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o : A 70-year-old patient eats 
only 30% of meals, states "I have no 
appetite," has lost 3 kg in 1 week. 
Skin is dry, turgor is poor.

o : Using NANDA-I, write a possible
PES statement.

o Imbalanced 
Nutrition: Less Than Body 
Requirements, Deficient Fluid Volume.
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➢ What will the nurse do to help the patient reach the goal?
➢ Must be specific: Who, What, When, How Often, How Much?
➢ Types: 
➢ Nurse-initiated: Independent actions (e.g., repositioning, 

patient education).
➢ Physician-initiated: Dependent actions (e.g., 

administering meds).
➢ Collaborative: Working with others (e.g., PT, RT).

➢ Example: Assess pain level q 2 hours. Administer Morphine 
4mg IV q 4 hours PRN. Teach relaxation techniques.
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S: "I feel very weak and I can't stop 
coughing. It's hard to breathe."
O: T 39.0°C, HR 110, RR 28, SpO2 88% on 
RA. Coarse crackles L lower lobe. 
Productive cough with thick yellow sputum. 
Using accessory muscles. Looks tired.
Medical Dx: Community-Acquired 
Pneumonia.
Orders: O2 to keep SpO2 >92%, Cefuroxime 
IV, Paracetamol PRN, Encourage fluids.



Task: Based on Mr. Somchai's 
data, choose one priority 
Nursing Diagnosis.
Write it in PES format.
Develop one SMART Goal.
List three Interventions (with 
specific details).
Provide a Rationale for each 
intervention.
Suggest how you would 
Evaluate it.
(Use the NANDA label: 
Ineffective Airway Clearance)



Nsg Dx Goal Interventions & Rationales Evaluation
Ineffective Airway 
Clearance R/T excessive
➢ thick tracheobronchial 

secretions AEB 
productive cough with 
yellow sputum

➢SpO2 88%
➢RR 28
➢ coarse crackles LLL
➢ patient states "It's hard 

to breathe."

Patient will 
maintain SpO2 
>92% and 
demonstrate 
effective 
cough, clearing 
secretions by 
the end of the 
shift (8 hours).

1. Assess RR, SpO2, lung sounds 
q 2 hrs. (To monitor respiratory 
status & response).
2. Administer O2 via NC to keep 
SpO2 >92% as ordered. (To 
improve oxygenation).
3. Encourage deep breathing & 
coughing, teach splinting, q 2 
hrs. (To mobilize secretions & 
reduce pain during cough).

Goal partially 
met. At 15:00, 
SpO2 93% on O2 
2L, RR 24. Lung 
sounds 
improved but 
some crackles 
remain. Sputum 
thinner. 
Continue plan.
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Thank You!


