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

	1/18/12
	Activity Intolerance

	Patient will display:
	1. Auscultate lung sounds Q2 and PRN (0800,1000,etc.) continued monitoring of pulmonary function
	As of 1/18/12
Outcomes partially met

	KH
	R/T:  Imbalance with oxygen supply and demand
	-Patients’ BP will remain within his normal range when checked supine,  sitting, standing
	2. Vital signs Q4 and PRN (0800,1200,etc.) monitor patient status and no adverse effects from medications or underlying problem
	Patients’ BP remained within his normal range when checked supine, sitting, standing

	
	Aeb:  SOB upon ambulation
	-Patients’ HR will remain between 60-100 when checked supine, sitting, standing, and upon ambulation
	3.  Monitor patients’ pain Q1 to make sure pain is not inhibiting ADL’s (0700,0800,etc.)
	Patients’ HR remained within his normal range supine, sitting, standing

	
	-Dyspnea
	-Patients’ RR will remain between 12-20 upon activity
	4.  Keep HOB above 30 degrees to promote easier breathing (at all times)
	Patients’ RR did not remain between 12-20 upon activity.  Increased to 22

	
	-Use of accessory muscles upon inspiration
	-Patients’ inspiration depth and use of accessory muscles will decrease
	5.  Monitor for orthostatic hypotension Q4 (0800,1200,etc.) to evaluate effectiveness of hypertension medication
	Patients’ inspiration depth and use of accessory muscles did not decrease

	
	-orthostatic hypertension
	-Auscultated breath sounds will remain clear
	6.  Increase PT w/o O2 as tolerated Q2 (0800,1000,etc) monitor patients’ SaO2  and HR making sure remaining within pts. normal range.  Evaluates the need of prescribed O2  upon discharge
	Auscultated breath sounds remained clear

	
	-SaO2 < 90%
	-Patients’ SaO2  will remain above 93% w/o external O2 upon ambulation
	
	Patients’ SaO2 remained above 93% w/o external O2 upon ambulation of about 50 feet.

	
	-arrhythmia
	By discharge
	
	Continue plan of care
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