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Alterations in
Health (Diagnosis)

Uncontrolled type 2 diabetes &
acute myocardial infarction

ASSESSMENT

Risk Factors

-Noncompliant with medications

-Previous Ml last year
-Not adhering to healthy diet
-High BMI

Laboratory Tests

-Blood sugar readings
-Alc levels

-Serum troponin
-Serum creatine kinase

PATIENT-CENTERED CARE

Nursing Care

-Track 1&0

-Obtain ECG

-Frequent vitals

-Ensure labs are collected

-Assist with cardiac stress test
-Administer meds as ordered
-Perform neurovascular assessments

Therapeutic Procedures

-ECG

-Cardiac stress test
-Cardiac catheterization
-Glucose checks

-Tele monitoring
-Frequent vitals

ACTIVE LEARNING TEMPLATES

Medications

Pathophysiology Related
to Client Problem

Type 2 DM develops overtime due to diet and lifestyle
choices and the pancreas beta cells become harmed,
affecting their ability to secrete insulin and the body
becomes more insulin resistant. Diabetes can lead to Mls,
as the blood vessels become damaged and as a result of
plaque build up affecting coronary arteries.

Expected Findings

-high blood sugar levels
-sugar in urine
-high lipid levels

REVIEW MODULE CHAPTER 32, 83, 84

Health Promotion and
Disease Prevention

-Follow diabetic and cardiac diet
-Take medications as prescribed

SAFETY
CONSIDERATIONS

-fall risk due to
possible altered
LOC realted to
hypo/hyperglycemi

-poor stress test performance a

Diagnostic Procedures

-ECG
-Cardiac catheterization
-Cardiac stress test

-Clopidogrel -Cardiac diet
-Insulin Lispro -Diabetic diet
-Exercise

-Insulin management

-Cardiac rehab

Interprofessional Care

-Physical and

Client Education

-tele monitoring
-risk for possible
seizures due to
poor blood sugar
control

Complications

-DKA
-Hypoglycemia
-Myocardial
infarction

-Post cardiac cath
complications
(bleeding,
infection, neuro
function)

occupational therapy

-Cardiologist

-Case management
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