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	2/29/11
	Impaired gas exchange r/t alveolar-capillary membrane changes as evidenced by:

1. Chest x-ray – lung and throat cancer in mediastinum.
2. Elevated WBC of 81.8 k/cubic mm.
3. SpO2 90%.

4. Dyspnea.and shortness of breath..
	Optimal gas exchange:
1. Improvement (if only palliative) for lung and throat cancer by chemo and radiation therapy.

2. WBC reduced by discharge. (I don’t know what would be realistic here).
3. SpO2 to stay above 90% on 2 L/min nasal cannula.
4. States breathing is easier and does not use accessory muscles.
	1. Encourage frequent position changes.
2. Coughing and deep breathing exercises every 2 to 4 hours.

3. Monitor WBC labs for change. 

4. Assess VS and O2 every 4 hours.

5. Provide supplemental oxygen via nasal cannula as ordered to maintain SpO2 between 90 and 100%.

6. Reinforce need for adequate rest while encouraging activity and exercise to decrease dyspnea and improve quality of life.

7. Auscultate lung sounds every 4 hours and report changes increased crackles or wheezes.  
	

	W.O.
	
	
	
	

	
	
	
	
	


