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Introduction

Nursing. as a profession, is responsibie 1o
society for its actions. Each profession has
the responsibility to monitor the quality of
its practitioners (1). The Section on Nursing
of the American Thoracic Society has identi-
fied a need 1o establish standards for the care
of adult patients with actual or potential pul-
monary dysfunction. We believe these stan-
dards will provide guidelines 1o assist nurses
in the clinical decision-making process and
the evaluation of patient outcomes.

A standard is generally defined as an ac-
knowledged measure for comparison of val-
ue, a norm, or 4 criterion. An acceptable lev-
¢l of care can be defined from the perspective
of structure, which includes the physical, fis-
cal, and organizational characteristics of a
health care agency or group of professionals;

process, the nature and sequence of events

in the delivery of health care; or ourcome,
the changes observed in the patient’s health
status that are achieved through services of
health professionals.

The American Lung Association/Ameri-
can Thoracic Society has previously deveioped
struciure standerds {2) and process siandards
(3). This document includes process and ous-
come standards for the nursing care of adult
patients with actual or potential pulmonsary
dysfunction.

These standards are for use within the nurs-

-ing process, which includes assessment, di-
agnosis, goal setting, m!ermmou. and evalu-
ation. Nursing assessment is the gathering and
analysis of data that led to the identification
of the nursing diagnosis and related factors.
Major factors included in the nursing assess-
ment are physical, psychosocial. cultural, eco-
nomic, and environmental. The assessmemt
guide developed for this project (table 1) fo-
cuses primarily on the gathering of data reiat-
ed to the respiratory system and the patient's
responsa to interferences with normal func-
tion and self-management capacity. This in-
formation can be obtained from the patient,

family members, and significant others as well
as case records and other health profession-

TABLE 1
ASSESSMENT QUICE

. Symptom protie and ssif-management capacity
A. Puimonary sympioms {CONGder onset, durstion, mmammmmm
ng, and rekewving tactors of symptoms)
1. Dysones

[ T ]

. Chest pawt (0.9.. pleuritic)
8. Extrapuimonary sympioms
Nig' swosts-
Hesdaches on swakenng
Weght changes
Flud retenton
Snonng; siesp distwrbances; daytime orowsinees
Fatgue
Orthopnes. paroxysmal nocturia dysones
Nasal stuffiness or discharge

OB LN -

C. Sdl«nlnmmmﬂnlﬂv
1. Phymical atwisty (note level of independence using 0 10 ¢ scale; 0 « indagendent, 4 = dependent)
A Lower extremay (9.9.. waling, St Chmbing)
b uou-romm(og Shishpooing, Maal YeParaton)

d KAOWiedgs ADOW diagnoms and (restment of puimonary probiem of nsk faciors
3. Paychosocial-Cultural tacions
8. Se-concen
1. Sel-estesm
. Body mage
b. Rola(s), changes
C. Value system (0.g.. spintull and heaith belefs) -
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TABLE 1 TABLE 1

