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Nursing Diagnosis 1
Decreased cardiac output related to

reduced ejection fraction as
evidenced by patient being diagnosed

with heart failure with reduced
ejection fraction and congestive heart

failure.

 

Nursing Diagnosis 2
Risk for activity intolerance related

to generalized weakness and
prolonged bed rest as evidenced by

weakness, fatigue, and dyspnea

Nursing Diagnosis 3
Excess fluid volume related to

congestive heart failure as evidenced
by abnormal breath sounds.

Rationale
 I chose this nursing diagnosis 
because the patient’s heart is failing 
to pump enough blood to meet the 

Rationale
 I chose this nursing diagnosis 
because a lack of physical activity 
and lack of oxygen resulting from 

Rationale
I chose this nursing diagnosis because
heart failure causes compensatory 
mechanisms to cause salt and water 
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metabolic needs of the body. The 
blood flow to the heart is also 
decreased and so a decrease in 
cardiac output occurs. There are then
insufficient amounts of blood to 
circulate to all parts of the body 
causing alterations in heart rate and 
rhythm as well as weakness. 

 

 

congestive heart failure causes 
physical deconditioning and exercise 
intolerance. Worsening cardiac 
function also leads to activity 
intolerance. Performing activities of 
daily living may get difficult for the 
patient as they continue to feel 
fatigued. 

retention. This retention causes an 
increase in blood volume. This 
increase in fluid volume puts the 
heart’s already failing ventricles 
under severe stress. 

Interventions
Intervention 1: Administer Entresto 
as prescribed to increase ejection 
fraction. 
Intervention 2: Administer inhalation
medications as prescribed to increase
oxygen level.

 

Interventions
Intervention 1: Have the patient take 
a walk around the unit.
Intervention 2: Have patient perform
activities of daily living. 

Interventions
Intervention 1: Administer Lasix as 
prescribed to stabilize fluid volume.  
Intervention 2: Educate patient on 
dietary and fluid restrictions. 

Evaluation of Interventions
Patient demonstrated adequate

cardiac output which is evidenced by
vital signs in acceptable limits,

control of dysrhythmias, and no
symptoms of heart failure. Patient is

still reporting shortness of breath
and has an abnormal respiratory rate

of 22.   

 

Evaluation of Interventions
Patient tolerated a walk around the

unit and showed reduced fatigue and
weakness. Patient participated in

their own self-care needs. 

Evaluation of Interventions
Patient presented with fine crackles

anteriorly and posteriorly
throughout all lobes. Patient does not

demonstrate clear breath sounds.
Patient also had an abnormal

respiratory rate of 22. Patient does
demonstrate an absence of edema.

Patient was receptive to dietary and
fluid restriction education and the

teach back method was used to
ensure a thorough understanding.
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