
Ineffective Airway Clearance Nursing Care Plan 
Patient name: ____________________________________ Age: _______ Gender: _______________

Medical history

 History of respiratory infections (e.g., pneumonia, bronchitis)

 Chronic respiratory diseases (e.g., COPD, asthma)

 Smoking history

 Allergies or sinus issues

 Recent or current use of sedatives or opioids 

 History of neuromuscular disorders (e.g., ALS, muscular dystrophy)

 Recent surgery (e.g., abdominal or thoracic)

 Others (Please specify):

Assessment

Subjective

 Reports of shortness of breath

 Cough (productive or non-productive)

 Reports of wheezing or chest tightness

 Difficulty clearing secretions

 Reports of fatigue due to respiratory effort

 Anxiety or fear related to breathing difficulties

 Others (Please specify):



Objective

      Cough assessment (productive/non-productive, color, consistency)

      Abnormal breath sounds (e.g., crackles, wheezes, rhonchi)

      Use of accessory muscles during breathing

      Cyanosis (e.g., lips, nail beds)

      Abnormal respiratory rate

      Others (Please specify):

Vital signs

Heart rate:  Blood pressure:

Respiratory rate:  Temperature: 

Nursing diagnosis

Goals and outcomes

Short-term Long-term



Nursing interventions Rationale

Evaluation

Additional notes

Nurse’s information

Name: 

License number:

Contact number:


	Patient name: John Kent
	Age:  67
	Gender:  Male
	Others Please specifyRow1: 
	Others Please specifyRow1_2: 
	Others Please specifyRow1_3: Respiratory rate: 26 breaths per minute
	Heart rate: 94 bpm
	B l ood pressure: 138/88 mmHg
	Resp i ratory rate: 138/88 mmHg
	Temperature: 37.8°C
	Nursing diagnosisRow1: Impaired airway clearance related to retained secretions, secondary to COPD exacerbation and recent abdominal surgery.
	ShorttermRow1: Patient will demonstrate effective coughing techniques within 24 hours.


	LongtermRow1: Patient will maintain clear lung sounds and effective airway clearance without supplemental oxygen by discharge.
	ShorttermRow2: Patient's respiratory rate will be within normal limits (12-20 bpm) within 48 hours.


	LongtermRow2: Patient will exhibit decreased frequency of COPD exacerbations over 6 months
	ShorttermRow3: Patient will report decreased shortness of breath within 48 hours.
	LongtermRow3: 
	ShorttermRow4: 
	LongtermRow4: 
	Nursing interventionsRow1: Monitor respiratory status, including rate, depth, and lung sounds, every 4 hours.



Encourage and assist with incentive spirometry every 1-2 hours.



Position the patient in semi-Fowler's position to facilitate lung expansion.



Administer prescribed bronchodilators as scheduled.



Encourage adequate fluid intake (2-3 L/day, as tolerated) to thin secretions.
	RationaleRow1: Early identification of abnormal breath sounds and respiratory rate can indicate worsening of airway obstruction.



Incentive spirometry helps improve lung expansion and reduce atelectasis.



Positioning in semi-Fowler's reduces pressure on the diaphragm, promoting easier breathing.

Bronchodilators help open airways, making it easier to clear secretions and improve oxygenation.



Increased fluid intake helps thin secretions, making them easier to expectorate.
	EvaluationRow1: Patient demonstrated effective cough technique and reported easier breathing within 24 hours.

Respiratory rate decreased to 22 breaths per minute by the second day.

Patient's lung sounds showed improvement with fewer crackles on auscultation by discharge.
	Additional notesRow1: The patient expressed a desire to quit smoking completely and has been provided with resources for smoking cessation support post-discharge. Plan to follow up in 2 weeks for respiratory assessment and further support.
	Name: Jane Smith
	License number: RN9320221
	Contact number: 989-988-6782
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