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

	2/11
TT
	[bookmark: _GoBack]Impaired gas exchange R/T Impaired Alveoli 
AEB:
	Patient will show improvement of  peak gas exchange
AEB:
	1. Assess VS focus on RR (quality, rate, rhythm, depth, and breathing effort) and pulse ox to monitor O2 saturation
Q4H (0700, 1100, 1500)
· Asses for signs of hypoxia
	2/13
Goals partially met
AEB:






	
	· Pulse ox 91% on 2L nasal cannula on admission
	· Increased pulse ox 93% or greater
	2. Assess lung sounds
Q4H (0700, 1100, 1500)
· Asses for any change in respiratory status 
	-pulse ox 95% on 2L of O2 via Nasal Cannula

	
	· SOB upon Exertion
	· Absence of crackles upon auscultation  
	
3. Maintain O2 administration to keep stats at 90% or greater oxygenation
· Drops below 90% are cause for concern and may have to increase O2
	-patient does not show signs of dyspnea at rest

	
	· Impaired ability to perform ADL’s due to  compromised oxygen intake 
	· Absence of dyspnea at rest  
	4. Administer medication per physician’s orders:
 -albuterol 25 mg/3ml INH Q4H (0800,1200, 1600,2000)
 -Spiriva 1 puff INH daily (0900),
-Advair 2 puff INH BID (0900,2100)
Maintains adequate oxygenation and control symptoms of COPD.
	-SOB still upon exertion

	
	· Diminished Lung Sounds upon auscultation of lower lung bases
	· Ability to perform ADL’s without debilitating SOB
	5. Keep HOB elevated at 30 degrees or higher 
· This allows for full lung expansion
	-crackles bilateral in lower lobes are still present

	
	· Lung Base crackles upon auscultation  
	· Decreased Fatigue
	7. Encourage cough and deep breathing Q2H (0700, 0900, 1100)
· to reduce/prevent alveoli collapse
	-Diminished lung sounds bilateral lung bases still present

	
	· Lethargy and Fatigue
	· Labs WNL:
Hgb (12-15.5)
CO2 (22-30)
	8. Patient education: rest between ADL’s to allow for adequate oxygenation 
· teaching the patient that they require periods of rest in-between ADL’s to increase their oxygen
	-Still shows signs of fatigue

	
	· Labs:
Low Hgb:10.2
High CO2 31.3
	
	9. Review pertinent labs (WBC, CO2, Hgb) 
QAM (0700)
· assess for high WBC indicating infection, low hgb, low levels reduce uptake of oxygen, CO2 increased.
	-Patient’s labs show normal range for WBC of 7.4
Hgb is low 9.2
CO2 level is high 30.5

	
	
	
	10. Review Chest x-ray
QAM (0700)
· Review x-ray to note of any worsening condition of the lungs as reported by the Radiologist notes.
	Terminate plan of care
Patient was discharged 2/13/12 home with HH
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