CONTINUED CONTINUED .
a. Socoaconomi: lackors 1 Braathing pallerm during resl, exscne, sieep rale, depih, thythm, VE a0, InSpH LN o, puised
1. Socia supposl sysiem Wp braatiung S
(o) Famdy ' g Synchrony ol thoraco-abaomunal mokon
(b) Swgmhcani others 2 Paipaton
{c) Frends a. Tracheal ahgnment
(9) Communiy fesources b Chast movemant {symmelsy, depth of excursion)
e} Goveinmant 1850uICes ¢. Tactle lramius
w. Fnancal siuationhesith insuwance d Tendensss
w Employmenticisabily e PMI
I Enveonmental lacions t.  Nodes (cemwcal, axilary)
i. Home Q. Cropuius
. Commuiuly h. Livers {localion, hapalopuguiar reliex)
W Workside 3. Paicussion
w. Haalth cas saltng (s 9. hospial, aurting home) . 8. Thotacoabdominal 1950nance
I Pulmonary sk lacions b. Thoracoabaomenal igan Dorders
A. Smolung hislory ¢ Diaphagmabc eacuision (lance, symmelry)
1. Type (cgatetion. Cigal. pipe) 4 Auscultabion :
2 Amounl pe! day 8 Bisaih sounds
3 Duwabon (yi) 1. Nosmai
8 Chuidhood 1esialony S0ASe/Symploms (a) Vesicula
C Fanviy husiory of sespuaiory diasdss {b) BrONChOVESICUIS! — OVEr MBN DIONCH
D mmwmnmhg.Mom.um.mj .- . . {c} Bronchusl —over Wachea
E Enwonmental guposuses u  Abnormal .
1. Locakon (0 g . NOMe, work, (4gi0R) (8) Absent 01 GuTwrushed
2. Type (o 9. 500008, LCH. QR30S BOIOROIS) (b} Bronchal of ronchovemcular sounds i abNOIMal KCalon
3. Dwauon . Advenblious SOUNS
F.Wmsymmng.mm.mmmmlmwmun i) Typa
G Obesty of aulikonal Gepielon {1} crackiasirales {duconhnuous)
. Pravous usiory {2) monchuguigies (conlinuous)
A. Pulmonary prablems {3) wheezs
B Tiestmenls ' (4) plewral kiclion fub
C. Number ol nospialzaions {5) inapicatory siidos
0. Medicel agnosisiss) &) Timng
E immunizakons R (1) sadly or lala inspirabion
V. Physcal SXMRINSNON . . (2) eugiralion
A. Genersl observalon {3) changes with Tespualory Mansuvers {deep brsath, cough}
. 1 wmp.g..mmolu. hody poskion) . Abnormsl oIS S0URDS
2. Speach psiiem and pacng (s} Bvonchophany
3. Manisl sialus (0.9., SNIAESS. MEMOTY, /ARIALON 10 LARG. POISOR, and place) (b) Wiisparad pecionioquy
4 Assishve dewiced {c) Egophony
§. Nasal Raring . v. Hean spunde
8 cwdwuwm“ C. Laborsiory dela .
7. Clubbwag . 1. Angrial blood gases {GONEdar body Position |siting, supine], acuvily, Fio,)
8 VO #. Oxygenation .
9. Penpheral sdems (exifemtns, sacial, Suborbitai} . _ b. Ventiation
B. Chast sxaminalion ¢. Acid-Daes slalus
1. Imgpeckon : ' 2. Pulmonaty funclion lesls
a. Shoulders #aual in hewghl _ a. Spiomely .
b. SIinum-CONVex, CONCEv . Low FEVFVC rshio (auliow obsiruction)
c. Thoiax-AP amel i Low FEV,. low VG, normad FEVFVC ralw (restnclve PIocess)
0 Spne-hyphos:s, 1c0k0sis, kyphoscokoss . b. Lung valumes
a. Chest wall movemenl i. ' Low TLC (resuxctive process)
I Symmetry . . . Large AV {obsuruchon with 3 Wappng)
u Sphung - c. Mouth pressuas (Pl PEad) )
#  Retsacunn I. Both low (neuromuscular disedse. lined of vanabie auliow obsituchion)

Cw Uset 5300y Mmuscles {cantinued) ‘ . Low Pl (sifilow obelruchon with hypsunilakon) (contnibd}
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TABLE 1
CONTINUED

4. Duen

i Low DLco/TLC (puimonary vascular disease. emonysema)
i Low Digg, normal DLeo/TLE (restrictive orocess)

- Elsctrolyies. creatmne, SUN

. Sputurn saaminations
CXRA/CT scan/MRI
Hemogiobin/hematocrt

- Carboxynemogtobin

. Venulanon/pertusion studies

- Exercise testy 7

10. Orug levels (thecphyline, anhibotcs)

11. Siesp apnes stuaies

12. Electrocaraogram

DD 9w e W

13. Respratory impedance Plathysmography (RIP)

14, Skin tests
15. Respuratory Exchange Ratio, R vaiue
*18. Calorie consumption and cakonc nesd

Oatirsan of storewwpons: 1Gg = iMMUNOGIOBUN B, IV & human -mmﬁmmmml;Jvn o G -VENTuS esbintm:
AP « antenskoumonary; ' = mepraiOryieromaory PMI w GOint of masimal mMouise: TLC = 10tM lung capacey; AV » rescusl
VOIS Pley, o Mazmal MSDIrSMry Dradeury: Pl » MAMe siprliory Dressure; Oreg » drffumng capacaty.

