
Ineffective Airway Clearance Nursing Care 
Plan 

Patient Information

Name: 

Date of Birth: 

Medical History: 

Current Medications: 

Allergies: 

Admitting Diagnosis: 

Assessment

1. Respiratory Rate

Normal Range: 18-20 breaths per minute

Assessment: 

2. Breath Sounds

Assessment: 

3. Oxygen Saturation Levels

Normal Range: 95-100%

Assessment: 

4. Cough Reflex

Assessment: 

5. Factors Contributing to Ineffective Airway Clearance

Nursing Diagnosis



Goals

1. Enhance Cough Effectiveness:

2. Promote Lung Expansion: 

3. Maintain Optimal Oxygenation Levels: 

Interventions:

1. Chest Physiotherapy: 

2. Suctioning: 

3. Breathing Exercises:

4. Administration of Respiratory Medications: 

Documentation

Evaluation

Collaboration

Patient Education


	Text44: 
	0:  Mr. John Doe
	1: January 15, 1965
	2: Chronic obstructive pulmonary disease (COPD)
	3: Albuterol inhaler, Prednisone
	4: None
	5: Acute exacerbation of COPD
	6: 
	1: Currently at 89% on room air.
	2: Weak cough reflex, difficulty clearing secretions.
	3: COPD exacerbation

Increased mucus production
	4: Ineffective Airway Clearance related to COPD exacerbation and increased mucus production.
	5: 
	0: 
	0: Improved cough strength and ability to clear secretions effectively.
	1: Perform chest physiotherapy every 4 hours.

	1: 
	0: Clearer breath sounds and improved respiratory function.
	1: As needed, especially before meals and bedtime.

	2: 
	0: Increase oxygen saturation to at least 92%
	1: 
	0:  Instruct deep breathing exercises every 2 hours.
	1: 
	0: Albuterol inhaler every 4-6 hours; Prednisone as prescribed.
	1: 
	0: Document assessment findings, nursing diagnosis, goals, and interventions in the electronic health record.
	1: Monitor respiratory rate, breath sounds, and oxygen saturation regularly.

Adjust the care plan based on the patient's response and progress.
	2: Communicate with respiratory therapists for additional support.

Update the healthcare team on changes in the care plan.
	3: Educate the patient on proper inhaler use, staying hydrated, and recognizing signs of respiratory distress.





	0: 
	0: Currently at 24 breaths per minute.
	1: Audible wheezing in all lung fields.





