
Pneumothorax Nursing Care Plan
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5. Chest wall symmetry:
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	Name: Alexander Scott
	Age: 45
	Gender:  Male
	Medical historyRow1: Chronic obstructive pulmonary disease (COPD)
	AllergiesRow1: None reported
	1 Respiratory statusRow1: Patient reports shortness of breath and increased respiratory rate of 24 breaths per minute. Decreased breath sounds noted on the left side of the chest.
	2 Chest painRow1: Patient describes sharp chest pain on the left side, rated 7/10 on the pain scale.
	Heart rate: 102 bpm
	Blood pressure: 138/82 mmHg
	Respiratory rate: 24 bpm
	Oxygen saturation: 90% on room air
	4 Breath soundsRow1: Diminished breath sounds on the left side of the chest.
	5 Chest wall symmetryRow1: Visible asymmetry with decreased chest expansion on the left side.
	DiagnosisRow1:  • Impaired Gas Exchange related to pneumothorax
 • Ineffective Breathing Pattern related to chest pain and respiratory distress
 • Risk for Complications (e.g., tension pneumothorax) related to chest tube insertion and management

	1 GoalRow1: Improve gas exchange and oxygenation.
	InterventionsRow1:  • Administer oxygen therapy at 4 L/min via nasal cannula to maintain oxygen saturation above 92%.
 • Monitor oxygen saturation every 2 hours and as needed.
 • Encourage deep breathing exercises and use of incentive spirometry every 1-2 hours to promote lung expansion and prevent atelectasis.

	2 GoalRow1: Relieve chest pain and discomfort.
	InterventionsRow1_2:  • Administer acetaminophen 650 mg orally every 6 hours as needed for chest pain.
 • Position the patient in semi-Fowler's position to improve lung expansion and reduce chest discomfort.
 • Provide relaxation techniques and distraction methods to help alleviate anxiety and pain perception.

	3 GoalRow1: Prevent complications associated with pneumothorax.
	InterventionsRow1_3:  • Monitor chest tube placement and function hourly, assessing for proper drainage and absence of air leaks.
 • Educate patient and family on signs and symptoms of tension pneumothorax, such as sudden worsening of dyspnea and hemodynamic instability.
 • Instruct patient to avoid activities that may increase intra-thoracic pressure, such as coughing forcefully or straining during bowel movements.

	ImplementationRow1:  • Administer oxygen at 4 L/min via nasal cannula as prescribed.
 • Monitor oxygen saturation every 2 hours and as needed.
 • Administer acetaminophen 650 mg orally every 6 hours for chest pain.
 • Encourage patient to perform deep breathing exercises and use incentive spirometry every 1-2 hours.
 • Position patient in semi-Fowler's position with the affected side elevated to promote lung expansion.
 • Monitor chest tube placement and drainage hourly, ensuring proper function and absence of air leaks.
 • Educate patient and family on signs of tension pneumothorax and when to seek immediate medical attention.

	EvaluationRow1:  • Patient's oxygen saturation remains above 92% on supplemental oxygen therapy.
 • Patient reports reduction in chest pain to 3/10 on the pain scale with analgesic administration.
 • Chest tube drainage is within expected parameters, with no signs of air leaks or tension pneumothorax observed.
 • Patient demonstrates understanding of self-care measures and signs of complications, promoting patient safety and effective management of pneumothorax.

	Nurse  s name: Emily Smith, RN
	Date: May 27, 2024
	Signature: Emily Smith, RN


