Bronchiolitis Nursing Diagnosis
Nanda

Bronchiolitis Nursing Diagnosis NANDA Bronchiolitis nursing diagnosis NANDA refers to the standardized
clinical judgments made by nurses concerning infants or young children suffering from bronchiolitis, a
common viral lower respiratory tract infection predominantly affecting children under two years of age.
Accurate nursing diagnoses are essential for developing effective care plans, guiding interventions, and
improving patient outcomes. This article provides a comprehensive overview of bronchiolitis nursing diagnoses
following NANDA International guidelines, including assessment strategies, common diagnoses, interventions,
and expected patient outcomes.

Understanding Bronchiolitis and Its Significance in
Nursing Practice

What is Bronchiolitis?

Bronchiolitis is a viral infection that causes inflammation and swelling of the small airways (bronchioles) in the
lungs. It primarily affects infants and young children, with respiratory syncytial virus (RSV) being the most
common causative agent. Symptoms typically include: - Coughing - Wheezing - Shortness of breath - Nasal
congestion - Fever - Decreased oral intake The severity can vary from mild to life-threatening, necessitating
careful nursing assessment and management.

The Role of Nursing in Bronchiolitis Care

Nurses play a pivotal role in early detection, monitoring, and managing bronchiolitis. Accurate nursing
diagnoses help prioritize care areas such as respiratory status, hydration, comfort, and parental support,
ultimately leading to improved clinical outcomes.

Assessing the Patient: Data Collection and Observation

Subjective Data

Nurses should gather information from caregivers regarding: - Onset and progression of symptoms - Fever
patterns - Feeding and hydration status - Respiratory distress signs - History of infections or immunizations

Objective Data

Physical assessment includes: - Respiratory rate and effort (e.g., use of accessory muscles) - Oxygen saturation
levels - Lung auscultation findings (wheezing, crackles) - Presence of nasal flaring or retractions - Hydration
status (mucous membranes, skin turgor) - Body temperature Comprehensive assessment guides the
identification of appropriate nursing diagnoses per NANDA guidelines.
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Common Nursing Diagnoses in Bronchiolitis (NANDA-I)

Based on assessment data, nurses can establish several prioritized diagnoses. The most common NANDA
nursing diagnoses related to bronchiolitis include: 1. Impaired Gas Exchange 2. Impaired Airway Clearance 3.
Ineffective Airway Clearance 4. Ineffective Breathing Pattern 5. Risk for Dehydration 6. Impaired Comfort 7.
Anxiety (Parent or Caregiver) 8. Risk for Infection Each diagnosis addresses specific patient needs and guides
targeted interventions.

Detailed Explanation of Key Nursing Diagnoses

Impaired Gas Exchange

Definition: Excess or deficit in oxygenation and/or carbon dioxide elimination at the alveolar-capillary
membrane. Related Factors: - Obstruction of small airways - Alveolar hypoventilation - Mucous buildup
Evidence: - Low oxygen saturation (<92%) - Cyanosis - Restlessness or fatigue Goals: - Maintain adequate
oxygenation - Prevent hypoxia - Promote effective ventilation

Impaired Airway Clearance

Definition: Inability to clear secretions or obstructions from the respiratory tract to maintain a clear airway.
Related Factors: - Excessive mucus production - Swelling of bronchiolar walls - Weak cough reflex Evidence: -
Coarse crackles - Visible secretions - Cough ineffective in clearing secretions Goals: - Promote airway
clearance - Reduce airway obstruction - Minimize respiratory distress

Ineffective Breathing Pattern

Definition: Inspiration and/or expiration that does not provide adequate ventilation. Related Factors: -
Increased airway resistance - Fatigue - Pain or discomfort Evidence: - Tachypnea - Use of accessory muscles -
Irregular breathing rhythm Goals: - Achieve effective ventilation - Reduce respiratory effort - Prevent
respiratory fatigue

Risk for Dehydration

Definition: Susceptibility to fluid volume deficit due to inadequate fluid intake or excessive losses. Related
Factors: - Difficulties feeding - Fever - Increased respiratory rate leading to insensible water loss Evidence: -
Decreased urine output - Dry mucous membranes - Sunken fontanelles Goals: - Maintain hydration status -
Encourage fluid intake - Prevent electrolyte imbalances

