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	Patient name: Aries Kahn
	Age: 65
	Gender: M
	Date of birth: April 23, 1959
	Medical historyRow1: Chronic obstructive pulmonary disease
Hypertension
Type 2 diabetes 
Former smoker (30 pack-years)
History of pneumonia
	SubjectiveRow1: The patient reports feeling short of breath, especially after minimal exertion such as walking across the room.
States that breathing feels "heavy" and he is unable to catch his breath.
Complains of increased fatigue and a tight feeling in his chest.
	ObjectiveRow1: Respiratory rate: 28 breaths/minute, shallow and labored
Oxygen saturation: 88% on room air, improved to 93% with 2L oxygen via nasal cannula
Auscultation reveals diminished breath sounds and wheezing in both lower lung fields
Use of accessory muscles observed
Heart rate: 110 beats/minute
	Nursing diagnosisRow1: Ineffective breathing pattern related to airway obstruction secondary to COPD as evidenced by labored breathing, use of accessory muscles, and decreased oxygen saturation.
	LongtermRow1: The patient will demonstrate effective breathing patterns with a respiratory rate of 12-20 breaths per minute within one month.
	ShorttermRow1: The patient will report decreased feelings of breathlessness within 24 hours.
	LongtermRow2: The patient will maintain oxygen saturation levels of ≥ 92% on room air within two weeks.
	ShorttermRow2: The patient will demonstrate use of controlled breathing techniques (e.g., pursed-lip breathing) within 2 days.
	LongtermRow3: 
	ShorttermRow3: The patient will achieve oxygen saturation of ≥ 92% with supplemental oxygen within 24 hours.
	LongtermRow4: 
	ShorttermRow4: The patient will exhibit reduced respiratory rate to less than 24 breaths/min within 48 hours.
	Nursing interventionsRow1: Administer oxygen therapy as prescribed to maintain SpO2 ≥ 92%.
Encourage and educate the patient on pursed-lip breathing to improve exhalation and oxygenation.
Position the patient in high Fowler's position to promote lung expansion.
Monitor respiratory rate, depth, and oxygen saturation every 2 hours.
Administer bronchodilators and other prescribed respiratory medications.
Educate the patient on energy conservation techniques to reduce breathlessness during activity.
	RationaleRow1: Oxygen therapy helps to increase oxygen levels in the bloodstream and reduce hypoxia.
Pursed-lip breathing slows the respiratory rate, improves air exchange, and helps prevent airway collapse during exhalation.
High Fowler’s position facilitates diaphragmatic movement and lung expansion, improving ventilation.
Monitoring respiratory status provides early detection of worsening respiratory function and guides interventions.
Bronchodilators help open airways, reducing airway resistance and improving airflow.
Energy conservation techniques help the patient perform daily activities without triggering breathlessness.
	EvaluationRow1: The patient’s respiratory rate decreased to 20 breaths/min within 24 hours of oxygen therapy.
The patient reports a reduction in shortness of breath after practicing pursed-lip breathing techniques.
Oxygen saturation levels remained above 92% with 2L of oxygen via nasal cannula.
The patient demonstrated improved understanding and use of energy conservation techniques.

	Additional notesRow1: Continue to assess for signs of respiratory infection, which may worsen the patient's condition.
Reinforce the importance of smoking cessation education to prevent further lung damage.
Refer to a pulmonary rehabilitation program if necessary for long-term management.
	Name: Bob Cooper, RN
	License number: RN-AB2357-0
	Contact number: 555-900-4567


