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

	2/1/12
	Ineffective airway clearance R/T increased secretions
AEB: 
	Pt will display effectiveness in airway clearance by decreased secretions
AEB:
	1. Assess vital signs Q 4hours (0700,1100,1500,1900,2300) 
· monitor for change in respiratory status RR and pulse ox
	2/1/12
Goals partially met
AEB:

	MB
	-Harsh, moist, and nonproductive cough
	-Cough controlled and productive to clear secretions
	2. Auscultate lung sounds Q 8hours
(0700, 1500, 2300)
· monitor for improvement of lung sound (decreased rhonchi)
	-Pulse ox 96% on 2L of O2

	
	-Pulse ox 94% on 2L on admission
	-Maintain pulse ox 94%-100% on 2L of O2 or less
	3. O2 via nasal cannual at 2L to maintain pulse ox above 94% AAT
· O2 to decrease SOB
	-Lung sounds improved after Mucomyst treatment less Rhonchi 

	
	-Dypsnea at rest
	-Absence or decreased rhonchi upon auscultation
	4. Administer Mucomyst INH per doctors orders BID
(0900 and 2100)
· To help loosen secreations
	-Cough still present, moist, and nonproductive

	
	-Rhonchi lung sounds through out
	-Absence for dypsnea at rest and regular RR between 12-20.
	5. Encourage cough and deep breath Q2hours
(0700, 0900, 1100, 1500, 1900)
· To help bring up secreations
	-Dyspnea with irregular RR of 12

	
	-Respirations 13 and irregular 
	-Increased activity to help break up secretions
	6. Apply flutter vest QID
(0800,1200, 1600, 2000)
· To help break up secretions 
	-Pts activity was increased with assistance of hoyer lift

	
	-Bedridden 
	-CT will show no signs of atelectasis 
	7. Incentive spirometry Q 2hour
(0800, 1000, 1200, 1400, 1600)
· To promote lung expansions
	-Latest CT scan showed improvement of atelectasis 

	
	-CT scan showed atelectasis in left base of lung 
	
	8. Use hoyer lift to ambulate pt to chair Q shift 2 hours at a time
(0800, 1500)
· Help breaks up secretions 
	

	
	-Stroke
	


By discharge:
	9. HOB 30 degree or higher AAT
· To help with lung expansion
	Continue plan of care.

M. Bruno SNFRMC

M. Bruno SNFRMC

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