Interventions Aligned with Nursing Diagnoses

Effective management involves a combination of nursing actions tailored to each diagnosis:

Interventions for Impaired Gas Exchange and Ineffective Airway
Clearance

- Administer oxygen therapy as prescribed to maintain SpO2 > 92% - Position the child in semi-Fowler’s or
high-Fowler’s position to facilitate breathing - Encourage coughing or suctioning to remove secretions - Use
nebulization or bronchodilators if indicated - Monitor respiratory status continuously - Provide a calm
environment to reduce oxygen demand



Interventions for Ineffective Breathing Pattern

- Observe for signs of increased work of breathing - Limit activity to prevent fatigue - Promote rest periods -
Use breathing exercises if age-appropriate - Administer medications to reduce airway inflammation

Interventions for Risk for Dehydration

- Monitor intake and output meticulously - Offer frequent, small feeds or fluids - Use oral rehydration solutions
if tolerated - Administer IV fluids in severe cases - Educate caregivers on signs of dehydration

Interventions for Impaired Comfort and Parental Anxiety

- Provide comfort measures such as suctioning, humidified air - Explain procedures to caregivers to reduce
anxiety - Encourage parental involvement in care - Use non-pharmacological comfort strategies like swaddling
or distraction

Expected Outcomes and Evaluation

Setting measurable goals helps evaluate the effectiveness of nursing interventions: - Adequate oxygenation
maintained (SpO2 > 92%) - Clear airway with effective coughing or suctioning - Normal respiratory rate
appropriate for age - Hydration status within acceptable parameters - Reduced signs of respiratory distress -
Parental understanding of disease process and care needs Regular reassessment ensures that the care plan
adapts to the child's evolving condition.

Conclusion

Nursing care for children with bronchiolitis requires precise assessment, accurate nursing diagnoses based on
NANDA International standards, and targeted interventions. Recognizing the critical nursing diagnoses such
as impaired gas exchange, ineffective airway clearance, and risk for dehydration allows nurses to implement
prompt and effective care strategies. Through continuous monitoring, caregiver education, and supportive
measures, nurses can significantly improve respiratory function, comfort, and overall outcomes for children
affected by bronchiolitis.
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Bronchiolitis Nursing Diagnosis NANDA: An Expert Review
Introduction

Bronchiolitis remains one of the most common respiratory illnesses affecting infants and young children
worldwide. Characterized by inflammation of the small airways (bronchioles), this viral infection often leads to
significant respiratory distress, necessitating comprehensive nursing care. Central to effective management is
a precise and systematic nursing diagnosis, guided by the NANDA International (NANDA-I) taxonomy. This
article offers an in-depth exploration of bronchiolitis nursing diagnoses aligned with NANDA standards,
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providing healthcare professionals with a detailed understanding of assessment strategies, diagnostic labels,
related factors, and interventions.

Understanding Bronchiolitis: A Brief Overview

Bronchiolitis predominantly affects children under two years of age, with peak incidence between 2 to 12
months. The condition is most commonly caused by respiratory syncytial virus (RSV), though other viruses
such as rhinovirus, adenovirus, and parainfluenza can also be responsible. Infection leads to inflammation,
edema, and increased mucus production within the bronchioles, resulting in airway obstruction, impaired gas
exchange, and respiratory distress.

Symptoms typically include:

Runny nose and cough
Tachypnea

Wheezing

Use of accessory muscles
Cyanosis in severe cases
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Fever

Given its potential severity, especially in high-risk infants (premature, immunocompromised, or with
underlying cardiopulmonary conditions), early and accurate nursing diagnoses are vital for optimal outcomes.

The Role of NANDA-I in Bronchiolitis Nursing Diagnosis

NANDA International provides a standardized language for nursing diagnoses, facilitating clear
communication, consistent documentation, and targeted interventions. For bronchiolitis, nursing diagnoses
help identify patient problems related to respiratory compromise, fluid imbalance, and altered comfort,
guiding individualized care plans.