TABLE 2 -
QUTCOME CRITERIA FOR MEDICATIONS AND OTHER MEDICAL THERAPY

A, Whenever the Datient 1s receming a prescrbed memcanon (including O,) the patent i3 expectsd 10 be ablg

0 state the foliowing for sach medicaton: .
1. Nama (or gther methoa of identrhcanon)
Dosage

Method of agministration

Purpase

. Side effectls)

Appropnate benavor if side sifects octur
. Consequences of /mproper use

D~ hth e N

- Schedule (relsnonship 10 Medls and actvities of dadv Inang)

- Importance of refiling preschpton detors medicanon runs out

B. MmMoﬂmm&mummuwwwnmqm

the patent should be aDis 1o demonsirate the ADPFO

1. Assambiing squipmem

2. Performing treatment procadures

3. Disassembhng squipment used in treatment
Cleaning squiment

oriate use of the equipment oy:

4
5 Sesxing ssmstance wnes squipment 1 not functioning prooerty

als. The suggested guide for patient assess-
ment (table 1) is comprehensive, inciuding
variation in acuity and severity. The selection
of data may be determined by the nurse ac-
cording to the acuity and severity of the in-
dividual patient.

Nursing diagnosis is a clinical judgememt
about an individual, family, or community,
which is derived through a deliberative Sys-
tematic process of data collection and analy-
sis. [t provides the basis for prescriptions for
definitive therapy for which the nurse is ac-
countable. It is expressed concisely and it in-

-¢ludes the etiology of the condition when

known (3). A nursing diagnosis has three
components;
() Defining cHaracteristics —a cluster of
signs and symptoms which determine the
diagnosis.
(2) Related factors or risk factors.

(3} Statement of actual or potential hesith

problems/nursing diagnostic labels.
Nursing diagnoses are complementary to
medical diagnoses in guiding the developmem
of a comprehensive plan of care for patients.
Physicians infer the abnormalities in func-
tion and structure from signs and symptoms.
Nurses infer from signs and symptoms the
effects of these abnormalities on the patient’s
capacity for self management.

Goals. which are derived from oursing di-
agnoses. are developed 10 give direction 1o the
selection of nursing intervenrions. Achieve-
ment of goals is evaluated by measurabie out-
come critenia with specific target dates.

Nhuirses provide interventions on the basis
of the related factor(s) of the actual health
probiem or the risk factor(s) of the potential
heaith problem. Priorities are established for
actions that will result in the restoration of
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the patient to optimal levels of functioning.
The seiection of the most appropriate nurs-
ing intervention(s) for each panent will be
based on tie climical judgement of the nurse
and include the patient’s preferences, abii-
ties, and the environment in which the care
15 given,

Evaluation is a process through which the
plan of action is vaiidated. Qutcome criteria
are considered the most effective evaluarive
measures as they focus on whether or not 1he
interventions selected and provided made 3
difference 1o the patient. The outcome criteria
for nursing interventions involving the use of
medications and other medicai therapy are
presented in tabie 2, 10 avoid repetition in each
standard.

Five standards of nursing care were devel-
oped to illustrare the application and integra-
tion of the process and outcome standards
in clinical practice. Specific process and out-
come criteria were identified for selected nurs-
ing diagnoses found in the pulmonary patient
population (tables 3 to 7). Neither the nurs-
ing interventions aor the outcome criteria are
listed in order of priority. /1 is expecred rhat
these standards of nursing care will be aitered
as research findings become availabie and will
be appiied to individual patienss according
o their specific situation and needs

Purpases of this Document

These standards are primarily intended to
guide nurse generalists who care for patients
with actual or potential pulmonary dysfunc-
tion, clinical nurse specialists, and nurse edu-
cators in the development of specialty con-
tent for pulmonary clinical nurse specialist
programs. Furthermare. this document is in-
tended (0 do the following:

(1) Promote development of puimonary

nursing practice and peer review,

(2) Standardize the assessment criteria for

each pulmonary nursing diagnosis.

{3) Standardize the goals and desired out-

tome criteria foreach puimonary nursing

diagnosis,

(#) Provide a selection of research-based

interventions {o improve the patient’s pul-

monary function and/or coping with pul-

monary disease

(3) Stimulate nurses’ participation in pul-

monary program development, evatuaton,

and quality assurance

{6) Assist nurse administrators in the de-

velopment of nurse performance evaiua-

tion tools.

