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Part II: Trend 

Asthma 
 

 
  

 

 
 

1. For each finding, 

identify the direction of the trend by placing an "x" in the appropriate column if the patient's condition has 

improved, not changed, or worsened. Each row must have 1 response option selected. 

Assessment Findings Improved Not 

Changed 

Worsened Meaning/Interpretation 

Temperature     
 
 

Pulse     
 
 

Respiration     
 
 

Blood Pressure     
 
 

Oxygen Saturation     
 
 

sitting comfortably in high fowler's 

position, 
    

 
 

appears in no acute distress, calm     
 
 

breath sounds have mild expiratory 

wheezing with equal aeration 

bilaterally 

    
 

The nurse in the pediatric unit is caring for a 9-year-

old female client. 

The nurse reviewed the medical record and the most recent entries at 0900.  

Molly has received two albuterol 2.5 mg inhalation treatments. She was placed on 

oxygen per face mask to maintain saturation >93%. A peripheral IV was started, and she 

received prednisolone 35 mg PO. 

 

Fifteen minutes later, the following assessment data is collected. 

 Review the medical record to determine the trend or direction of current clinical 

data. 
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mild intercostal retractions     
 
 

able to speak in full sentences with no 

SOB 
    

 
 

chest tightness has diminished. 

 
    

 
 

 
2. Is the overall status of the client: 

Current Status Rationale/Why? 

a. Improved 

b. No change 

c. Declined 

 

 

 

3.  Based on the interpretation of current findings, what actions should the nurse take? Select all that apply. 

Nursing Interventions: Rationale/Why?  

a. Assess respiratory rate  

 

 

b. Start regular diet  

 

 

c. Wean oxygen to keep sats >93  

 

 

d. Administer Albuterol prn  

 

 

e. Incorporate therapeutic play   

 

 

f. Assess lung sounds   

 

 

 

 

 

 

 

 

 

 

 



 Trend Part 2 NGN  

© 2023 KeithRN LLC. All rights reserved.  No part of this case study may be reproduced, stored in retrieval system or transmitted in any 
form or by any means, electronic, mechanical, photocopying, recording or otherwise, without the prior written permission of KeithRN 

Nurse Reflection 
4. To strengthen your clinical judgment skills, reflect on your knowledge and the decisions made caring for this 

patient by answering the reflection questions below. 

Reflection Question Nurse Reflection 

What did you learn? 

 

 

 

 

 

 

 

 

 

What content/concepts do you 

need to understand to make better 

judgments?  

 

 

 

 

 

 

 

 

How will you apply what was 

learned to improve patient care? 
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