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BARRY UNIVERSITY COLLEGE OF NURSING 

NUR 335 NURSING CARE PLAN 

 
Student name: _Eduviges Puentes 

Instructor name: _Puentes Eduviges    

Date:  10/09/2020   
 

Background Information 

Initials: B.T Age:22 Gender: Male Allergies:NKA 

Admitting Medical Diagnosis (es): Asthma, Hypoxemia 

 

 

 

 

Pathophysiology (Definition): Asthma is an intermittent, REVERSIBLE airway obstruction resulting from inflammation, exposure to 

triggers causes inflammatory response. 
 

Signs and symptoms: Wheezing, using accessory muscles, anxiety 

 

 

 
 

Treatment (medical/surgical/nursing/ other: Oxygen to maintain respiratory function 
Anti-inflammatory- reduce mucous production and swelling 
Bronchodilators: Relax the bronchial smooth muscle which helps open up the airway 
Short acting beta agonist provide quick relief of asthma 
Corticosteroids: decrease inflammation in the lungs 
Anticholinergic: Same as bronchodilator 

Antihypertensive: It reduces blood volume by acting on the kidneys to reduce sodium (Na+) reabsorption in the distal convoluted tubule and 

lowering blood pressure. 
 

Vital signs 

1. B/P: 152/84 

2. HR: 124 

3. RR: 42 

4. Temp: 36.9 C 
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Major Secondary Diagnosis (s): Hypoxemia 

 

 

 

 

Pathophysiology (Definition): Hypoxemia refers to a reduction in PO2 below the normal range, regardless of whether gas exchange is 

impaired in the lung, CaO2 is adequate, or tissue hypoxia exists 

 

 

 
Signs and symptoms: Tachycardia, Tachypnea, Headache. Shortness of breath, Wheezing. 

Chief Complaint for Hospitalization: B. T’s wife drove him to the clinic when his wheezing was unresponsive to fluticasone (Flovent) and 

ipratropium bromide (Atrovent) inhalers, he was unable to lie down, and he began to use accessory muscles to breathe. 

History of Present Illness: Anxiety; Asthma 

Patient’s understanding of present health state: Yes, patient is aware and understand his present health state. 

Medications Taken at Home: Fluticasone (Flovent) corticosteroid: Adults: 2 sprays per nostril once daily (200 mcg per day). 

Ipratropium bromide (Atrovent) inhalers, Anticholinergic: 0.03% solution—2 sprays in each nostril 2– 3 times daily (21 mcg/spray). 

Cultural/Spiritual Assessment: None 
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LAB WORK and DIAGNOSTIC TESTS 

Lab/ Diagnostic Test Client’s Results Normal Ranges Reason for Test Nursing Significance 

Arterial blood gases 

(ABGs 

PH 7.31 PH 7.30-7.45 Elevate respiratory rate ( 
Tachypnea) 

Elevate respiratory rate ( 

Tachypnea) 

Assess and record 

respiratory rate and depth 

at least every 4 hours. 

Arterial blood gases 

(ABGs 

PaCO2 48 mm Hg 35-45 mm Hg Elevate pulse (Tachycardia) 
 

Elevate respiratory rate ( 
Tachypnea) 

Elevate pulse (Tachycardia 

) 

Note skin color, 

temperature, and moisture. 

 

Elevate respiratory rate ( 

Tachypnea) 

Ask patient if they are 

“short if breath” and note 

any dyspnea 

 
 

Arterial blood gases 

(ABGs 

HCO3 26 mmol/L 22-26 mmol/L Elevate blood pressure ( 

Hypertension) 
 

Elevate pulse (Tachycardia) 

Elevate blood pressure ( 

Hypertension) 

Examine laboratory data, 

especially arterial blood 

gases and electrolytes, 

including potassium. 

