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

	7/3/12 HZ
	Impaired gas exchange


Related to: alveolar-capillary membrane changes

AEB:
· Dyspnea with exertion 

· Edema

· Lung sounds diminished on left side

· Complains of SOB

· EKG-left ventricle hypertrophy 

· Restlessness 

· Sitting up in chair at night to breathe 

· Intermittent  cough 
	Patient will maintain effective gas exchange by time of discharge 
· Pt reports absence of dyspnea 

· Edema begins to decrease 

· Lung sounds clear and able to hear on left side 

· Pt denies SOB


· Pt denies restlessness  

· Pt able to sleep in bed without breathing problems 

· Pt loses cough symptoms 
	1. Monitor respiratory status Q 4hrs (0800, 1200, ect.) assesses respiratory status looking for hypoxia or distress. 
2. Monitor VS @4hrs including PO2 (0800,1200, etc.) monitors for hypoxia 
3. Keep HOB raised 30 degrees at all times increases compliance and improves oxygenation 
4. Encourage cough and deep breath Q2hrs (0800,1000, ect.) improves oxygenation and mobilizes secretions
5.  Monitor ABG’s daily at 0900 asses oxygen exchange 
6. [bookmark: _GoBack]Evaluate change in level of mental status Q4hrs (0800, 1200, etc.) accumulation of secretions and airway compromise can impair oxygenation of vital organ and tissues 
	Evaluation was made upon only 1 day 7/3/12, as the patient partially met goals
Goals met:
· Pt expresses the absence of dyspnea
· Pt expresses absence of SOB
· Pt able to rest 
· Pt able to sleep in bed with head elevated to sleep
· Pt able to breathe without coughing

Goals unmet:
· EKG- shows left ventricle smaller 
· Lung sounds clear and able to hear on left side 
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