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

	11/9/11 MB DP
	Inefective airway clearance
R/T
Increased amount of secretions
AEB
	Pt will display effectiveness in clearing airway by decreased amount of secretions
AEB 
	Assess vital signs Q 4hours (0700, 1100, 1500, 1900, 2300) to monitor patient for change. 
	11/9/11
Goals Partially Met AEB

	
	Dyspnea
	Absence of dyspnea 
	Help patient mobilize secretions by nasogastric suctioning PRN 
	Goals met:

	
	SpO2 of --% on admission
	SpO2 < 90% 
	Apply O2 via nasal cannula at 6 mL/hour with humidifier to improve gas exchange AAT
	SpO2 increased to 94%

	
	Coarse Rhonchi lung sounds
	Absence or decreased rhonchi upon auscultation
	Raise HOB to semi-fowlers position and assess lung sounds as tolerated.
	decreased rhonchi lung sounds 

	
	Sputum Production
	Decreased sputum production  
	Increase continuous IV fluids to thin secretions
	Decreased sputum production

	
	Fever on admission of 104.1 F rectally
	Temperature between 96.3 – 100.4 F 
	Record I & O Q shift to asses fluid volume level
	Temperature of 98.3 degrees orally

	
	Respirations of 36 on admission

	Respirations 12-20 
	Administer medications R/T fever Q 4 hour PRN. Monitor for improvement or decline in fever status
	                             

Goals not met:

	
	Pulse of 142 on admission
	Pulse of 60-100 
	
	Respirations of 22

	
	WBC 15.4
	WBC 4.0-11.0
	
	SpO2 increased to 94%

	
	
	              
	
	 

	
	
	         by discharge
	
	
Continue plan of care until discharge
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