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Nursing care plan for server COPD.

	Nursing Evaluation
	Nursing Action
	Nursing Dx

	-VS taken shephy according to pt status .
-The pt is breathing has returned to normal after put the nasal cannula.




The nasal cannula monitored and remained unchanged for 2L.







Notify Dr of any up normal change








	- Take VS (SPO2)
- Put nasal cannula (we should not give the pt more than 2L)






-Keep monitor the nasal cannula  q half-hr.








-Tell the Dr to put pt in ventilator .

	-Pt risk of apnea rt decrease  oxygen  .







-Pt risk of death rt increasing the oxygen given to the pt by nasal cannula  of more than  2L .





- Pt risk of dyspnea rt the 2L of oxygen not enough .













