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STEP 1. Define the Client's Need/ Problem Requiring
Nursing Care.

HEALTH PROBLEM
Vomiting

VOMITING CAN BE DEFINED AS A SERIES OF REFLEX
MOVEMENTS WHICH FORCEF ULLY EXPEL THE STO-
MACH CONTENTS THROUGH THE NOSE AND MOUTH.
THIS CARE PLAN IS BEING DEVELOPED FOR THE NUR-
SINGCARE FOR ANY ADULT CLIENT WHO ISVOMITING,
REGARDLESS FO THE CAUSE OF THE VOMITING.

L pks ks A A2E

STEP 2. Specify the Time Frame of the Care Plan.

THE TIME FRAME FOR THIS NUSING CARE PLAN IS
WHEN THE CLIENT FEELS HE HAS TO VOMIT, DURING
ACTIVE VOMITING, AND AFTER VOMITING UNTIL THE
CLIENT FEELS HE WiLL NOT VOMIT ANY MORE.

NOW, PROCEED TO STEP 3.

STEP 3. identify the Objectives/ Purposes of the Nurs-
ing Care Plan.

An objective is an explicit statement describing
exactly what you plan to accomplish with your nurs-
ing care. A purpose also describes what you plan to
accomplish with nursing care but is not as specific
as an objective.*

As yor think about the definition of the problem,
ask yourself, what can nursing care provide for the
client who is vomiting?

The purposes of the nursing care pertinert to the
solution of this problem are :

1 of the vomit

1831

1. Prevent aspiratio 18

2. Prevent further vomiting

3. Provide for the client’s comfort while he is
vomiting

4. Prevent fluid and electrolyte imbalances

5. Monitor the client’s condition and his environ-
ment for :
a. The client’s response to vomiting
b. Factors causing or aggravating the vorniting
¢. Characteristics of the vomitus

STEP 4. List the Interventions That Will Meet the
Objectives.

You may want to review the definition of an inter-
vention(at the beginning of this chapter) or how to
develop process standards for interventions(Sect-
ions 1 and 2 of this chapter).

Three of the purposes of the nursing care for
clients who are vomiting are

1. To prevent aspiration of the vomitus
2. To prevent further vomiting



3. To provide for the client's comfort while he is
vomiting
Read these purposes and ask yourself, What
interventions must be done to meet these object-

ives?

Purpose 1. To Prevent Aspiration of the Vomitus
1. Remain with the client while he is vomiting.
2. Position the client to preventaspiration,
3. Position the client to provide an open airway and

suction(if suction equipment is available).

Purpose 2. To Prevent Further Vomiting

1. ldentify and eliminate stimuli that cause or ag-
gravate the vomiting.

2. Instruct the client to take a couple of deep

breaths and swallow when he feels nauseated.

. Provide clear liquids-hot or cold(not tepid) and
those preferred by the client (unless liquids cause
vomiting).

4. Divert the client’s thinking from vomiting,

. Reduce all types of environmental stimuli.

. Assign a nurse(Who is free from odors offensive
to the client-1.3., perfume, tobacco, food, etc); to

care for him.

Purpose 3. To Provide for the Client’s Comfort
While He Is Vomiting

. Provide tissues,

. Remove the emesis basin from the client’s sight
(yet place within reach) when he isn’t using it.

3. Screen the client from the view of others,

. Provide supplies to the client for mouth care and
assist with it.

. Change the client’s soiled clothes and linen.

. Air the room to reduce odor and /or use an
unscented room deodorizer.

. Administer a back rub.

. Group treatments to allow the client frequent
rest periods.

. Clean the emesis basin,

10. Assist the client with his activities as necessary

to conserve his energy.

11. Limit or eliminate those activities that increase
vomiting.’

12. Administer prescribed medications.

13. Apply a cool, moist cloth to the client’s forehead
during vomiting.

14. Wipe the perspiration from the client’s forehead
during vomiting.

15. Postition the call bell within the client’s face.

16. Provide rest periods.

STEP 5. identify the Observations Related to the inte-
rventions.

As you examine each of the interventions listed
below, answer these questions :
1. what observations must 1 make to ascertain the
effects of these interventions on the client?
2. what do | need to observe to monitor that the

interventions are being implemented accurateIY?

Purpose 1. To prevent Aspiration of the Vomitus
Observations 1. Observe the position of the client
while vomiting.
2. Observe for signs of aspiration of
the vomitus —dyspnea, rapid pulse,
cyanosis, anxieiy, and apprehen-

sion.

Purpose 2. To Reduce the Vomiting or Prevent
Further Vomiting Episodes.
Observations 1. Observe for factors in the environ-
ment or situations that aggravate
the vomiting —for example, foods,
medications, and odors,
2. Make these observatins during the
vomiting episodes :
a. Duration and severity
b. Associated symptoms
c. Onset
d. Associated events
e. Vomiting pattern—projectile or
regurgitation
f. Vital signs



g. Characteristics of vomitus.

Purpose 3. To Assist the Client To Be Comfortable
Observation 1. Observe the client’s reaction to each
of the interventions and his activi-

ties.

