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

	11/30/11
E.F.

	Ineffective breathing pattern
R/T 
    Fluid overload
Aeb
· CO2 level of 34.1mmol/L
· Shortness of breath
· Overall muscle weakness
· Unsteady gait
· Crackles auscultated over anterior left bases bilaterally
    
.
    

    
    

 

  


	Patient will display 
Improved breathing pattern
Aeb
· CO2 level between 22-30mmol/L
· Patient will deny shortness of breath
· Absence of weakness when ambulating to the bathroom 
· Absence of crackles when auscultating the lungs
by discharge
    
   
	1) Monitor CO2  levels BID (0700, 2200)
· Early identification of raising CO2 levels that would indicate a need for further investigation
2) Monitor SPO2 levels Q4 hours (0700, 1100, 1500, 1900, etc.)
· Ensure the patient is receiving adequate oxygenation levels
3) Auscultate lung sounds Q4 hours (0700, 1100, 1500, 1900, etc.)
· Identification of worsening lung sounds can be important in monitoring the effectiveness of breathing pattern
· Improved lung sounds can show an indication of improving condition
4) Perform cough and deep breathing exercises Q hourly while awake
· Coughing exercises will help to clear the lungs and airway of drainage.
· Deep breathing will help with lung expansion and prevent any collapse of alveoli
	11/30/11 Goals have not been met Aeb: 
·  CO2 level of 40.2mmol/L
· [bookmark: _GoBack]Patients complains of shortness of breath during ambulation and ADL’s
· Patient displays weakness in bilateral hand grips 
· Patient displays weakness in gait while ambulating, continues to use walker
· Crackles and diminished lung sounds upon auscultation bilaterally in bases.
Continue plan of care





