Tracheostomy Nursing Care Plan

Patient information
Name: Sarah Johnson
Age: 45 years old
Medical diagnosis:

Severe pneumonia

Date of tracheostomy procedure: January 15, 2024

Tracheostomy type: @ Surgical O Percutaneous O Temporary O Permanent
Assessment

Respiratory status

Oxygen saturation (%): 94%

Respiratory rate (breaths per minute): 22 breaths per min

Breath sounds: Clear bilaterally

Signs of respiratory distress:

None observed

Tracheostomy function

Tracheostomy tube type: Disposable cuffed tube
Tracheostomy tube size: 7.0 mm

Inner cannula: @ Clean O Dirty

Signs of obstruction:

No mucus plugs detected

Tracheostomy site
Stoma appearance: Well-healed, no signs of infection

Skin integrity: @ Intact O Redness O Inflammation

Presence of secretions:

Minimal clear secretions observed, clear secretions.



Nursing diagnosis

1 Impaired Gas Exchange related to altered respiratory function secondary to
tracheostomy placement.

2 Risk for Infection related to compromised tracheostomy site integrity and presence of
secretions.

3 Ineffective Airway Clearance related to retained respiratory secretions and potential
airway obstruction.

4  Risk for Impaired Skin Integrity related to tracheostomy tube friction and moisture
around the stoma.

5  Anxiety related to the presence of a tracheostomy tube and altered communication
ability.

Interventions

1 Monitor respiratory status closely, including oxygen saturation levels and breath
sounds.

2 Perform tracheostomy care per facility protocol, ensuring meticulous cleaning of the
stoma and inner cannula.

3 Encourage deep breathing and coughing exercises to promote effective airway
clearance.

4 Provide education and support to the patient and family regarding tracheostomy care
and hygiene practices.

5 Implement measures to reduce anxiety, such as therapeutic communication, relaxation
techniques, and distraction methods.

Evaluation

Care plan
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