University Medical Center
COPD

Disclaimer: The is a suggested interdisciplinary
plan of care. This is only a guideline. The patient problem,
outcomes and interventions may be changed to meet the
individual needs of the patient. Physician / Medical orders

supersede all pre-printed interventions identified on the ADDRESSOGRAPH
ik AL i e A T . L i e S

COPD -

Estimated LOS: 5 Days Date placed on map:

INCLUSIONARY CRITERIA :

All COPD patients with increased airflow obstruction related to Emphysema, Chronic Bronchitis, or Asthma as a
primary diagnosis or as a major comorbidity with other diagnosis will be placed on COPD

EXCLUSIO ITERIA: _ |

Those patients diagnosed as having CHF, Pulmonary Emboli, or Respiratory Insufficiency related to a metabolic
disorder or patients experiencing an acute exacerbation of asthma without a history of COPD will not be placed on the
COPD .

Primary Diagnosis/Procedure:

Pertinent Past Medical History:

Allergies:

Code Status:

Consults or Disciplines

Involved: Date/Time Patient Education: Initials | Date/Time
1. Respiratory Therapy

2. Mutrition/Diet Therapy

3. Physical Medicine/Rehab

4. Fulmonary Rehab

5. Occupational Therapist

Significant Events this Admission:

Date/Event:

Date/Event:

Date/Event:

Date/Event:

RN Signature: Date/Time:

RN Signature: Date/Time:

Instructions for Documentation:
OUTCOMES / INTERVENTIONS:

- Initial when met or completed
- Use notation N/A, if not applicable for the timeframe
- Initial and circle, if not met or completed

SUPPLEMENTAL DOCUMENTATION is required on the Progress Record/Patient Focus Notes when an outcome or
intervention is initialed and circled, indicating it was not met or completed as stated.
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COPD

Signature Title nitial |
| Signature Requiring Co-Signature | Date/Shift initial/Titte
ADDRESSOGRAPH
DESIRED OUTCOMES D =DAYS E=EVENINGS N = NIGHTS
Problem/ |ETD D|E|N| Problenm/ D|E
Needs Date: Needs _
Patient/family verbalizes understanding of Rermains injury free in a safe
Knowledge |anticipated plan of care and participates Patient anvironment.
Deficit related |in decision making. Safety Mo signs or symptoms of:
to plan of care |Patient/family verbalizes initial * Infection
understanding: * DVT or Pulmonary Emboli
* Dx » Hypokalamia
* Procedures/Treatment ﬁn 'E'qfiﬁﬂ'l'il.'.l of skin breakdown.
* Activity Limitation Skin
* Importance of follow-up care Integrity
ain Irea or varoallzes redal amar
Pain intervantion. Patientfamily verbalizes satistaction
Management FPatient'Family |with hospital stay/care.
Satisfaction
Lbtains adequate gas exchange as
Ineffective |evidenced by:
Breathing |+ Improved mental status
Pattern * Improved respiratory rate
Shortness  |* Decreased SOB o
of Breath * Decreased expiratory effort
ears/concemns related to iliness and
Anxlety hospitalization identifiad. [
Alterations
in ADL's Completes ADL's with assist.
— INTERVENTIONS (continued on back)
Patient Care D | E | N| Patient Care D]E
Categories Categories
* Diet:
Discharge Nutrition
Plan % of diet consumed:
Breakfast %
Lunch %0
Dinner %%
High risk nutritional assessment
completed.
*indicates medical orders needed
COPD - ETD - front Madical Record Rew. BB




