Patient name: Anna Miiller

Pneumothorax Nursing Care Plan

Age: 65

Gender: Female

Date of birth: April 12, 1959

Medical history

Hypertension, mild asthma
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Additional notes

None

Nurse’s information

Name: Maria Santos

License number: 12345-EU

Contact number: +49 30 123456
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	Text1: 
	2: Female
	3: April 12, 1959
	0: Anna Müller
	1: 65

	Text2: 
	0: Hypertension, mild asthma
	1: None

	Text3: 
	0: Maria Santos
	1: 12345-EU
	2: +49 30 123456

	Text4: 
	0: "I feel so tired, and it's hard to breathe." Reports chest tightness and productive cough with green sputum. States she's been feeling weak for three days.
	1: Ineffective airway clearance related to thick sputum production as evidenced by adventitious lung sounds and dyspnea.
Impaired gas exchange related to alveolar inflammation as evidenced by low oxygen saturation and tachypnea.

	2: 1. Monitor respiratory status every 4 hours.
2. Administer oxygen therapy as prescribed.
3. Encourage coughing and deep breathing exercises every 2 hours.
4. Administer antibiotics as prescribed.
5. Provide fluid intake of 2-3 liters per day (unless contraindicated).
	3: 1. Early detection of respiratory distress allows timely intervention.
2. Supplemental oxygen helps correct hypoxemia.
3.  Helps mobilize secretions and prevent atelectasis.
4. Treats the underlying bacterial infection.
5. Liquefies sputum, making it easier to expectorate.
	4: After 24 hours, the patient’s oxygen saturation improved to 95% with oxygen support.
Patient reported feeling less short of breath and was able to perform breathing exercises effectively.

	Text5: 
	0: Temperature:
Respiratory rate:
Pulse oximetry:
Auscultation:
	1: 38.8°C
28 breaths per minute
88% on room air
Crackles in the left lower lobe
	2: Patient will be free of infection as evidenced by normal temperature and clear lung sounds within seven days.
Patient will demonstrate effective coughing and airway clearance before discharge.
	3: Patient’s oxygen saturation will improve to 95% on room air within 24 hours.
Patient will report reduced shortness of breath within 12 hours of treatment.



