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Evaluation of patient for lung surgeries: (Clinical Reasoning) 

 
 

Name: For identification purpose. 
 

Age: The age does it make any impact for the 
functional recovery and pulmonary 
rehabilitation. 
The ADL dependence is dependent among 
the age  
The plan for the new job responsibilities is 
determined from the current age. 

Sex: The consideration is taken during the 
personal hygiene (menstrual cycle)  The men 
are more prone to the lung surgeries and the 
men have the increased function residual 
capacity than women. And to have a baseline 
assessment and the ongoing progression of 
the disease outcome  

Marital status: To provide a baseline assessment about the 
care and dependency during the time of 
surgery and during the time of rehabilitation. 

Religion:  To provide the baseline assessment and 
ongoing assessment for the diet plan and 
cultural habituation of the person towards the 
rehabilitation. 

Occupation:   

 

To provide and a baseline assessment and 
ongoing rehabilitation outcome and focus 
towards the type specific rehabilitation. 

Date of assessment:  To provide a baseline and ongoing 
progression of the rehabilitation program. 

Source of history: To rule out the cause for the disease and to 
incorporate in the preoperative and ongoing 
physical therapy assessment. 

Chief Complaints: To provide baseline assessment and ongoing 
progression of the rehabilitation. 

Symptoms:  

Breathlessness (SOB)    To provide an ongoing assessment and 
measure treatment response. 

Cough with or without expectoration    It provides basis for defining the appropriate 
bronchial hygiene technique and criteria for 
discontinuing the treatment. 

Pain    Postero-lateral thoracotomy incisions are 
particularly painful because of excessive 
incision through the muscle   

Noisy breathing –Wheezing/stridor     

Associated symptoms   

Hemoptysis    Possibly we can expect the hemoptysis 
followed by the acute stages of lung 
surgeries due to inefficacy of the placement 
of the drains in situ and how possibly it could 
affect the exercise interventions that has 
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been planned post operatively should have to 
be evaluated.  

Hoarseness    The hoarseness of the voice is expected after 
the lung surgery since it affects the wind pipe 
which the source for the voice production and 
the evaluation of outcome followed by the 
lung surgeries should have to be evaluated 

Voice changes    Phonation may get affected due to the 
reduction of the functional residual capacity. 

Dizziness/fainty syncope  The general anesthetic effect last for more 
than 48 hours and the result of that there is 
dizziness and fainting occurs 

Head ache    Some time the patient complaints about the 
head ache due to the generalized weakness 
and the symptoms related to the general 
anesthesia. 

Altered sensorium    The altered sensorium is a rare extinct and 
occurs due to the prolonged bedridden 
condition. 

Ankle swelling    This is a condition in which occur due to the 
improper drainage situations in the ankle. 

Cyanosis    The discoloration is due to the chronic 
precipitation of the disease.  

Constitutional symptoms     

Fever    Infection associated due to the nosocomial 
complaints and due to the unsterile handling 
of the suction cans results in the fever. 

Excessive sweating    The hyperhidrosis is side effect of the general 
anesthesia. 

Loss of appetite    The loss of appetite is due to the general 
anesthesia and also due to the complaints of 
the fever and malaise. 

Pre operative teaching: Description about when the patient will be 
seen by the physical therapist. And the 
possible pain outcome to be expected and a 
rationale for intervention and treatment is 
explained. 

Post operative teaching: Description of when the patient will be seen 
by the physical therapist. And a rationale for 
intervention and treatment for post-operative 
physiotherapy. 

  

 

Incisions Muscle involved in division 

Postero lateral approach  trapezius,  

latissimus dorsi,  

serratus anterior,  

the intercostals and erector spinae.  

Anterolateral approach  pectoralis major and minor,  
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 serratus anterior and the intercostal muscles  

 

 
 
 

Intercostal drainage Apical drain and basal drain 

  
Physiotherapy Evaluation:   

Postural correction Taping of the drain around the chest wall 
reduces the range of motion so it should 
have to be redressed. 

Care for the tubes Kinking, stretching, or disconnection  

Bottle should be visible Avoid crushing of the container if the bed is 

in- advertently lowered too far.  

Observation of air leaks  Checked prior and after the physiotherapy 

intervention 

Pain Pain in the incisional site 

Functional capacity Make him to walk for 2 minutes 

 

Lobectomy Basal drain and Apical drain 

Physiotherapy evaluation  

Postural correction Taping of the drain around the chest wall 
reduces the range of motion so it should 
have to be redressed. 

Care for the tubes Kinking, stretching, or disconnection 

Bottle should be visible Avoid crushing of the container if the bed is 
in- advertently lowered too far. 

