Nursing dx:
Deficient knowledge r/t efficient breathing methods AEB COPD exacerbation and inefficient breathing
 Planning:
· Cognitive: I used one of the handouts provided by the hospital for my patient. I reviewed the information beforehand so that I could familiarize myself with the information and refresh on the disease process of COPD. The handout included information on the disease process of COPD including signs and symptoms of both early onset and later onset of the disease process. The handout also included information about the different treatments used to minimize these symptoms, ways to minimize exacerbation, and even ways to quit smoking. 
· Affective: the patient was very cooperative in the initial process. He was compliant, and listened quietly and responded accordingly, but I could tell that he did not want to hear about anything other than how to breathe. When I started talking about the disease process and quitting smoking I could see his stubborn side kicking in and he laid back down and mumbled like he lost interest. 
· Psychomotor: the patient was able to demonstrate the pierced lip breathing even though it was only once. 
Interventions:
· The patient will verbalize the importance of pierced lip breathing
· The patient will verbalize how pierced lip breathing works and demonstrate the process properly.
· Patient will verbalize the importance of reducing exacerbation occurrences. 
· Patient will verbalize ways to minimize COPD exacerbations:
· Quit smoking
· limit activity
· Know when SOB occurs; exercise, smoking, weather conditions, camp fires, dust
· Pt. will verbalize what to do during a COPD exacerbation:
· Pierced lip breathing
· Use inhaler
· Limit activity
· Rest
· Sit up 
· Cough
· Go to hospital in case of an emergency
Methods/teaching tools:
	Discussion- communicated the importance of pierced lip breathing, and minimizing COPD 	exacerbations in lecture form. Patient did not open the handout, but I made sure to cover all 	of the points in the handout so that he would get the information one way or the other. I set the 	handout on his table so that he would have something to take home and refer to at a later time, 	probably the next time and exacerbation occurs. 
Strategies to keep patient’s attention-
· Handout-  so that the patient could follow along (even though he chose not to)
· TV off, closed curtain, roommate was sleeping, was after breakfast and visitors left, lights were on.
· Stood right next to him so that I could make eye contact and try to use hand gestures to keep his attention. Also so that he could see me demonstrate the pierced breathing clearly. 
· Went over the information in order: signs/symptoms of COPD, ways to limit exacerbations, pierced lip breathing method and the importance. Had the patient demonstrate the technique of pierced lip breathing. 
Evaluation:
	Written component: on separate page
Outcome of teaching: 
The teaching plan overall went very well. The information in the handout that the hospital had provided all the information I needed to teach the patient about COPD and pierced lip breathing. I was able to get the patient’s attention and keep it for the majority of the time. I went through the symptoms and signs of COPD and COPD exacerbation. I was also able to give my patient a brief run through of his condition and some of the pathophysiology behind his condition. I feel that I was able to effectively give him the information on his level and not from a medical perspective like I’m sure he has heard in the past. He seemed to understand what I was telling him and how to better his condition as much as he could. I also taught my patient the importance of pierced lip breathing and that it maximized his CO2 output so that it was not building up in his system. I demonstrated how to perform pierced lip breathing, and the patient was able to demonstrate it back to me. I tried to teach the patient the importance of avoiding things that trigger his COPD exacerbations, and the importance of quitting smoking. The patient was very stubborn and seemed to be turned off by my help. I took the hint and ended the teaching there. I was able to get through to him the basics of how to breathe better, but I know that I cannot make someone do what they don’t want to do. I was able to give him the information to help himself, but I cannot make him use it. 
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