1/12

Goals partially met

AEB:

	MB
	-Harsh, moist, and nonproductive cough
	-Cough controlled and productive to clear secretions
	2. Auscultate lung sounds Q 8hours probably more frequently would be more appropriate
(0700, 1500, 2300)

· monitor for improvement of lung sound (decreased rhonchi)
	-Pulse ox 96% on 2L of O2

	
	-Pulse ox 94% on 2L on admission
	-Maintain pulse ox 94%-100% on 2L of O2 or less
	3. O2 via nasal cannual at 2L to maintain pulse ox above 94% AAT

· O2 to decrease SOB
	-Lung sounds improved after Mucomyst treatment less Rhonchi Reword this to describe lung sounds before and after treatment.  And use terms that are measureable and specific.

	
	-Dypsnea at rest
	-Absence or decreased rhonchi upon auscultation

I suggest you get rid of decreased because it is not measureable. 
	4. Administer Mucomyst INH per doctors orders BID

(0900 and 2100)

· To help loosen and thin secreations
	-Cough still present, moist, and nonproductive

	
	-Rhonchi lung sounds through out
	-Absence for dypsnea at rest and regular RR between 12-20.
	5. Encourage cough and deep breath Q2hours

(0700, 0900, 1100, 1500, 1900)

I suggest you move this to the same times as the IS and when in combination with the IS and vest- hopefully you will get better results.
· To help bring up secreations
	-Dyspnea at rest?  with irregular RR of 12

	
	-Respirations 13 and irregular 
	-Increased activity to help break up secretions

Not measureable.  Be more specific.
	6. Apply flutter Theravest QID

(0800,1200, 1600, 2000)

· To help break up secretions 
	-Pts activity was increased   Up to chair with assistance of hoyer lift

	
	-Bedridden 
	-CT will show no signs of atelectasis 
	7. Incentive spirometry Q 2hour

(0800, 1000, 1200, 1400, 1600)

· To promote lung expansions
	-Latest   Put the date instead and add quotes around improvement of atelectasis. CT scan showed improvement of atelectasis 

	
	-CT scan showed atelectasis in left base of lung 
	
	8. Use hoyer lift to ambulate transfer pt to chair Q shift three times per day would be better because I do not think he wants to get up in the chair at 0200. 2 hours at a time also I think that PT recommended no more than 1 hour at a time.
(0800, 1400, 1800)

· Help breaks up secretions and lung expansion
	

	
	-Stroke
	By discharge:
	9. HOB 30 degree or higher AAT

· To help with lung expansion
	Continue plan of care.
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	Do you have an intervention that will address all of your outcomes?

Also:

-What did respiratory do after the nebulizer and vest treatment to help remove secretions?

-Was there any other meds given to help with secretions?

-Hydration?

-What can you do to the pt. in bed (between periods in the chair) to help with secretions and lung expansion.

-Teaching?

**All of the suggestions I have made are included in the Nurse Pocket Guide (Skyscape).  Take another look. 

**Don’t forget to re-prioritize your interventions once you have the full list.

**Double and triple check to make sure you have everything in your NCP that is required on the grading tool.