Observation of air leaks Checked prior and after the physiotherapy 
intervention 

Hemi diaphragm Affected side rises due to reduced lung 
volume. 

Pain  Pain in the incisional site 

Exercise tolerance Make to walk for 2 minutes. 

Tracheal positioning Deviation to the affected site 

Chest x ray   

ABG  

 
 
 

Sleeve Resection A section of the bronchus is removed with 
one of the drain in situ  

Physiotherapy evaluation  

Postural correction Taping of the drain around the chest wall 
reduces the range of motion so it should 
have to be redressed. 

Care for the tubes Kinking, stretching, or disconnection 

Bottle should be visible Avoid crushing of the container if the bed is 
in- advertently lowered too far 

Observation of air leaks Checked prior and after the physiotherapy 
intervention 
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Hemidiaphragm Rise of hemi diaphragm on the affected side  

Lung volumes and lung capacities Reduction of lung volumes and lung 
capacities. 

Pain in the incision site Visual analog scale. 

Functional capacity Make to walk for 2 minutes. 

Tracheal positioning Deviation to the affected site  

Chest X ray  

ABG  

 

Segmentectomy  Long duration of chest drains in situ 

Physiotherapy evaluation  

Postural correction Taping of the drain around the chest wall 
reduces the range of motion so it should 
have to be redressed. 

Care for the tubes Kinking, stretching, or disconnection 

Bottle should be visible Avoid crushing of the container if the bed is 
in- advertently lowered too far 

Observation of air leaks Checked prior and after the physiotherapy 
intervention 

Hemidiaphragm Rise of hemi diaphragm on the affected side 
Lung volumes and lung capacities Reduction of lung volumes and lung 

capacities. 

Pain in the incision site Visual analog scale. 

Functional capacity Make to walk for 2 minutes 

Tracheal positioning Deviation to the affected site 

Chest X ray   

ABG  

 

Pneumonectomy Removal of the entire lung and the drains are 
in situ for only 24 hours depending upon the 
build up of fluids  

Physiotherapy evaluation:  

Postural correction Taping of the drain around the chest wall 
reduces the range of motion so it should 
have to be redressed. 

Care for the tubes Kinking, stretching, or disconnection 

Bottle should be visible Avoid crushing of the container if the bed is 
in- advertently lowered too far 

Observation of air leaks Checked prior and after the physiotherapy 
intervention 

Hemidiaphragm Rise of hemi diaphragm on the affected side 

Lung volumes and lung capacities Reduction of lung volumes and lung 
capacities. 

Pain in the incision site Visual analog scale. 

Functional capacity Make to walk for 2 minutes 

Tracheal positioning Deviation to the affected site 

Stump care  The fluids around it should not bath stump 
and the air should be drained. 
 

Side lying position    (Part of pericardium removal)There may be 

a chance of cardiac  

Herniation in the side lying position.  
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Progression notes: 

Intervention Day 1  Day 2 Day 3 Day 4 Day 5  

Breathing 

exercises  

 

     

ACBT  

 

     

wound support  

 

     

mobilization  

 

     

Active / auto-

assisted or 

resisted 

movements 

using 

proprioceptive 

neuromuscular 

facilitation  

 

     

Effective 
huffing rather 
than coughing. 

     

TENS      

Thoracic 
mobilizations 

     

 
Discharge Summary notes: 

Deep breathing exercises (diaphragmatic, lateral costal, and maximum inspiratory hold), 

positioning for comfort and optimizing gas exchange.  

Secretion removal techniques such as modified postural drainage and manual or mechanical 

vibrations (see Chapter 15 for details). Patient status may require use of airway clearance 

techniques that require less cooperation and participation.  

Mobilize as tolerated. Determine if an aid is required. Educate regarding the importance of 

mobi- lization and try to motivate patient.  

Monitor pain and discomfort during treatment and inform physician if patient feels significant 

pain.  

Be sensitive to recent changes in patient's life. Examine patient's support network with friends 

and family. Refer patient to social worker, or other health professional for counselling.  

Begin planning for discharge—ie, determining where the patient is able to live upon 
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discharge.  

Positioning the patient should be based on:  

• How airway clearance is promoted    

• Optimisation of SpO2    

• How patient comfort is optimized—ie, pain, dyspnea    

• Positioning would likely be a combination of  

Side lying in positions that optimize airway clearance and SpO2    

Sitting    

Ambulation as tolerated—ie, initially to chair and bathroom and then later to outside room The 

patient's position should change as frequently as tolerated, preferably every couple of hours. 

   

 

 