 

Elevate pulse (Tachycardia 

) 

Check for any alterations in 

level of consciousness 
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Arterial blood gases 

(ABGs 

PaO2 55 mm Hg 80-95 mm Hg Elevate pulse (Tachycardia) 
 

Patient is using accessory 
muscle to breathe 

Elevate pulse (Tachycardia 

) 

Assess oxygen saturation 

with pulse oximetry both at 

rest and during and after 

ambulation. 

 
 

Patient is using accessory 

muscle to breathe 

Monitor for diaphragmatic 

muscle fatigue or weakness 

(paradoxical motion) 

 

Arterial blood gases 

(ABGs 

SaO2 88%. 95% Elevate respiratory rate ( 
Tachypnea) 

 

Patient is wheezing 

Elevate respiratory rate ( 

Tachypnea) 

Evaluate skin color, 

temperature, capillary refill 

; observe central versus 

peripheral cyanosis 

    
2 liters of O2 saturation is 

provided through nasal 

cannula 

    
Evaluate patient O2 

saturation again using a 

pulse oximetry. Patient O2 

saturation is now at 99% 

    
Elevate respiratory rate 

Auscultate breath sounds at 

least every 4 hours 
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Diagnostic test Result: Significance to this client and Nursing 

Implications: 

Pulmonary function test Abnormal result help diagnose and 

monitor asthma 

Sign of a lung disorder, and continue 

monitoring patient pulmonary function 

test 
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Medications: Include Only Current Medications 

Drug name and class: Include Prescribed Dosage, Route & Frequency 

fluticasone (Flovent) corticosteroid: Adults: 2 sprays per nostril once daily (200 mcg per day). 

Reason prescribed for this client: To treat 

asthma 
Method of action in this client: Fluticasone binds and activates glucocorticoid 

receptor, resulting in the activation of lipocortin, decreasing swelling and 

irritation in the airways to allow for easier breathing. 

Evaluation of drug effect: Monitor patients 

periodically for signs of adverse effects on 

the nasal mucosa. Avoid use in patients 

with recent nasal ulcers, nasal surgery, or 

nasal trauma. 

Related nursing care (give at least 2): Monitor respiratory status and lung sounds. 

Assess pulmonary function tests periodically during and for several months after a 

transfer from systemic to inhalation corticosteroids. 

Drug name and class: Include Prescribed Dosage, Route & Frequency 

 

Ipratropium bromide (Atrovent) inhalers, Anticholinergic: 0.03% solution—2 sprays in each nostril 2– 3 times daily (21 

mcg/spray). 

Reason prescribed for this client: treat 

asthma 
Method of action in this client: Ipratropium bromide is a bronchodilator that dilates ( 

enlarges) airways (bronchi) in the lungs 

Evaluation of drug effect: 

Monitor for: dizziness, headache, 

nervousness, blurred vision, sore throat 

nasal only, epistaxis, nasal 

dryness/irritation, bronchospasm, cough. 

hypotension, palpitations. 

Related nursing care (give at least 2): Assess respiratory status (rate, breath sounds, 

degree of dyspnea, pulse) before administration and at peak of medication. Assess for 

allergy to atropine and belladonna alkaloids; patients with these allergies may also be 

sensitive to ipratropium. 

Drug name and class: Include Prescribed Dosage, Route & Frequency 

prednisone (deltasone) 40 mg/day 5 days, Corticosteroid 

Reason prescribed for this client: Treat 

asthma 

Method of action in this client: Suppression of inflammation and modification of the 

normal immune response. 
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Evaluation of drug effect: 

Monitor for depression, euphoria, headache 

, personality changes, psychoses, 

restlessness, cataracts, intraocular pressure, 

hypertension. 

Related nursing care (give at least 2): Monitor intake and output ratios and daily 

weights. Observe patient for peripheral edema, steady weight gain, rales/crackles, or 

dyspnea. Assess patient for signs of adrenal insufficiency 

 

Drug name and class: Include Prescribed Dosage, Route& Frequency 

Hydrochlorothiazide (Apo-Hydro) thiazide diuretics 12.5– 100 mg/day in 1– 2 dose PO 

Reason prescribed for this client: Treatment for hypertension Method of action in this client: Increases excretion of sodium 

and water by inhibiting sodium reabsorption in the distal tubule 

. Promotes excretion of chloride, potassium, hydrogen, 

magnesium, phosphate, calcium and bicarbonate. 