MR # INTERVENTIONS
Patient Care |ETD D | E | N|] Patient Care DIE|N
Categories |Date: Categories
* Vital signs 15 min., until stable, then Enmuraga verbalization of fears /
Assessment [g4 hr. x 1; then g 8 hrs. as ordered. Teachi CONCAms,
& "0 & Learning needs / teaching plan:
Treatments Psychosocial
*|1&0
Asszass respiratory status,
Assess level of consciousness. |
*IV Corticosteroids
*Antibiotics
IV PO
Aszess naed for stomach protection,
insert PIID
Consider DVT prophylaxis
iEEdrestﬂimitEd activity)
Blood glucose g hr
Eaﬁi Elagnmﬁr;a rasuﬁ revigwed; EE
Specimens |notified if_indicat&d-
& * Tests / Procedures:
Diagnostics |* CBC with diff.
*PT/PTT
* Chemscreen, K=level
* Theophylline level if on homa
maintenance
* Sputum gram stainand C& S
* LA
- AE'G
*CKR
|
l Falls protocol intiated.
Safety
& * Activity level:
Activity  |* Bedrest with BRP.
|
* Respiratory Care provided.
(See Respiratory Care Record)
TEm—m— = = S w—rmrrr——— _|
University Medical Center * indicates medical orders neaded
COPD -ETD - back Madical Record Feav. B/RIO1



COPD

Signature Title

COoPD - Day 1 - front

Madical Record

Signature Requiring Co-Signature |DateShift initial T
ADDRESSOGRAPH
DESIRED OUTCOMES D=DAYS E= EU'EHJHGS_H = NIGHTS _
Problem/ |Day 1 T N Froblem/ DIE|N
Needs Date: . Needs )
Patient/family verbalizes understanding of Remains injury free in a safe
Knowledge |anticipated plan of care and participates Patient anvironment.
Deficit related |in decision making. Safety Mo signs or symptoms of:
to plan of care |Patient/family verbalizes initial * Infection
understanding: * DVT or Pulmonary Emboli
« Dx * Hypokalamia
» Procedures/Treatment No E‘iIEEnH of skin breakdown.
* Activity Limitation Skin .
+ Importance of follow-up care Integrity Braden Scale initiated
COPD Teaching Plan developed.
amn free or verpalZes reliet anar
Pain intervention. atient'tamily verbalizes satistacton
Management Patient/Family |with hospital stay/care.
Satisfaction
nitia arge Plan identified.
btains adequate gas exchange as Discharge
Ineffective |evidenced by Flan
Breathing * Improved mental status
Pattarn + Improved respiratory rate
Shortness * Decreased SOB
of Braath + Dacreased expiratory effort d
ears/concerns related to iliness and
Anxiety hospitalization identified.
edres
Alterations
in ADL's Complates ADL's with assist.
INTERVENTIONS (continued on back) _ . —
“Patient Care E | N | Patient Care DIE|N
Categories Categories
* Diet:
Discharge Nutrition
Plan % of diet consumed:
Breakfast ________ %
Lunch e
Dinner % i
High risk nutritional assessmant
completed.
Notify RD if diet is:
* Protien restricted
« ADA
* Intake = 50%
— * indicates medical orders needed B

Reerw. BV



e e INTERVENTIONS _
Patient Care |DAY 1 D | E | N | Patient Care DIE|N
Categories |Date: Categories
*Vital signs q ____ hr. Encourage varbalization of fears /
Assessment | Teaching  |concerns.
& o & Assess readiness to leam
Treatments Psychosoclal
" 180 Initial leaming needs identified:

Asszass raspiratory status.

Assess level of consciousness.

IV Corticosteroids

*Antibiotics

v PO

Assess need for stomach protection.
Insert PIID

Consider DVT prophylaxis
(Bedrest/limited activity)

Blood glucose q hr

COPD booklet given to patient'family.

COPD Teaching Protocol initiated.

EHE || ﬁlﬂgﬂn;ilﬂﬁ fﬂEIﬂiiE FHHTIHWEE: ﬁﬁ

* Sputurm gram stain and C & S

* Respiratory Care provided,
(See Respiratory Care Record)

&

Specimens  |notified if indicated.
&
Diagnostics
Falls protocol iniated.
Safety
& * Activity leveal:
Activity * Badrest with BRP.

Provide for uninterrupted sleap / rast
periods.

