NURSING CARE PLAN ~ First Problem
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	Patient initials: PB
Age:  69                                   Sex:  Male                                                            Support Systems in place: Lives alone
Co morbidities: COPD, DJD, asthma
MEDICAL DIAGNOSIS:       CAD                                                                       SURGERIES: CABG x 3 on 11-17-2006
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	Subjective Data (List at least 2)

"I don't have any pain in my incisions right now."

"I am glad that my wounds are healing well."

"I don't have any trouble breathing."

"I only coughed when I woke up yesterday; my suputum was white with a little bit of blood."

	Objective Data (List at least 2)

incisons present at sternum, left and right saphenous veins

incisions well-approximated with no redness, drainage, swelling or foul odor

VS stable:  temp at 0800 on 10/31--99.4F

lungs clear on auscultation; respiratory rate: 20 on O2 4L/min NC prn and I/S q2h

WBC count on 10/30---10.2mg/dL

	D

I

A

G
N

O
S

I

S
	Problem:


	Risk for infection, pulmonary

	
	Etiology:
	Related to: post-cardiac surgery

	
	Signs/ Symptoms

(Defining Characteristics)
	As evidenced by:


Student Name:
Winnie Seto








Date: 11-21-2006
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	Goal/ Expected Outcome and Patient Criteria (Measurable, Specific, Timed): Client will remain free of pulmonary infection during hospitalization as evidenced by temp within normal limits (97-99.9F), WBC count within normal ranges (4.8-10.8 mg/Dl), lungs clear on auscultation, supum culture negative

	
	Interventions (List at least 3)
Assess vital signs, especially temperature q 2-4h
Administer incentive spirometry , coughing,and deep breathing excercises q2h while the patient is awake
Encourage the patient to ambulate from bed to chair at least TID and change position q2h while in bed
Collect sputum or respiratory secretion for culture and sensitivity according to Doctor's order and hospital policy
Check labs for new WBC count.  Report elevation of WBC count.
Give antibiotics as prescribed 
	Rationale for each Intervention and References
Elevated temperature is expected in the first 48-72 hours after cardiac surgery, but elevation later suggests infection (Dressler & Gettrust, 1994, 195). 
These activities promote maximal lung capacity and mobilization of respiratory secretion, thus decreasing the risk of infection (Dressler & Gettrust, 1994, 194).
Activity increases inspiratory effort and mobilizes pulmonary secretions, preventing pneumonia and atelectasis (Dressler & Gettrist, 1994, 195).

 This identifies pathogens and guides antibiotic therapy (Lewis & Collier, 1992, 891). 
Elevated WBC  is expected in the first 48-72 hours after cardiac surgery, but elevation later suggests infection  (Dressler & Gettrust, 1994, 194). 
antibiotics can be used as prophylactic treatment for infection  (Lewis & Collier, 1992, 586).
References: Dressler D.K. & Gettrust, K.V. (1994). Cardiovascular Critical Care Nursing.  New York:  Delmar Publisher Inc., 194-6.

Lewis, S.M. & Collier, I.C. (1992).  Medical-Surigcal Nursing. (3rd ed.). Baltimore:  Mosby Year Book, 294, 586, 891.
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	What was your patient’s response to the interventions?



	
	Was the desired outcome achieved?       If no, what revisions to either the desired outcome or interventions would you make?

( Yes   ( No


	
	Patient’s Response:


ADDITIONAL INSTRUCTOR COMMENTS:
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