 

Evaluation of drug effect: Monitor for dizziness, drowsiness, 

lethargy, weakness, hypotension, anorexia, cramping, hepatitis, 

nausea, vomiting. hypokalemia, dehydration, photosensitivity, 

rash, muscle cramps. 

Related nursing care: Assess blood pressure, monitor intake, 

output, and daily weight and assess feet, legs, and sacral area 

for edema daily. Assess patient for skin rash frequently during 

therapy. Notify health care professional if signs of electrolyte 

imbalance occur. If hypokalemia occurs, consideration may be 

given to potassium supplementation or decreasing dose of 

diuretic. 
 

Drug name and class: Include Prescribed Dosage, Route & Frequency 

Albuterol metered-dose inhaler (Ventolin HFA) (MDI) 2 puffs q6h prn using a spacer: Short Acting Beta Agonist 
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Reason prescribed for this client: Rescue 

treatment for asthma 

Method of action in this client: Binds to beta2-adrenergic receptors in airway smooth 

muscle, leading to activation of adenyl cyclase and increased levels of cyclic-3, 5- 

adenosine monophosphate (cAMP). 

Evaluation of drug effect: 

Monitor for nervousness, restlessness, 

tremor, headache, insomnia chest pain, 

palpitations, angina, arrhythmias, 

hypertension, nausea, vomiting, 

hyperglycemia, hypokalemia, tremor. 

Related nursing care (give at least 3): Assess lung sounds, pulse, and BP before 

administration and during peak of medication. Note amount, color, and character of 

sputum produced. Monitor pulmonary function tests before initiating therapy and 

periodically during therapy. Observe for paradoxical bronchospasm (wheezing). If 

condition occurs, withhold medication and notify health care professional 

immediately 

 

 

 

 

 

 

 
 

LIST OF NURSING DIAGNOSIS 
 

 

 

Ineffective breathing pattern due to anxiety as evidence by 

wheezing and use of accessory muscles to breathe 

2 

Anxiety related to the progression of condition as evidence by 

wheezing 

3 

Impaired gas exchange related to inflammatory process as 

evidenced by changes in rate/depth of respiration and abnormal 

breath sounds 

1 
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Nursing Diagnosis: 1 Ineffective breathing pattern due to anxiety as evidence by wheezing and use of accessory muscles to breathe 

SUPPORTIVE DATA 

Assessment 
EXPECTED 

OUTCOMES 

INTERVENTIONS RATIONALES & 

REFERENCES 
EVALUATION 
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Subjective Data Short Term Goals Assess the Changes in the Respiratory rate, depth 

and rhythm is 

improving and normal 

 

Patient oxygen 

saturation is now at 

99% 

 

 

B. T level of anxiety 

has improved but it is 

not totally under control 

 

 

B.T demonstrated how 

to perform a pursed lip 

breathing and uses it to 

when he is experiencing 

anxiety 

 

Keeping the head of the 

bed elevate continue to 

help assist B.T with 

he’s breathing 

 

Patient oxygen 

saturation was 88% but 

now its 99% 

 

 

 

 

 

 

EVALUATION 

“I’m breathing really hard 

, something is wrong” 

Patient will demonstrate 

at the end of the shift: 

affective breathing and 

anxiety will be control 

respiratory rate, 

depth, and rhythm. 

 
Assess oxygen 

respiratory rate and 

rhythm may indicate 

an early sign of 

impending respiratory 

  saturation using a distress. 

  pulse oximetry  

  
Provide patient 

 

  with oxygen Anxiety may result 

  saturation of 2 from the struggle of 

Objective Data 

vital signs (VS) are 

152/84, 124, 42, 38.0° C. 