COFD

- p————
University Medical Center
- Day 1 - back

" indicates medical orders needed

Madical Record

Riere, BUSIOA



COFPD

Signature The initial
| Signature Requiring Co-Signature | Date/Shift Initial/THle
ADDRESSOGRAPH
DESIRED OUTCOMES D =DAYS E=EVENINGS N= HIGHT_'S _
Problem/ |Day 2 DIE|N| Problem/ DIE|N|
Needs Date: Needs
Patient/family verbalizes understanding of Remains injury free in a safe
Knowledge |anticipated plan of care and participates Patient environment,
Deficit related |in decision making. Safety No signs or symptoms of:
to plan of care |Verbalizes / demanstrates knowledge of * Infection
« Medications « DVT or Pulmonary Emboli
« Activity Limitations . Hggnhalmia
» Importance of follow-up care No evidence of skin breakdown.
Skin
Integrity
ain free or veroalzes relief after
Pain intervantion. atientfamily verbalizes satisfaction
Management Patient/Family |with hospital stay/care.
Satisfaction
Ineffective  |evidenced by: Plan
Breathing | Stable Mental Status
Pattern * Improved breath sounds
Shortness * Decreased expiratory effort
of Breath |- Increased clearing of secretions
Verbalizes decreasing anxiety
Anxiety
& 1o pa mm & With minima
Alferations |assist
in ADL's  [Tolerates OOB to chair
Ambulates with assistance
.'HTERVEHE&E‘ finn tinued on back)
Patiant Care D | E | N| Patient Care D
Categories Categories
Initiate Discharge Plan * Diet:
Discharge Nutrition
Plan % of dist consumead.
Breakfast %
Lunch %
Dinner O
Intake < 50 % - notify RD
o E indicales medical orders needed
COPD = Dy Z - from Medical Record Rew. A1



COPD

- Day & - back

MR # INTERVENTIONS
Patient Care Imrz D | E | N | Patient Care D|IE|N
Categories |Date: Categories \
* Vital signs g ___ hr. Encourage verbalization of fears / I
Assessment Teaching CONCEMS.
& =0y & Instruct:
Treatmenis Psychosocial |+ Medications:
*1&0 Dosage, indications, actions and side
affects / intaractions
Assess respiratory status, List medications:
Assess level of consciousness.
| i
*I'V Corticosteroids Use of MDI
*Antibiotics
v PO Smoking cessation -
Assess need for stomach protection.
Maintain or de'd PIID » Activity limitations
Consider DVT prophylaxis
(Bedrest/limited activity) + Diet
Blood glucose g hr
* Consider refarral to Pulmonary Rehab « Importance of follow-up care
[+ Consider referral to sSmoking cessation
program Lab { diagnostics results reviewed; MD
Spacimens |notified if indicated.
& * Repeat K+ Lavel
Diagnostics
1
|
|
"DOB 1o chair with BRP
Safety * Ambulates with assist
& Provide for uninterrupted sleep / rest
Activity periods.
Assess need for functional evaluation
by physical medicine and rehabilitation.
1
" Respiratory Care provided. —1
{Sea Respiratory Care Record)
Univarsity Medical E:Emr * indicates medical orders needed
Medical Record Rev. B0



COPD

to plan of care

Pain

Management

Verbalizes / demonstrates knowladge of
* Dx
« Medications

« Activity Limitations
* Importance of follow-up care

ain free or verba
intervention.

