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• Difficult or labored breathing that is out of proportion to resident level of 

activity 

• New complaint of SOB 

 

P/R shows 

symptoms of SOB 

 
• Temperature 

• BP, pulse, apical HR (if pulse irregular) 

• respirations 

• oxygen saturation 

• finger stick glucose (diabetics) 

• evaluate lung sounds 

Take Vital Signs 

 

• Temp > 100.5F 

• Apical heart rate > 100 or < 50 

• Respiratory Rate > 28/min or < 10/min 

• BP > 90 or < 200 

• Oxygen saturation < 90% 

• Finger stick glucose < 70 or > 300 

• Accessory muscle breathing 

• Cyanosis 

• New or Worsening chest pain 

 
 

 

Does P/R meet 

vital sign criteria? 

 

Next steps in Evaluation/Management 

• Cough with or without sputum production:  Evaluate for abnormal lung sounds (wheezing, rales, 

rhonchi etc); evaluate character of sputum 

• Decreased eating or drinking: push fluids 

• Acute decline in ADL’s: evaluate underlying cause 

• Edema: Measure weights, check oxygenation, history of CHF? 

• Change in Mental Status: Follow Acute Mental Status Change Care Pathway 

• Inability to eat to sleep due to SOB: Measure weight, evaluate for abnormal lung sounds, h/o CHF- 

consider review of CHF care path  

• New irregular pulse: Obtain HR, BP, evaluate for signs or symptoms of heart attack or CHF or stroke 

• Low oxygen saturation <90% add supplemental oxygen unless COPD (only up to 4 LPM per NC) 

• O2 supplementation as necessary; respiration therapy 

• Unrelieved pain: Evaluate cause of pain, administer appropriate PRN medication 

YES 

 

 
NO 

 

When contacting Provider: Complete 

SBAR; Communicate facility capabilities. 
CONSIDER the following orders: Portable 

chest X-ray; Blood work; EKG; advance 

directives (POLST).  

   

 

Notify Provider 

(MD/NP/PA) 


