
Impaired Gas Exchange Nursing Care Plan

Patient Information

Name: Age:

Medical History:

Date of Admission:

Assessment and Diagnosis

Vital Signs:

Blood Pressure: / mmHg

Heart Rate: bpm

Respiratory Rate: breaths/min

Temperature:

Oxygen Saturation: %

Breath Sounds:

Diagnosis:

Planning

Goals:

Interventions:



Implementation

Administer Care:

Monitor Patient:

Evaluation

Assess Outcomes:

Documentation:


	Goals: 
Maintain oxygen saturation within the target range (92-95%).

Improve respiratory rate to 18-20 breaths/min.

Enhance breath sounds bilaterally.


	Interventions: 
Administer oxygen therapy at 2 liters per minute via nasal cannula.

Encourage deep breathing exercises every 2 hours.

Monitor and document respiratory status every 4 hours.
	Adm i nister Care: Provide prescribed medications (Bronchodilators, corticosteroids) as scheduled.

Perform nebulizer treatments every 6 hours.

Educate the patient on proper pursed-lip breathing techniques.
	Monitor Patient: Regularly assess vital signs and oxygen saturation.

Document any changes in the patient's respiratory status.

Adjust the care plan based on ongoing assessments.
	Assess Outcomes: Oxygen saturation improved to 94% within 24 hours.

Respiratory rate stabilized at 18 breaths/min.

Breath sounds improved bilaterally.
	Documentat i on: 
Record the electronic health record's observations, interventions, and patient responses.

Summarize outcomes and modifications to the care plan in the nursing notes.
	Text1: 
	0: Mrs. Jane Doe
	1: 65
	2: January 15, 2023
	4: 88
	5: 26
	6: 98.6°F
	7: Diminished bilateral breath sounds
	3: 
	0: 
	0: 140
	1: 190

	1: 
	0: 90
	1: Impaired Gas Exchange related to COPD exacerbation.



	Text2: COPD and hypertension


