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

	02/01/12
RB
	Ineffective airway clearance

r/t

accumulation of thick mucus secretions

aeb

· Rhonchi and wheezing on inspiration and expiration
· Irregular, deep breathing at rest
· Non-productive cough
· Dry oral membranes

	Patient will display increased airway clearance

aeb

· Absence of rhonchi and wheezing during inspiration and expiration
· Unlabored  breathing pattern at rest
· Productive cough
· Moist, pink oral membranes

By discharge
	1. Assess VS Q4 (0700, 1100, 1500, etc.) Changes in respiratory rate, pulse, BP, and SpO2 are indicators of respiratory distress.
2. Monitor respiratory rate and breath sounds Q4 (0700, 1100, 1500, etc.) Knowing the baseline measurement for respiratory rate and the presence of adventitious lung sounds can reveal whether or not respiratory rate and lung sounds are improving or declining.
3. Encourage deep-breathing and coughing exercises Q1H (0700, 0800, 0900, etc.) This practice helps patient to expectorate secretions out of the body.
4. Administer Albuterol NEB 2.5 mL QID (0800, 1200, 1600, etc.) Breathing treatments help to improve respiratory function and maintain adequate airways.  
5. Administer O2 therapy to maintain a SpO2 level of 95% or higher; 2 L via nasal cannula. The use of oxygen therapy helps to make certain the patient is receiving the adequate amount of oxygen required to maintain a SpO2 level of 95% or higher. 
6. Keep head of bed elevated 300 or higher at all times. The optimal position for postural drainage or the most effective breathing is Semi- or High-Fowler’s position. 
7. Perform oral care QH (0700, 0800, 0900, etc.) For a patient that is NPO and on O2, oral care is a top priority to prevent a greater risk of illness by way of dry cracked lips and a tongue coated with dry, hardened mucus.
8. Teach patient to breathe through nose versus mouth while on O2 via nasal cannula at 1000. Breathing through nose while receiving oxygen by nasal cannula maximizes the effect of the oxygen; increases SpO2.

	02/01/2012 Goal not met aeb the presence of rhonchi and wheezing during inspiration and expiration, breathing pattern still irregular and deep, cough continues to be non-productive, and oral membranes still dry despite frequent oral care.
Continue plan of care. 
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