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	Patient name: Jake Finn
	Age: 65
	Gender: Male
	Date of birth: 01/15/1959
	AllergiesRow1: Penicillin

Latex
	MedicationsRow1: Albuterol inhaler

Metformin
	Pain levelsRow1: Mild chest discomfort, 3/10
	Vital signsRow1: BP: 140/90

HR: 110 bpm

RR: 28 breaths/min
	Breathing difficultiesRow1: Shortness of breath during exertion and at rest
	Physical observationsRow1: Cyanosis observed in lips and fingertips

Labored breathing, use of accessory muscles
	Fatigue or discomfortRow1: Reports constant fatigue, worsened with movement
	Auscultation findingsRow1: Bilateral wheezing and crackles, diminished breath sounds
	Relevant historyRow1: History of COPD, smoker for 30 years, recent respiratory infection
	Lab resultsRow1: ABG: pH 7.29, PaCO2 55 mmHg, PaO2 60 mmHg, HCO3 24 mEq/L
	Diagnostic imagingRow1: Chest X-ray shows hyperinflation, possible right lower lobe consolidation
	DiagnosisRow1: Acute respiratory failure secondary to COPD exacerbation with possible pneumonia.
	LongtermRow1: Improve oxygen saturation levels to ≥ 92%


	ShorttermRow1: Reduce respiratory rate to 18-22 breaths per minute


	LongtermRow2: Enhance patient’s ability to perform ADLs independently
	ShorttermRow2: Maintain O2 saturation > 90% with supplemental oxygen
	LongtermRow3: 
	ShorttermRow3: 
	LongtermRow4: 
	ShorttermRow4: 
	InterventionsRow1: -Administer supplemental oxygen via nasal cannula at 2-4 L/min

-Perform chest physiotherapy to aid in secretion clearance

-Monitor vital signs and O2 saturation every 4 hours
	RationaleRow1: -Oxygen therapy improves oxygen delivery and reduces hypoxemia

-Chest physiotherapy facilitates the removal of secretions, improving ventilation
	EvaluationRow1: -O2 saturation consistently > 90% with minimal supplemental oxygen

-Patient reports reduced shortness of breath during ADLs
	Additional notesRow1: -Consider referral to pulmonary rehabilitation program

-Schedule follow-up appointment with pulmonologist
	Name: Dr. Emily Clarke
	License number: 4352674
	Contact number: 555-123-4567


