


1. Anticipate the need for intubation and 
mechanical ventilation and Assess 
respirations for rate and quality, as well as 
use of accessory muscles. 

2. Monitor blood pressure frequently and 
auscultate heart and breath sounds.

3. Keep suction at the bedside and 
preforming suctioning.

4. Braden Scale assessment and repositioning
and support of boney prominences.

1. Impaired gas exchange related to alveolar-capillary membrane changes 
secondary to COPD as evidenced by oxygen saturation 80%, and patient 
reports of dyspnea.

a. The patient will not be in respiratory distress anymore
2. Risk for decreased cardiac output related to impaired contractility as evidence

by ejection fraction less than 40%. 
a. The patient’s blood pressure will be kept within the normal range.

3. Risk for aspiration as evidence by decreased level of consciousness related to 
endotracheal tube

a. The patient will experience no aspiration.
4. Risk for impaired skin integrity as evidence by physical immobility related to 

bed rest. 
a. The patient will maintain intact skin integrity

Upon arrival his vitals were critical. 
Upon the students assessment they 
were: 
Pulse: 98 bmp
B/P: 117/74
Resp: 20
Temp: 97.7
Oxygen (Vent): 95%

When arriving to the ER the patient was 
unable to speak sentences. He could only 
get out 2-3 words. He was unable to give 
much information about his condition. 

64-year-old African American 
male admitted for worsening 
shortness of breath with an 
extensive medical history 
including stage 3 kidney disease 
and congestive heart failure. The 
patient was non complaint in the 
ER so he was sedated and 
intubated 

Nursing Diagnosis/OutcomesSubjective Data

Objective Data Client Information

Nursing Interventions