{7 Assist nurse administrators in the de-

velopment of patient program evaluation

tools.

(8) Assist urse researchers in their pur-

suit 1o describe, explain, and predict pa-

tient responses to pulmonary dysfenction

across setings.

(92} Assist nurse researchers in their ongo-

ing evaluation of interventions and devel-

opment of new interventions 10 optimize

patient functional ability and self-care

management.



TABLE 3
STANDARD OF NURSING CARE

Nursing diagnosis: ineliecive diway clearance

Dalining characisrislicn:
Diilicuity sxpecioraiing spulum
Piasence of abnormal breath sounds {rhanchvguigien)
Cough — instiecive or absend

Related faciove:
Infachon in sirways
Decreasad level of consciousness
Decroasad auway humiily
Presence of an artdcial auwsy
Thoracic snd/or AbAOMINAl NOUGMUSCLLES dysluncion
Pain

Gowa
To esiabksh Mnrway claarance

Evalualion {Oulcome Criterla)
Absence of sbnormal breath sounds

intarventlons (Process Crileria)
Facidsis deep breathing

Encoursge cough (lhoncmlgmgba]
Teach MeinaLve Cough (achvuquas (s § . quad, Eltecive cough is piosant
hulf) ' . Expacioaies Spulum sasdy

Patent o signiticant other 1s able io peiioim
Anway clamance modalies

Posdion fo lacdisie cough

ASSure suvnlemia

Provide bronchial drasnage treatments
(posiioning. parcussion ang vibialion)

Petiosm uacheabionciual luclnonm

Schadule ansigesa 10 Inckiaw Bway
claMance rssiments

Coordinate wihaled bronchodialor

" adawnisiralion 0 lacilkale Cleaiance

Admanisiar antibiolics snd isach palieni about
sell-sdministiation

Miniuze ssposwe 10 savironmental wnlanis
andior pathogensc organisms

Sabdize sruhcial aiway

Teach miwsy clearance modakies 1o palisny
and/os femidy

Promols smoking cessalion

Teach sighs snd symploms of nlaction and
nstecive swway clesrance :

Posdwn 10 pravert pulmonary aspwanion

Hurmudily inspued ax when upper Niway
bypassed )

rez

TABLE 4«

STANDARD OF NURSING CARE
e —_
Nuising diagnoasis: impaued beeathing patiern
Detinition: A siaty in which thare is an sbnarmality in the fale, depth, iming, or hythm ol inspiration. expia
Hon, or bolh :
Defining charsclaristics
Respuatory rate: < 11 o > 24 brsatha/min
Depih ot breathing:
decieased (il Mmedsured, VI < 200 my g 18351}
incrensed (if Mmeasured, VT > 550 my o resi)
Tunung, ratio of inspiration ang explalion:
Il measwremen avaiable:
NSPIralony lume < 120> 24,
Iractona NSpualory ume < 36 or > 47
Obseivaban IE < 1213, 0031y
Hiogulas Diealiung shythm
(8 9. apnea, Irequent § ghs. use ol ACC/SSOIY MusClag of Lieaihing MApPropnale 1o tevel ol achviy, asyn.
chionous tharacoabdomnal mokion)
Ralated Inclory:
Neuromuscula L T
Pan
Muscuioskelglal npaument
Anxisty
CNS depisssion
Respualory muscie latigue/aikrg
ncreased work of brsathing
Obstiuction 10 sirliow (napieaiory o oxpirglory)
Weaning atiempt

Gousi
To noimaiize treathing paliern AN reduce work of bisathing
infsrventions (Procass Ctleria) Evaluation {Outcomas Criarla)
utiate 188pUalOry muscie training, i Respusiory 1ate, Oepih, ming wilhin normaj

Appiopriate’ ) Kmus
Provioe comign messwes (o g, posilioning, Asspiratory shythm within noimal imils for age
anaigesics) Synctwonous thoracoatdominal movemant
Indiale snergy Conssrvalion lschniques Use ol Recossory musches appropials 1o
Provide . ical supporl BClhvily vl

Provide relaxalion Wisining (s g, biotsedback,
Progressive muscle ¢slasation, imagery)