 
Long Term Goal 

liters not being able to 

breathe properly 

 The patient will have at 

the time of discharge: 

learn how to manage 

his anxiety and learn 

how to prevent his 

asthma attacks 

Assess the client’s 

level of anxiety 

 

 

Encourage client to 

 

 

Pursed lip breathing 

improves breathing 

patterns by moving 

old air out of the 

  use pursed-lip lungs and allowing for 

  breathing for new air to enter the 

  exhalation. lungs. 

SUPPORTIVE DATA 

Assessment 

 

Subjective Data 

Patient says “I cannot lie 

down and I can’t breathe 

help me” 

 

 
EXPECTED 

OUTCOMES 

 

Short Term Goals 

 

 

Maintain head of 

bed elevated 30 

degrees 

This promotes 

maximum lung 

expansion and assists 

in breathing 
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 Patient will demonstrate 

at the end of the shift: 

Maintaining lung 

 
INTERVENTIONS 

 

 
 

RATIONALES & 

REFERENCES 

Rapid and shallow 

breathing patterns 

and hypoventilation 

affect gas exchange. 

 

 

Any irregularity of 

breath sounds may 

disclose the cause of 

impaired gas 

exchange 

 

 

 
 

Central cyanosis of 

tongue and oral 

mucosa is indicative 

of serious hypoxia 

and is a medical 

emergency 

 

 

Pulse oximetry is a 

useful tool to detect 

B.T respiratory rate 

between 12-20 per 

minute 

 function near the 
personal best 

Assess respiratory 
 

 

 

 

 

Objective Data 

pH 7.31, PaCO 

2 48 mm Hg, 

HCO3 26 

measurement. 

Improved ventilation 
and adequate 

oxygenation of tissues 

Absence of symptoms 

of hypoxemia 

rate, depth, and 

effort, including 

use of accessory 

muscles 

 
Assess the lungs 

for areas of 

Patient breath sounds 

are normal, and he is 

not using his accessory 

muscles to breathe 

mmol/L, PaO2 

55 mm Hg, 

SaO2 88%. 

 
Long Term Goal 

The patient will have at 

the time of discharge: 

Avoiding and 

controlling triggers of 

decreased 

ventilation and 

auscultate 

presence of 

adventitious 

Nail beds are normal, 

no cyanosis of the skin, 

color of tongue and oral 

mucous are pink and 

normal 

 asthma symptoms 

Adequate ventilation 

and oxygenation of 

tissues and absence of 

symptoms of 

respiratory distress 

sounds 

 

Observe for nail 

beds, cyanosis in 

skin; especially 

 

 

Patient oxygen 

saturation level went up 

to 99% 

  note color of  

  tongue and oral  

  mucous  

  membranes.  

  
Monitor oxygen 

 

  saturation  
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  continuously, using 

pulse oximeter. 

changes in 

oxygenation. 

 

 

Nursing intervention 1: Impaired gas exchange related to inflammatory process as evidenced by changes in rate/depth of respiration 

and abnormal breath sounds 
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Nursing Progress Notes 
 

Narrative Notes 
 

Physical Assessment 

NEURO No sign of confusion 

Alert Time III (Person, Places, and Time) 

Cranial nerves II- XII intact 

Motor strength was equal 5/5 bilateral in upper and lower extremities. 

Negative Romberg test 

CARDIAC Irregular heart rhythm. Normal S1 and S2. No S3, S4 or murmurs. 

No sign of peripheral edema. No cyanosis or pallor extremities 

Normal temperature extremities 
 

 

RESP. Abnormal breath sounds, wheezing present, no rales, no rhonchi, or crackles 

No nasal congestion or epistaxis. Mucus membranes moist. 

Unable to lie down and use accessory muscles to breathe 
 

 

GI Bowel sounds heard in all four quadrants, soft, no distended, no organomegaly. 

No guarding or rigidity. 
 

