
Nursing Diagnosis for Pneumonia

Patient Information

Name:

Age:                          Date of Birth:

Medical Record Number:

Date of Admission:

Referring Physician:

Clinical Assessment

Symptoms Observed:

Vital Signs

Temperature:

Pulse Rate:

Respiratory Rate: 

Blood Pressure:

Oxygen Saturation:

Physical Examination Results

Lung Auscultation results:

Inspection and Palpation for Respiratory Effort:

Percussion of Chest (if applicable):



Others: 

Nursing Diagnoses

Recommended Interventions

Treatment Goals and Outcomes

Follow-Up Care

Date:

Nurse's Signature:

Contact Information:


	Nursing DiagnosesRow1: Impaired Gas Exchange related to alveolar-capillary membrane changes associated with pneumonia.

Ineffective Airway Clearance related to increased sputum production, bronchoconstriction, and fatigue.

Risk for Fluid Volume Deficit related to fever and tachypnea increasing insensible water loss.
	Recommended InterventionsRow1: Oxygen Therapy: Administer supplemental oxygen to maintain SpO2 above 92%.

Hydration: Encourage oral fluid intake and administer IV fluids if necessary to prevent dehydration.

Chest Physiotherapy: Implement chest physiotherapy to help mobilize secretions and improve airway clearance.

Medication Administration: Administer prescribed antibiotics, antipyretics, and bronchodilators.
	Treatment Goals and OutcomesRow1: Short-term Goals: Achieve normal oxygen saturation levels (>92%) within the next 24 hours; reduce fever below 38°C (100.4°F) within the next 48 hours.

Long-term Goals: Full resolution of pneumonia symptoms, return to baseline respiratory function within 6 weeks.
	FollowUp CareRow1:  Follow-up appointment scheduled
	Text5: 
	0: Michael Thompson
	1: 58
	2: 002154789
	3: April 24, 2024
	4: Dr. Lisa Grant
	5: March 15, 1965
	7: 38.6°C (101.5°F)
	8: 102 bpm
	9: 22 breaths per minute
	10: 130/85 mmHg
	11: 89% on room air
	12: May 1, 2024.
	13: Nurse May
	14: N/A

	Text6: 
	0: Cough with greenish sputum, shortness of breath, fatigue, fever, and chills.
	1: Crackles heard at the lower lobes bilaterally, decreased breath sounds near areas of crackles.
	2: Use of accessory muscles noted, indicating increased effort.
	3: Dullness noted on the left lower posterior chest area.