Core Nursing Diagnoses in Bronchiolitis: An In-Depth Analysis

1. Impaired Gas Exchange (NANDA Code: 00032)

Definition:

A reduction in respiratory function that impairs oxygenation and/or carbon dioxide elimination.
Relevance to Bronchiolitis:

The inflammation and mucus plugging in bronchiolitis can cause ventilation-perfusion mismatch, leading to
hypoxemia and hypercapnia.

Assessment Strategies:

Monitor oxygen saturation via pulse oximetry continuously.
Observe respiratory rate, depth, and pattern.
Assess for cyanosis, nasal flaring, and use of accessory muscles.
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Arterial blood gases (ABGs) may be indicated for severe cases.
Related Factors:

Airway edema
Mucus plugging
Alveolar-capillary membrane impairment
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Viral inflammation
Nursing Interventions:

1. Administer supplemental oxygen as prescribed.
2. Position the child to optimize airway patency (e.g., semi-Fowler's position).



3. Encourage effective coughing or suctioning to clear airways.
4. Monitor for signs of deteriorating gas exchange, including changes in mental status.

Outcome Criteria:

1. SpO2 maintained within acceptable range (>92% in most cases).
2. Absence of cyanosis.
3. Normalization of ABGs.

1. Ineffective Airway Clearance (NANDA Code: 0002)

Definition:

Inability to clear secretions or obstructions from the respiratory tract to maintain a clear airway.
Relevance to Bronchiolitis:

Excess mucus, edema, and inflammation impair airway patency, leading to ineffective clearance.
Assessment Strategies:

Observe for coughing effectiveness.
Assess respiratory sounds—wheezing, crackles.
Examine for increased work of breathing.
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Check for respiratory distress signs.
Related Factors:

1. Excessive mucus production
2. Airway edema
3. Weak cough reflex (common in infants)

Nursing Interventions:

Gentle suctioning when indicated.

Encourage fluid intake to thin mucus.

Use of humidified oxygen to moisten secretions.

Positioning to facilitate drainage (e.g., prone or semi-Fowler's).
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Educate caregivers on signs of airway obstruction.
Outcome Criteria:

1. Clear lung sounds.
2. Effective coughing.
3. No signs of airway obstruction.

1. Risk for Dehydration (NANDA Code: 00028)

Definition:

A state in which a child is at risk of losing excessive fluids or is unable to maintain adequate hydration.
Relevance to Bronchiolitis:

High fever, increased respiratory rate, and decreased oral intake contribute to fluid losses and dehydration
risk.

Assessment Strategies:

1. Monitor input and output meticulously.
2. Observe for dry mucous membranes, sunken fontanelles, decreased skin turgor.
3. Evaluate for lethargy or irritability.
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Related Factors:

1. Fever
2. Tachypnea
3. Poor oral intake due to respiratory distress

Nursing Interventions:

Encourage fluid intake as tolerated.
Administer intravenous fluids if oral intake is insufficient.
Monitor weight regularly.
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Educate caregivers on hydration importance and signs of dehydration.
Outcome Criteria:

1. Stable hydration status.
2. Adequate urine output.
3. Moist mucous membranes.

1. Impaired Comfort (NANDA Code: 00054)

Definition:

A state in which a child experiences discomfort related to disease process, such as pain, dyspnea, or fatigue.
Relevance to Bronchiolitis:

Respiratory distress, coughing, and fatigue contribute to discomfort.

Assessment Strategies:

1. Use age-appropriate pain assessment tools.
2. Observe behavioral cues such as irritability or restlessness.
3. Assess for signs of fatigue or exhaustion.

Related Factors:

1. Airway inflammation
2. Coughing
3. Fever

Nursing Interventions:

Administer antipyretics as prescribed.
Provide comfort measures such as gentle rocking or soothing sounds.
Use non-pharmacological pain relief techniques.
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Minimize environmental stimuli to reduce distress.
Outcome Criteria:

1. Child exhibits less irritability.
2. Reduced respiratory effort.
3. Comfort measures are effective.

Additional Nursing Diagnoses and Considerations

While the core diagnoses above are most prevalent, other diagnoses such as Risk for Aspiration, Activity
Intolerance, and Fatigue may also be applicable depending on the child's condition.

