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Integument: Skin is white, intact, warm, and dry without jaundice. Normal turgor. Visualized ecchymosis near the right axilla area. Reason client i taking: The patient has CH, diuretics help relieve the congesive sympio|
HF.
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Cardiovascular: Negative for chest pain and palpitations (+) for lower extremity edema bilaterally. Regular rhythm with no murmurs, "> - Seheonint scam(Mayo Clinic Staff, 2020

Tpratropium-Albutrol (Duonch)
Pharm Class: Anticholinergic agent
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Respiratory: Breath sounds diminished, (+) for dyspnea on exertion. The patient has a nasal cannula running at 4lpm. and oxygen therapyforsupporetMayo Clinic Staff, 2020).

. Reason client is taking: Used in patients with heart failure
. Nursing considerations: Monitor BP as this can cause hypotension.

Genitourinary: Negative for frequency, dysuria, and hematuria. Patient was heavily incontinent Xs 2 during my clinical shift.

Gastrointestinal: Current diet in hospital setting is full liquids. He is tolerating full liquid diet well. Bowel sounds normoactive in all four quadrants. The abdomen is soft, flat, and
non-tender.

Musculoskeletal: Ambulation difficulty — requires equipment (gait belt and assistance). Decreased active range of motion. Weakness associated with using upper extremities (such as
shoulder movements). Distal strength present.

Neurological: Negative for headaches, paresthesia, negative for confusion, moves extremities in bed. Appropriate affect, good eye contact, normal speech pattern. Eyesight aided with
glasses, hearing aided with (left) hearing aid.

Most recent VS (include date/time and highlight if abnormal): DOS 10.26.22 | Time 1400 | T 97.6 temporal, P 110, RR 26, BP 132/63, 02 91 on Nasal cannula
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Nursing Diagnosis 1

Ineffective airway clearance related to decreased
energy as evidenced by not tolerating the OT
evaluation/treatment very well

Nursing Diagnosis 2

Impaired gas exchange related to altered
oxygen supply as evidenced by dyspnea

Nursing Diagnosis 3

Activity intolerance related to sedentary
lifestyle as evidenced by weakness.

Rationale

ABCs are a priority. When attempting the OT
exercises the patient’s respirations noticeable
increased.

Rationale

Another ABC priority. The patient is on a
nasal cannula, so the oxygen supply is altered.

Rationale

This nursing diagnosis was chosen because of the
difficulty the patient had during the OT exercises.

Interventions

Intervention 1: Assist the patient to assume a
position of comfort (elevate HOB, have patient
lean on an overbed table, or sit on edge of the
bed).

Intervention 2: Encourage abdominal or pursed
lip breathing exercises.

Interventions

Intervention 1: Encourage expectoration of
sputum suction when needed.

Intervention 2: Evaluate the level of activity
tolerance. Provide a calm, quiet environment.
Limit patient’s activity or encourage bed or
chair rest during the acute phase.

Interventions

Intervention 1: Instruct on diaphragmatic
breathing

Intervention 2: Teach conservation techniques.
Activity should be increased gradually

Evaluation of Interventions

Evaluation of Interventions

Evaluation of Interventions
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I was not able to implement my proposed
interventions during this clinical time, but a
hopeful outcome would be that the patient
demonstrated behaviors to improve airway
clearance, for example: coughing effectively and
expectorating secretions.

I was not able to implement my proposed
interventions during this clinical time, but a
hopeful outcome would be that the patient
improves ventilation and adequate
oxygenation of tissues by ABGs within the
patient’s normal range and be free of
symptoms of respiratory distress.

I was not able to implement my proposed
interventions during this clinical time, but a

hopeful outcome is that the patient was eventually

be able to participate in OT exercises while
maintaining respiratory pattern and vital signs
within normal limits
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