Skin
Integrity

PatiantFamily

Satisfaction

* Infection
* DVT or Pulmonary Emboli

Signature Title Inttial |
Signature Requiring Co-Signature |DateShift initial/Title
ADDRESSOGRAPH
DESIRED OUTCOMES D=DAYS E = EVENINGS N = NIGHTS
Problem/ |Day 3 D|E|N]| Problem/ D|IE|N
Needs Date. - Neeads

Patientfamily verbalizes understanding of Remains injury free in a safe

Knowledge |anticipated plan of care and participates Patient anvironmant.
Deficit related |in decision making. Safety Mo signs or symptoms of:

-H;pnkahmja
O evidencs OFf SKin Dreandowwn,

communicabted to patient / family

inaffective |SOB Plan
Breathing
Pattern
Shortness
of Breath |
erpalizes the leve anxiety has
Anxiaety decreased
Q pertonm 5 WIth minima
Alterations |assist
in ADL’s Tolerates ambulation {choose one):
— with assistance
— without aszistance
INTERVENTIONS {continued on back)
Patient Care D | E | N | Patient Care DIE|N]
| _Categories Categories
* Dt
Discharge Nutrition
Plan % of diet consumed: i3
Breakfast %0 55_
Lunch % i3
Dinner O
Intake < 50 % - notify RD
* indicates medical orders needed
COPD - Dy 3 - frent Meadical Recard Foo, B/SIDY



MR #

INTERVENTIONS

COPD

Blood glucose g hr

Patient Care |DAY 3 Patient Care | E H1
Categories |Date: Categories |
" Vital signsq ___ hr. Encourage verbalization of fears /
Assessment Teaching |r.:-:mmms-
& * 0y & Instruct:
Treatments I Psychosocial |* Discharge Medications:
* 1 &D Dosage, indications, actions and side
effects / interactions
Assess respiratory status. * List medications:
Assass level of consciousness, I
"IV Corticosteroids * Mater Dose Inhaler use
v PO
*Antibiotics
v PO « Activity limitations
Assess need for stomach protection.
Maintain or de'd PIID * Diat
Consider DVT prophylaxis
I{_E_adrewlimltad activity) » Importance of follow-up care

GE |' EIEQHDH‘IHH THEUiEE Fﬂ‘lﬂmi HE

. ﬁEpdrmnry Care provided.

{See Respiratory Care Record)

Specimens |notified if indicated.
&
Diagnostics
- “OOB to chair with BRE
Safety 1|
& Ambulates (choose one).
Activity — with assistance

— without assistance

University Medical Center
- Dy 3 - back

Medical Racand

* indicates medical orders needed

Ray. &5



COPD

Ineffective S0B

Breathing

Pattern
Shortness

of Breath

Anxiety decreased

Able fo perorm AOL S with minimal

Alterations |assist

in ADL's Tolerates ambulation (choose one).

— with assistance
— without assistance

Satisfaction

Flan

Signature Title Inttial
| Signature Requiring Co-Signature | Date/Shift InitialiTile
ADDRESSOGRAPH
DESIRED OUTCOMES D =DAYS E =EVENINGS N =NIGHTS
Problem/ |(Day 4 D|E|N]| Problam/ D|E
Needs Date: Neaeds
Patient/family verbalizes understanding of Remains injury free in a safe
Knowledge |anticipated plan of care and participates Patient environment
Deficit related |in decision making. Safely Mo signs or symptoms of:
to plan of care |Verbalizes / demonsirates knowledge of . = Infaction
» Dx = DVT or Pulmonary Emboli
 Medications * Hypokalemia _
+ Activity Limitations Mo evidence of skin breakdown. |
 Impartance of follow-up care Skin
Integrity |
Fain free or verbalizes refier aner I
Pain intervention. atientfamily verbalizes satisfachon
Management Patient/Family |with hospital stay/care.

?uﬁratas mmas.aﬁ achvity mtﬁ minimal Discharge

ﬁufﬁlm Iﬁ E'-'Ei ﬁ ananety F:as

INTERVENTIONS (continued on back) -
" Patient Care D | E | N| Patient Care D|E
Cafegories Categories
* Diet:
Discharge Nutrition
Plan % of diet consumed:
Breakfast %
Lunch %
Dinner %o
Intake < 50 % - notify RD
|
*® indicates medical orders needed
COPD = Daay 4 - front Medicat Record Few B