Use airway clearsnce lachniques (ses
inatlactive Airway ghumj

Monitor upper Sinwdy palsncy, conect jaw and
10nQue posion as appiopiiate

Oedinduon o abbrovsions VT = (sl wolume | E = VA alorylexpuiatory falo, CNS » conital rervous sysiem

AldDog WWOHL MUY




TABLE &
N smcm_\_mor NURSING CARE .
" diagnosie: impawed gas exchangs: hypercagnia .
mznummmmCO.umhmmuwmm.mqwm.
P-co')lﬁmml'ln ) ) P

c mikad
: - Goel
tortﬂﬂhwﬂmd“ﬂco,

Interventions {Process Crileria) lmm-nm
Sumulsie breathing siion as nacessary {n Paco, 40 mm Hg or pasient's usugl
conddions such as post-anesthesia use compensgied baseling value
narcolics, hypnolics, of Wanquiizers) mmhmnmm

Monilor vital CaApacity, Piags in NOwOmMusCuler accapisbis range
weskness

Oemongiates corect lechneuels) 0 normekze

TABLE ¢
STANDARD OF NURSING CARE

Almmmmmuumm:
'Annmm:l'oo,<lommu&°.<m.u-
Cheonic hypougmia:
qu‘“mﬂgm&o,‘“luuqmm
Plo.<lll-nﬂnvﬁo,<l,lmmmeh-
Conlusion

Inapuimonary shunting
Low venuiation/periusion ratic
Dviiusion impaisment
Dmnmmuo,momnonm
mmmmm
[
To normalize srtesind ouygensuon

MMmM
ho,mmunwuwhlulp«m
Patisnt demoneirales & taduction in lachycardia

and confusion )

Interventions (Process Criterie}
lmmm-mmmm
e ol incentive apirorneter
Tmmmm_mm

Assist with veniidatory support messuiers (e g., Paco, (8.9 secienon clawance snd
machanical ventialion) branchodiisior therapess)
Teach polenkal hazard ol excessive levels of mﬂrmmmmd
mno.»mummop,m “Mpeicapnia B
10 braathe ‘ Reports sbesnce or decreassd ingidence of
" Teach signs. symploms, snd consequences of hasdache upon awakemng -

hypescapnia

anmnmwm
of lung is dependent .

m&-cymmucm

Mmmmu
hyponemia associsied with sir ravel sndior
increasad alitude

tmmmmm
Suppiementary oxygen devicss i9.q., reasl

tamo.umqaummm
cannulte, mask, 8ic.) thal se appropriste w
Pahwnl’s activilies of delly iving (regt, sisep,
_ secies, oic) e e

Pationt stases that iaigue is reduced

MMMmmmdm
wmmmmm
nyganalion

Ovloviva of sprprintion: 280 « rterg bl gases.
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TABLE 7
STANDARD QOF NURSING CARE

Nureing disgnosis: Altered comtor: dysones

Catinition: A stale in which there 18 30 UNDISASENT SeNSAON AIROCIAted with breathing

Defining characteristics:

Unpleasan breathing sensaion (shorness of breath, treathiessness)

Gasping, trunkated speech pattems
ADNOMa) Use of actessory MuSCes at rest
Reisted factory:

Incressed Airways resistance (branchospasm and/or retsined secretons)

Increased activity ievelexercise

Psychoiogic stress provoiung and worsening dyspnea (anxuty. degression, fean

Noxious environmaental stimull
Air trappeng/Mypavinfiation (increesed FAC)
Decreased lung compliance (puimonary edema)

Decreased chest wall compliance (muscuioskelets! abnormaiities)

Goal
To improve comion by recuction/simination of dyspnes

Interventions (Procsss Criteris)
Administer and/or teach effective use of drugs
and squipment (9.¢.. bronchodilators,
diyretics, antibiotica, ansigesics, mood

slevaiory)
Schadule rest end activity perioda
mmmm«u.m

Evalustion (Outeome Criteria)
Dirmwmshed sensation of ungisasant breathing
Use of acceseory musties agpropriate m
activity level
Compietss senmence without SOppiIng ior braath

(9) Assist nurse resexrchers in their ongo-
ing evaluation of interventions and devel-
opment of new interventions to optimize
patient functional ability and self-care
management.
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