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Date of Admission: 10/19/2022
o person, place, time, and situation (x4), with no acute distress, well developg

and Chest pain

Medications

Enoxaparin Sodium/Lovenox: Pharmacological class: Low-
molecular-weight heparin. Therapeutic class: Anticoagulant. The
reason the client is taking it is to prevent deep vein thrombosis.
Key nursing assessment before administration: Monitor for signs
of bleeding and hemorrhage (Jones & Bartlett Learning, 2021).
Rosuvastatin Calcium/Crestor: Pharmacological class: HMG-CoA
reductase inhibitor. Therapeutic class: Antilipemic. The reason
the client is taking it is to treat hyperlipidemia. Key nursing
assessment before administration: Assess for joint pain, muscle
pain, tenderness, or weakness as these may represent drug
induced myopathy (Jones & Bartlett Learning, 2021). Clopidogrel
Bisulfate/Plavix: Pharmacological class: P2Y,, platelet inhibitor.
Therapeutic class: Platelet aggregation. The reason the client is
taking it is to reduce the rate of CVA and M. Key nursing
assessment prior to administration: Monitor for signs of
bleeding such a thrombotic thrombocytopenia purpura (Jones &
Bartlett Learning, 2021). Aspirin/ASA: Pharmacological class:
Salicylate Therapeutic class: NSAID The reason the client is
taking it to help prevent CVA and Ml attacks. Key nursing
assessment prior to administration: Monitor for signs of
bleeding or hemorrhage (Jones & Bartlett Learning, 2021).
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Pathophysiology
Disease process: In congestive heart failure (CHF), the cardiac
system exhausts several compensatory mechanisms to help
maintain cardiac output and meet the body's oxygen demands
(Brito & Cepeda, 2018). Decreased cardiac output stimulates the
release of epinephrine, norepinephrine, endothelin 1, and
vasopressin, leading to vasoconstriction (Brito & Cepeda, 2018). In
CFH, this is also an increase in cyclic adenosine monophosphate,
which causes an increase in cytosolic calcium in the myocytes,
further preventing myocardial relaxation—increased afterload and
contractility, and impaired relaxation results in increased oxygen
demand (Brito & Cepeda, 2018). The need for increased cardiac
output eventually leads to myocardial cell death and apoptosis
(Brito & Cepeda, 2018). As apoptosis continues, it leads to a
vicious cycle of increased neurohumoral stimulation and
maladaptive myocardial responses (Brito & Cepeda, 2018).
S/S of disease: Shortness of breath, fatigue, weakness, edema in
the legs, arms, and feet, rapid or irregular heartbeat, reduced
ability to exercise, persistent coughing, very rapid weight gain,
nausea and lack of appetite, difficulty concentrating, decreased
alertness, and chest pain (Mayo Clinic Staff, 2021). My patient
presented with shortness of breath, fatigue, weakness, edema in
the feet, irregular heartbeat, lack of appetite, and chest pain.
Method of Diagnosis: Chest X-ray, electrocardiogram (ECG),
echocardiogram, stress test, cardiac computerized tomography
(CT) scan, magnetic resonance imaging (MRI), coronary angiogram,
and a myocardial biopsy (Mayo Clinic Staff, 2018). My patient
received a chest X-ray, ECG, echocardiogram, CBC, Troponin levels,
BNP, and a CT pulmonary angiogram with contrast.
Treatment of disease: Medications such as angiotensin-converting
enzyme (ACE) inhibitors, angiotensin Il receptor blockers, beta-
blockers, and diuretics can help manage CHF (Mayo Clinic Staff,
2018). Surgical options include coronary bypass, heart valve
replacement or repair, implantable cardioverter-defibrillators,
cardiac resynchronization therapy, ventricular assist devices, and
heart transplant (Mayo Clinic Staff, 2018). My patient was a poor
historian, so | was unable to assess his surgical history.
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Medical History
Previous Medical History: Hypertension, hypothyroidism, congestive heart failure, and
Benign prostatic hyperplasia (BPH).
Prior Hospitalizations: Unable to assess because this information was not in the
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Microscopic urinary analysis. Relevance: My patient had
hematuria, so this test was ordered to see the function of the
kidneys. D/C telemetry. Relevance: The patient no longer needs
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patient s rrai ana cannot tarn on his own; therefore, to prevent
pressure injuries, he must be turned by hospital staff every two
hours. CBC with differential Relevance: The patient has
hematuria, so A CBC with diff is needed to see his RBC count,
HMG and HCT count, and platelet count. BMP Relevance: The
patient is not eating or drinking as much as he should. A BMP will
help see if the patient has any electrolyte imbalances.
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Nursing Diagnosis 1

Decreased cardiac output related to irregular heart rate as evidenced by
adventitious heart sounds

Nursing Diagnosis 2
Activity intolerance related to generalized weakness as evidenced by
weakness and fatigue

Nursing Diagnosis 3
Risk for impaired skin integrity related to a decreased activity level as
evidenced by weakness and fatigue.

Rationale
I chose this nursing diagnosis because my patient was relatively weak. This
weakness can be explained by decreased cardiac output. The heart fails to
keep up with metabolic demand making it difficult to circulate enough
blood to the body resulting in irregular heart rhythms and weakness.

Rationale
| chose this nursing diagnosis because my patient’s primary complaint
while | was caring for him, was extreme fatigue. Inactivity will only
worsen my patient’s HF symptoms, so interventions must be
implemented to prevent worsening his condition.

Rationale
I chose this nursing diagnosis because my patient was weak and fatigued
during my clinical shift. My client cannot turn selfless or make significant
changes in position while sitting in a chair or lying in bed.

Interventions
Intervention 1: Position the patient in a semi-fowlers or high fowlers
position to maintain adequate ventilation and perfusion (Vera, 2019).
Intervention 2: Closely monitor intake and output and watch for signs of
fluid overload (Vera, 2019).

Interventions
Intervention 1: Have the patient perform activities more slowly, for a
longer time with more rest periods, or with assistance if necessary
(Vera, 2019).
Intervention 2: Gradually increase activity with active range-of-
motion exercises, increasing standing and walking (Vera, 2019).

Interventions
Intervention 1: Turn the patient at least every two hours (Vera, 2019).
Intervention 2: Encourage the patient to stand up and ambulate when he
can (Vera, 2019).

Evaluation of Interventions
Goal: The patient will demonstrate adequate cardiac output as evidenced
by a rhythm within normal limits and strong peripheral pulses before he is
discharged from the hospital.

Evaluation of Interventions
Goal: The patient will be able to meet his own self-care needs and
will be able to walk the length of the hallway with his walker in 2
weeks.

Evaluation of Interventions
Goal: The patient will not develop a pressure ulcer and will maintain skin
integrity throughout his stay at the hospital.
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