Implementation of Nursing Care: A Holistic Approach

Effective management of bronchiolitis requires a multidisciplinary, family-centered approach. Key steps



include:

1. Monitoring: Continuous assessment of respiratory status, oxygenation, and hydration.

2. Interventions: Oxygen therapy, hydration, airway clearance, and comfort measures.

3. Education: Empowering caregivers with knowledge about symptom monitoring, infection control, and when
to seek medical help.

4. Prevention: Education on vaccination, hand hygiene, and avoiding exposure.

Documentation and Evaluation

Utilizing NANDA diagnoses ensures clear documentation of patient status and care outcomes. Regular
evaluation of intervention effectiveness allows for timely modifications to the care plan.

Conclusion

Nursing diagnoses based on NANDA taxonomy serve as vital tools in the management of infants with
bronchiolitis. They provide a structured framework to identify problems, prioritize interventions, and evaluate
outcomes. Recognizing the interconnectedness of airway patency, gas exchange, hydration, and comfort helps
nurses deliver comprehensive, evidence-based care tailored to each child's needs.

By adopting these diagnostic labels and associated interventions, nurses can markedly improve clinical
outcomes, reduce complications, and support families through the challenging course of bronchiolitis. Staying
current with NANDA guidelines and integrating clinical judgment ensures that nursing care remains both
effective and compassionate.

In Summary:

Impaired Gas Exchange addresses hypoxia and ventilation issues.
Ineffective Airway Clearance focuses on mucus management.
Risk for Dehydration emphasizes hydration status.
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Impaired Comfort targets relief from distress and discomfort.

Through diligent assessment, targeted interventions, and continuous evaluation, nurses play an indispensable
role in optimizing the care and recovery of children affected by bronchiolitis, guided by the standardized
language and framework provided by NANDA-I.

Questions & Answers About bronchiolitis nursing
diagnosis nanda

No Question Answer
1 What are common nursing Common nursing diagnoses for bronchiolitis include Ineffective
diagnoses associated with Airway Clearance, Impaired Gas Exchange, Ineffective

bronchiolitis according to NANDA? Breathing Pattern, and Risk for Infection, as identified by
NANDA guidelines.

2 How does NANDA classify nursing NANDA classifies nursing diagnoses for infants with
diagnoses for infants with bronchiolitis based on respiratory status, airway patency, and
bronchiolitis? risk factors, focusing on promoting effective breathing,
preventing complications, and ensuring adequate oxygenation.

3 What signs indicate the need for Signs include tachypnea, cyanosis, restlessness, hypoxia, and
nursing interventions under decreased oxygen saturation levels, which necessitate prompt
'Tmpaired Gas Exchange' in nursing interventions to improve oxygenation.
bronchiolitis?

4 How can nurses prioritize Nurses should prioritize airway clearance through suctioning,

interventions for 'Ineffective Airway | positioning to facilitate drainage, humidified oxygen therapy,
Clearance' in bronchiolitis patients? | and monitoring respiratory status regularly.
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What are some evidence-based
nursing interventions for 'Risk for
Infection' in infants with
bronchiolitis?

Interventions include strict hand hygiene, isolating the patient if
necessary, proper disposal of secretions, and educating
caregivers on infection prevention.

How does understanding NANDA
diagnoses improve patient outcomes
in bronchiolitis management?

It enables nurses to systematically identify patient needs, plan
targeted interventions, and evaluate outcomes effectively,
thereby improving respiratory function and preventing
complications.

What role does patient and family
education play in managing
bronchiolitis according to NANDA
diagnoses?

Education helps families understand warning signs, proper
medication administration, and infection control measures,
which supports ongoing care and reduces readmission risk.

Are there specific NANDA nursing
diagnoses tailored for bronchiolitis
severity levels?

While NANDA provides general diagnoses like Ineffective
Airway Clearance, nurses tailor interventions based on severity,
such as invasive airway management for severe cases and
supportive care for mild cases.

bronchiolitis, nursing diagnosis, NANDA, respiratory assessment, airway clearance, pediatric nursing,
infection control, oxygen therapy, airway management, nursing interventions
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