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Goal-Evidence Based Clinical Practice
To ensure continuous monitoring of patients on mechanical ventilators and detect any ventilator associated pneumonia, ensure proper tracheostomy management
Goal2-Professionalism
To be able to offer compassion and maintain trust between the patient and nursing care providers without biasness to the disabled or those of varied cultural backgrounds.
Goal3-Team Dynamics
To discuss with other health care members on general well-being, patient outcome and individual needs and ensure development of communication strategies between the patient and the nurse.
Patient goal setting is an important tool in health promotion especially in the home-based critical care setting. One goal is to ensure continuous monitoring of the patient on a ventilator and detection of any complications such as ventilator associated pneumonia. This is done by identification of life-threatening issues through primary survey and any organ system pathology through head to toe examination in the secondary survey. Continuous taking of vital signs and saturation levels will enable us to detect any change from the previous record. Assessment of pain is also necessary in order to deliver analgesia as needed. Prophylactic administration of heparin and PPI to prevent DVT and PUD respectively in patients may be necessary. There is also a need to suction secretions, maintain proper oral hygiene and elevate the bed to prevent infections such as Ventilator Associated Pneumonia (Caparros & Forbes, 2014). 
The other evidence-based goal setting is to ensure proper tracheostomy and associated complication management. Tracheostomy fashioning is done when longer periods of intubation are anticipated and is used to facilitate mechanical ventilation, removal of secretions and prevent aspiration especially in children who are on long term mechanical ventilation. In children proper suctioning is necessary as the airway passage is weak and thus to avoid complications like atelectasis and ARDS deep and prolonged suctioning, and use of small diameter catheters should be avoided. Giving of medications to thin secretions and stimulation of cough is the best way to mobilize secretions from tracheostomy rather than instillations of normal saline in the tracheostomy tube like it used to be done (Caparros & Forbes, 2014). 
Our professional goals in this case include being able to offer care and compassion to both the patient and family while maintaining minimal interference with their cultures and in respect to any form of disability they may have. This is in line with our nursing ethics of service. Patient satisfaction can only be instilled if we consider humanity, impartiality, integrity and altruism in routine services offered to patients regardless of varying patient health care provider social cultural backgrounds. Effective communication and maintenance of confidentiality of patient information is necessary (Boozaripour, Abbaszadeh, Shahriari & Borhani, 2018). 
Goals based on the team dynamic include discussing with all the team players and leadership involved in patient care on the patient’s needs and progression of the patient outcome. This multidisciplinary approach ensures positive decisions regarding the patient are discussed and it ensures behavior change focused on patient’s optimal healing, to be fostered in all the team players. For instance, the leadership will ensure procurement of necessary equipment needed by the patient. Increased discussions also enable access to current evidence-based care knowledge; thus, the patient is managed based on proper guidelines. This form of integrative framework has been shown to tremendously improve patient outcome (Sakallaris, Macallister, Voss, Smith & Jonas, 2015).
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