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How will you know your patient is improving? : , ,
P RSN SITC Wil neal | tonniant 1o close propeviy with b it

Syne Wil stavt iw\pwuiﬂﬂ hey i \r\opc-mllg NG Smwiwg nungtr (uts
WK VO0rTVYg . non-tuiviative Suekivg, Crigivg, €. j

pWY\t \)osmom
musiim st fnqwm 5

FNhat are risk factors for the diagnosis?
VIg¥ EALTIYS EIV A NAAL Thbe detet (oud be mmnvnma\mﬁ e, A {Aberes,

VAN OTTONn ewpo SUre, faltc aua d\cﬁdc\r\c%
St WAS POYI AS A TWIN, WL (AN AISD CARS g Wt

%V\HN[\ v{5¥ ot pomph(atTONG

rWhat are the long-term complications?
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What patient teaching for management and/or prevention can the nurse do?
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