 

 

GU Urine output is normal. No complaint about burning, urgency or pain. 

 

 

 

INTEG. Skin color normal for ethnicity, warm to touch, no wounds present, poor skin 

turgor, bilateral leg edema, no rash and no erythema. No hair loss noted. No 

hyper pigmented areas noted. 
 

 

 

MUSCULO- 

SCKELETAL 

Normal range of motion, no tenderness, bilateral leg edema present, no 

deformity, spine straight, and normal gait 
 

 

 

 

 

 No edema, pulses 2+, skin warm bilateral. Arterial pulses equal bilaterally in all 

four extremities 
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Time Problem Assessment/Intervention/Outcomes Signature 

8:00 Medication 

Administration 

 

Irregular 

respiratory rate. 

RR:42 

Fluticasone (Flovent) corticosteroid: Adults: 2 sprays per nostril 

once daily (200 mcg per day). 

Monitor pulmonary function tests periodically during and for 

several months after a transfer from systemic to inhalation 

corticosteroids. Assess respiratory status and lung sounds. 

Patient outcome: Resolution of asthma symptoms 

EP 

11:00 Medication 

Administration 

 

Irregular breath 

sounds; 

wheezing 

Ipratropium bromide (Atrovent) inhalers2– 3 times daily (21 

mcg/spray). 

Assess respiratory status (rate, breath sounds, degree of dyspnea, 

pulse) before administration and at peak of medication. Monitor 

for allergy to atropine and belladonna alkaloids; patients with these 

allergies may also be sensitive to ipratropium. 
Patient outcome: Improved breath sounds. 

EP 

12:00 Medication 

Administration 

 

BP: 152/84 

Hydrochlorothiazide (Apo-Hydro) thiazide diuretics 12.5– 100 

mg/day in 1– 2 dose PO 

Monitor BP before and periodically throughout therapy. Monitor 

electrolytes (especially potassium), monitor intake, output, and 

daily weight and assess feet, legs, and sacral area for edema daily. 

Assess patient for skin rash frequently during therapy. Notify 

health care professional if signs of electrolyte imbalance occur. 

Patient outcome: Lowering of BP 

EP 

14:00 Recheck the 

Blood Pressure 

and Heart Rate 

and respiratory 

rate 

Regular Rhythm. HR: 76, BP:122/82. Continue Monitor the Vital 

Signs. Outcome: Therapeutic effects are the expected result of 

medication. 

EP 

16:00 Medication 

Administration 

 

Irregular heart 

rhythm 

HR :124 

prednisone (deltasone) 40 mg/day 5 days 
Monitor intake and output ratios and daily weights. Observe 

patient for peripheral edema, steady weight gain, rales/crackles, or 

dyspnea. Assess patient for signs of adrenal insufficiency 

Patient outcome: Decrease in presenting symptoms with minimal 

systemic side effects 

EP 
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18:00 Medication 

Administration 

 

Irregular 

respiratory rate. 

RR:42 

Albuterol metered-dose inhaler (Ventolin HFA) (MDI) 2 puffs 

q6h prn 

Assess lung sounds, pulse, and BP before administration and 

during peak of medication. Note amount, color, and character of 

sputum produced. Monitor pulmonary function tests before 

initiating therapy and periodically during therapy 

Patient outcome: Prevention or relief of bronchospasm. 

EP 

19:00 Check Vital 

Signs 
BP:120/80, HR: 80. Continue Monitor the Patient. 

Recommendation: Assess the patient’s respiratory status by 

monitoring the severity of symptoms, breath sounds, peak flow, 

pulse oximetry, and vital signs, Nursing Innervation: Always 

introduce yourself, often remind the person of her location, and try 

to keep the surrounding calm, quiet, and peaceful. 

Administer fluids if the patient is dehydrated, obtain a history of 

allergic reactions to medications before administering medications, 

Administer medications as prescribed and monitor patient’s 

responses to medications. 

EP 

 


