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

	10-23-12
	Ineffective airway clearance r/t obstruction aeb
	Patient will display improved respiratory status aeb
	1. Assess respiratory status and auscultate lung sounds Q2h (0700, 0900, 1100, etc.) and prn per nursing.
	10-23-12 2000
Goals partially met aeb

	DF
	· Congested with rhonchi
	· Clear lung sounds with no congestion
	· Monitor for improving or worsening of respiratory status. 
	· Congested with rhonchi

	
	· Moderate amount of white thick sputum production
	· No sputum production seen 
	2. Assess VS Q4h (0700, 1100, 1500, etc.) and prn per nursing.
	· Moderate amount of white thick sputum

	
	· Moist harsh cough
	· No cough observed
	· Monitor for improving or worsening of respiratory status.
	· Moist harsh cough

	
	· Respirations 50 breaths/minute regular rhythm and depth
	· Respirations 20-30 breaths/minute regular rhythm and depth
	3. Provide supplemental oxygen as needed with the trach collar.
	· Respirations 32 breaths/minute regular rhythm and depth.

	
	· Restlessness
	· No restlessness observed
	· Help maintain appropriate oxygen levels to promote proper respiratory status.
	· No  restlessness observed

	
	· Heart rate strong, regular rate of 167 bpm
	· Heart rate strong, regular 80-130 bpm
	4. Suction tracheostomy and perform trach care BID (0900, 2100) and prn. 
	· Heart rate strong, regular rate of 136 bpm

	
	· SPO2 96% on 1.5L O2 for trach collar with intermittent drops in SPO2
	· Maintains >93% on trach collar with 1.5L 02
	· Clear secretions in tracheostomy to improve gas exchange. 
	· SPO2 96% on 1.5L O2 on trach collar with intermittent drops on SPO2

	
	· Upper respiratory infection (URI)
	· No Upper respiratory infection
	5. Monitor and assess respiratory status during feedings TID (0800, 1200, and 1700) and prn.
	· URI still present

	
	
	By discharge.
	· Maintain a clear airway and evaluate need for suctioning to improve gas exchange.
	Continue P.O.C

	
	
	
	6. Administer Levalbuterol (xopenex) Q4h prn via inhaler (0700, 1100, 1500, etc.).
	D. Fox FRMC SN

	
	
	
	· Improve gas exchange by dilating the bronchioles in the lungs.
	

	
	
	
	7. Monitor pulse oximetery at all times. 
	10-24-12 2000

	
	
	
	· [bookmark: _GoBack]Assess for sudden changes in oxygen saturation and inability to breathe properly. 
	Goals partially met 
Aeb

	
	
	
	8. Maintain Aspiration precautions with suction on and oxygen at bedside at all times. 
	· Congested with Rhonchi 

	
	
	
	· Allows for fast intervention should the child’s respiratory status decline. 
	· Moderate amount of thick white sputum

	
	
	
	
	· No cough observed 

	
	
	
	
	· Respirations 28 breaths/
minute regular rhythm and depth 

	
	
	
	
	· No restlessness

	
	
	
	
	· Heart rate 

	
	
	
	
	· SPO2 

	
	
	
	
	· URI still present

	
	
	
	
	

	
	
	
	
	Continue P.O.C. 
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