Impaired Gas Exchange Nursing Care Plan

Patient name: Robert Johnson
Age: 68
Gender: Male

Medical history

COPD (diagnosed 2018)
Hypertension

Former smoker (quit 2019)

Right lower lobe pneumonia (current)

Assessment

Subjective

- "l can't catch my breath, even when sitting"

- "It's worse than my usual COPD symptoms"

- Reports increased anxiety about breathing
- Complains of fatigue with minimal exertion

Objective

- Respiratory rate: 24-28 breaths/min

- Use of accessory muscles

- Decreased breath sounds in right lower lobe
- Sp02 92% on 2L O2 via nasal cannula

Test:

ABG:

Chest X-ray:

Peak flow:

Results:

pH 7.35, PaO2 85
mmHg, PaCO2 48
mmHg

Right lower lobe infiltrate

200 L/min (decreased
from baseline 280 L/min)



Nursing diagnosis

Impaired Gas Exchange related to ventilation-perfusion imbalance secondary to pneumonia and
COPD, as evidenced by dyspnea, increased work of breathing, and abnormal ABG values.

Goals and outcomes

Short-term

Patient will maintain SpO2 >94% on prescribed
oxygen

Patient will demonstrate decreased work of
breathing within 24 hours

tient will verbalize understanding of breathing
techniques

Nursing interventions

Monitor respiratory status g2h including rate,
depth, work of breathing, and SpO2

Position patient in semi-Fowler's position 30-45
degrees

Administer prescribed medications (antibiotics,
bronchodilators) per schedule

Long-term

Patient will maintain adequate oxygenation
without supplemental O2

Patient will demonstrate proper use of
prescribed inhalers

Patient will identify and modify activities that
cause dyspnea

Rationale

Early detection of respiratory deterioration
enables prompt intervention

Optimal positioning promotes lung expansion
and reduces work of breathing

Medications treat underlying infection and
improve airway patency



Evaluation

- SpO2 improved to 96% on 2L O2

- RR decreased to 18-20/min

- Patient demonstrates proper pursed-lip breathing technique

- Reports decreased anxiety about breathing

- Successfully using incentive spirometer 10x/hour while awake

Additional notes

Patient's wife trained on proper inhaler technique to assist at home. Follow-up appointment
scheduled with pulmonologist in 1 week.

Nurse’s information
Name: Sarah Lynn, RN
License number: RN384756

Contact number: 555-0123
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