	NURSING CARE PLAN


	DATE &
INITIAL
	NURSING DIAGNOSIS
	PATIENT GOALS
	NURSING INTERVENTIONS
	EVALUATION

	10-17
	Ineffective airway clearance r/t  {you can speak to the structure of the airway here} the presence of artificial airway [due to subglottic stenosis] as evidence by diminished/ adventitious breath sounds [rhonchi, wheezes]


Defining characteristics:
-excessive mucus
-retained secretions
-Ineffective cough
-Dyspnea
-restlessness
Good!
	1.Demonstrate a reduction of congestion with breath sounds clear after each suction is given    
2 .Demonstrates a decrease in restlessness, after each suction given.
3. Demonstrates respirations that are noiseless with improved pulse oximetry results, after each suction given.
4. Patient observed with decrease in respiratory distress after each suction provided.
5. Demonstrates an improved behavior after suction is provided.
· How would you identify the respiratory distress? Be specific as to what you would assess.
· What ‘improved behavior’ would you want to see? Be specific.
	1.  Assess for effectiveness of suctioning with a decrease in secretions after each suction given and PRN. How?
2.  Evaluate for patency of artificial airway hourly and PRN due to the high risk of clients development of secretion. How?
3.  Maintain head of bed elevated at 30* at all times due to the clients inability to clear airway independently. Good!
4.  Provide humidified oxygen (How much?)via trach at all times to help liquefy secretions.
5.Observe for respiratory distress What are you looking for? frequently due to clients inability to clear airway.
6.  Continuously monitor pulse oximetry of client to adequately measure the amount of oxygen the client is receiving. What range do you want to see?
	1.  The client’s respiratory rate and heart rate return to within clients normal range. What?
2.  The client is ausciltated with no adventitious breath sounds.
3.  The client is noted with the absence of dyspnea.
4.  The client is noted with adequate oxygen saturation What range?per the monitoring equipment.
5.  The client is noted with the absence of sputum within the trach tube.

Sheri Kinney
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Have the outcomes been met? Particialy met? Not met?

Would you modify or continue this plan of care?
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	Artificial airway is a characteristic



























	
	
	
	




	NURSING CARE PLAN


	DATE &
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	NURSING DIAGNOSIS
	PATIENT OUTCOMES
	RELATED INTERVENTIONS
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