STEP 6. Specify When{How Frequently or How Long)
Each of the Interventions and Observations
Needs To be Done.

Purpose 1. To Prevent Aspiration of the Vomitus

1. While he is vomiting

2. While vomiting

3. Continuously while he is Vomiting
4. While the client is vomiting

5. If client begins to aspirate

Pupose 2. To Reduce the Vomiting and Prevent
Further Vomiting Episcodes
6. At all times
7. When client is able to provide it
8. During the vomiting episodes
9. Continuously
10. When he feels nauseated
11, While the client is nauseated or having episodes
of vomiting
12. When not actively vomiting
13. At all times
14. Continuously

Purpose 3. To Assist the Client To Be Comfortable

15. Continuously

16. Continuously

17. When the client is not actively vomiting

18. When the client is actively vomiting or requests
it

19. After the client vomits or when he requests it

20. Immediataly after soiling

21. When there are odors in the room

22. Every 4 hours and when the client requests it

23. When possible

o
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24. Immediately after is used

25. At all times

26. Cntinuously

27.

28. when necessary

29, Durning the vorniting episode

30. Before and after each activity

31. During the vomiting episode, when necessary

STEP 7. Combine the Process Standards Together in a
Logical Order.

Now review all the standards to ascertain whether
identified all the

observations necessary to meet the objectives for

you have interventions and
the nursing care of this client. Then, combine the
standards in a way that is most useful for those
nurses implementing the standards. For some care
plans listing the standards in the chronological order
of implementation is the best way to order them. In
other care plans, because several standards need to
be implemented concurrently, these standards
should be grouped together. As you read the follow-
ing standards, think about how you wish to combine
the standards. This is just one way these standards
could be ordered.

NURSING CARE PLANS
Nursing Care of the Client Who is Vomitirg

OBJECTIVES

1. To prevent aspiration of the vomitus
2. To prevent further vomiting

3. To provide for the client’s comfort

Process Standards
1. Remain with the client while he is vomiting.
2. Position the client to prevent aspiration while
vomiting,
a. in a sitting position with shoulders hent for-
ward ; support the head and shoulders

b. in side-lying position with neck flex neck and



10.

11.

12.

13.

14.

15.

16.

17.

turn the head to the side ; elevate the head of
the bed, if possible
Observe the client’s position continuously while

he is vomiting.

_ Observe for signs of aspiration while the client is

vomiting.

_If client begins to aspirate, position him to pro-

vide an open airway and drainage. Suction the

client (if suction equipment is available).

. During the vomiting episodes observe

a. Onset

b. Associated symptoms

c. Associated events

d. Vomiting pattern

e. lts duration and severity

f. Characteristics of the vomitus
g. Vital signs

_ When the client is actively vomiting or requests

it, screen the client from the view of others.
When necessary, administer prescribed medic-
ations to reduce the vomiting.

. During the vomiting episode, when necessary,

wipe the perspiration from the client’s face.
During the vomiting episode, apply a cool, moist
cloth to the cient’s forehead.

Immediately after it is used, clean the emesis
basin. .
Immediately after soiling, change the client’s
soiled clothes and linen.

After the client vomits or when he requests it,
provide supplies for mouth care and assist with
it. .

Instruct the client when he is nauseated to take a
couple of deep breaths and swallow several
times,

Continuously identify and eliminate the stimuli
which aggravate or cause the vomiting.

While the client is nauseated or having episodes
of vomiting, provide clear liquids, hot or cold(not
tepid) and those preferred by the client (unless
fluids aggravate the vomiting).

When the client is not actively vomiting, remove

18.

19.

20.

21.

22.

23.

24.

26.

27.

31

the emesis basin from his sight but place it with
in reach.

At all times, reduce all types of environmental
stimuli that aggravate the vomiting,
Continuously assign a nurse to care for the client
who is free from odors offensive to the client.
Continuously observe the client’'s reaction to
each of the interventions and activities.
Continuously provide tissues for the client’s use.
When the client is able to provide it, obtain the
client’s history of the vomiting episodes.

At all times, observe for factors in the environ-
ment or situations which aggravate the vom-
iting.

When not actively vomiting, try to divert the cli-
ent’s thinking from vomiting.

When there are odors in the room, air the room
and /or use an unscented room deodorizer.

Every 4 hours and when the client requests it,
administer a bad ruh.

Group treatments, when possible, to provide
longer rest periods for the client.

_ Provide 30-minute rest periods be fore and after

activities.
Limit or eliminate activities that aggravate the
vomiting.

. Continuously assist the client with his activities

as necessary to conserve his energy.
At all times, position the call bell within the cli-

ent’s reac.

STEP 8. Compare the Process Standards You Have

Written to the Definitions of Suggestions and
Rationale.

Rationale and suggestions are sometimes confused

with process standards. Read Section 6 of this chap-
ter to identify if any of the process standards you

have written are really rationale or suggestions.

Then proceed to step 9.

STEP 9. Validate the Process Standards.