COPD

- Day 4 - back

MR # INTERVENTIONS
Patient Care |DAY 4 D] E | N| Patient Care E|N
Categories |Date: Categories |
* Vital signs q ___ hr. |Encourage verbalization of fears /
Assessment Teaching |concems.
& * 0y & Instruct:
Treatments Psychosocial |+ Discharge Medications:
l * 180 Dosage, indications, actions and side
|effects / interactions
Assess respiratory status. » List medications:
Assess level of consciousnass.
*IV Corticosteroids * Meter Dose Inhaler use
17} PO
*Antibiotics
1\ PO * Activity limitations
Assess need for stomach protection,
Maintain or dc'd PIID - Diet
Consider DVT prophylaxis
iBadrent.rlimir.ed activity)  Importance of follow-up care
Blood glucoseq _____ hr
a nostics results revi ;
Specimens |notifiad if indicated.
&
Diagnostics
= _
[* OOE to chair with BRP
Safety
& Ambulates (choose one):;
Activity — with assistance
- without assistance
* Respiratory Care provided.
{See Respiratory Care Record)
University Medical Cantar * indicates medical orders needed
Madical Rimcord Rev. 8301



COPD

Signature Thtle initial
Signature Requiring Co-Signature | Date/Shift Initial/Title
ADDRESSOGRAPH
DESIRED OUTCOMES D =DAYS E = EVENINGS N =NIGHTS R
Problem/ |Day 5 — |DI|E|N| Problem/ DIE|N
Needs Date: — Needs
Patient/family verbalizes understanding of Remains injury free in a safe
Knowledge |anticipated plan of care and participates Patient environment.
Deficit related |in decision making. Safety No signs or symptoms of:
to plan of care |Verbalizes / damonstrates knowledge of : * Infaction
* Dix * DVT or Pulmonary Embaoli
* Madications * Hypokalemia

Mo evidence of skin brea

* Activity Limitations
* Importance of follow-up care

interve 3 x
| Management Patient/Family |with hospital stay/care.
Satisfaction
T e ——————————————— |}
Ineffective s0B Plan
Breathing [ABG's stable at baseline
Fattern
Shortness
of Breath
\.Farha[izas H'IE ol of .al'l_m‘t!f T _ﬂF

Anxiety decreased

a8 1o pa m 5 WiIth minima
Alterations |assist

in ADL's Tolerates ambulation {choose one):
— with assistanca
— without assistance

INTERVENTIONS (continued on hﬂf."ﬂ

Patient Care D | E| N | Patient Care DIE|N
Categories Categories |
* Diet:
Discharge Nutrition
Plan % of diet consumed:

Breakfast %

Lunch %

Dinner %

Intake < 50 % - notify RD

*indicates medical orders nesded
COPD « Dy 5 = front adical Record Py, B9




—_— s
Assess need for stomach protection

1Mnintnin ar de'd PIID

Consider DVT prophylaxis
(Bedrestlimited activity)

|Blood glucose q hr

« Consider refarral to Pulmonary Rehab

[+ Consider referral to smoking cessation
program

ﬁaspir&tnw Care provided.
(See Respiratory Care Record)

University Medical Center

COPD

- Day & - back

MR # {HTE_RVEHTF_EHS i _
Patient Care |DAY S D | E | N | Patient Care DIE|N |
Categories |Date: Categories
* Vital signsq __ hr. Encourage verbalization of fears / I
Assessment Teaching |concerns.
& * 0y & Instruct:
Treatments Psychosocial |+ Discharge Medications:
* 180 Dosage, indications, actions and side
effects / interactions
Assess raspiratory status. * List medications:
Assess level of consciousness.
| "IV Corticosteroids * Mater Dose Inhaler use
|7 PO
*Antibiotics
v PO + Activity limitations

[+ Diet

* Importance of follow-up care

Eih:l Emgnmm r&luE mﬁ; HE

Specimens |notified if indicated.
&

Diagnostics

to chair
Safety
& Ambulates (choose one):
Activity  |— with assistance
— without assistance
* indicates medical orders needed
Medical Racord Rav. B0



