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Nursing Diagnosis 1
Risk for activity intolerance related to

circulatory as evidenced by edema in the lower
extremities

Nursing Diagnosis 2
Risk for ineffective tissue perfusion related
to decreased cardiac outflow as evidenced

by chest tightness

Nursing Diagnosis 3
Risk for deficient knowledge related to

insufficient understanding of the disease as
evidence of chronic health conditions

Rationale
Without proper blood flow through the body,

the patient can experience issues of hypoxia
and fluid build up in the extremities, it is
important to prevent further damage to tissues
and/or lack range of motion activities

Rationale
Withe too much fluid buildup the nurse

should prepare for certain medications to
help perfusion flow better, lasix will help
decrease unwanted fluids that are visible

through edema

Rationale
The patient needs to understand why he is in
the hospital and what happens in the heart

during atrial fibrillation. If no understanding
has been shown he may progress in cardiac

issues or deal with recurring conditions

Interventions
Intervention 1: perform baseline assessment to
find out patient’s normal condition
Intervention 2: evaluate cardiopulmonary
response before and after therapies are
performed

Interventions
Intervention 1: Assess mental status, level of
consciousness and behavior of the patient
Intervention 2: Assess blood pressure to
prevent complications such as strokes from
occurring

Interventions
Intervention 1: Discuss what motivates the
client with learning new material
Intervention 2: Encourage positive
reinforcement, nurse may utilize new teaching
skills and rewards for clients reciting
knowledge/understandance back to the nurse

Evaluation of Interventions
Patient will ambulate multiple times daily and
the patient will continue to show stable vitals

upon assessments
The patient will show signs of no fluid overload

after administering lasix

Evaluation of Interventions
Patient will understand the concept of a fib
and be knowledgeable to state any adverse

effects or unusual feelings

Patient will be demonstrate increased
perfusion as evidence from vitals taken

Evaluation of Interventions
Patient will understand the severity and
treatment plan of the disorder as well as

comply with medications

Patient will also demonstrate lifestyle changes
such as exercising regularly and dietary

modifications that reduce fatty buildup or
coronary issues
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