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	School of Health Professions, Science and Wellness	
Department of Nursing
Clinical Care Plan

Student: _________________________________ Date: ______________________________

Submission of clinical care plan on due date (5 Points)

Instructor: ______________________________ Clinical Course: ______________________

Client’s Code Name: ____Martin _____    Age _ 61 _____ Gender: _M _______
Primary Medical Diagnosis:  _congestive heart failure and hypertension 
Secondary Medical Diagnoses: __chest pain, dyspnea, activity intolerance, back pain 
Present Surgery (if applicable): ______None _______________	Date of Surgery: __________
Allergies and Symptoms They Cause: _____________________________________________	
Height:  ___5’6’’_____	Weight: 160_________

Code Status: ________________________
Section I: General Data, Health History, and Review of Systems
Biographical Data:
Martin is a 61-year-old Hispanic male who has a history of congestive heart failure and hypertension. He has been admitted severally and has problems with adhering to the medications. Martin was brought to the hospital last night for dyspnea, back pains, chest pains and loss of appetite. Also, the patient requires several pillows to sleep, is activity intolerant and only walks a few meters.  
Chief Complaint:
The patient was admitted for shortness of breath 
History of Present Illness (Detailed):
The 61-year-old male was in good health until two weeks before he came to the hospital. At first, he states that he felt some pain in the chest, which he described as aching and dull. The pain started in the left para-sternal and extended to the neck. This pain occurred when the patient was lifting some boxes at midday. He also stated that before the pain started, he had been working for like 1 hour, and he began to feel tired. The pain lasted for like 10 minutes and seized when he decided to take some rest. After experiencing the first instance of pain, he has had four other episodes of pain at the same point when working, which he has consequently solved by taking some rest. The patient does not experience different symptoms during those pain episodes except shortness of breath. However, the patient was diagnosed with heart failure one year ago. He has been admitted severally due to heart failure, hypertension, and liver disease. However, the patient has a history of medical non-compliant. He does not engage in smoking and has no record of diabetes. 
Past Medical/Surgical and Injury History:
The patient was diagnosed with hypertension three years ago and began unknown medication. Furthermore, he has a history of congestive heart failure where medication was prescribed. However, he has problems adhering to the medication. 
Sociocultural History (alcohol, tobacco, drugs, ADLs, marital status, children, religion, culture, ethnic group, and education):
The patient does not use tobacco-related substances. However, he takes 2 or 3 beers every weekend and a glass of wine at dinner three times a week. 
Spiritual Well-Being:
Reduced spiritual wellbeing due to a decrease in spiritual-related activities like social fellowship and prayers
Family History of Illness:
No close family member has a history of congestive heart failure. However, the mother has a history of hypertension and high blood pressure. 
Immunization History: 
The medical records indicate that martin has received all the necessary vaccinations since his childhood. 
Developmental Stage in Life:
 The patient has stage C congestive heart failure. 

Description of Procedures (Surgeries) Performed this Admission:
No surgeries were performed 

Review Of Systems – A Brief History of Each System and Abbreviated Use Format, Not Complete Sentences
General: the patient appears weak and exhausted. Appearance indicates neglect in personal care. 

Psychiatric: the patient has several behavioral manifestations like anxiety, fear, and irritability. May emanate from fear of the cost of care or job loss.

Skin, hair, and nails: nail beds are pale and have a slow capillary refill. Possesses skin rashes and loss of muscle tone
Lymph nodes: enlarged mediastinal lymph nodes. 

HEENT (head, eyes, ears, nose, mouth, throat): regular appearance. 

Neck: the neck veins are swollen and exhibit abnormal blood movement. May indicate backing up of the blood from the right ventricle.
Blood: the patient has low blood pressure, narrow pulse pressure, and heart sounds. 
Breasts:
Cardiovascular: the patient has a history of hypertension and cardiac surgery. 
Respiratory:
The patient sleeps with several pillows and experiences dyspnea when sitting up or during activities. Breathlessness is also common when the patient is resting. Uses respiratory medication, exhibits restlessness, coughs without sputum, breathes sounds like wheezes and crackles. 
G.I.: abdominal pains are persistent
GU: scrotal swelling, dark urine, and constipation 
Musculoskeletal: patient experiences insomnia and exhaustion and is exercise intolerant. Experiences dyspnea while resting and experiences chest pain during activity sessions. 
Neurologic: the patient has experienced several episodes of fainting, high levels of irritability, weakness, and dizziness. 
Endocrine: low blood pressure.
Section II: Pathophysiology of Disease Process
Heart disease occurs when a patient becomes exercise intolerant because of the impairment of cardiac function and is associated with other secondary changes that may include neuro-hormonal over-activity. Also, the condition may be related to the enlargement of the left ventricle and a decrease in systolic function. Also, there may be a decrease in the force of cardiac contraction. Such cases are familiar with middle-aged people and the youth. However, the elderly ventricular contraction may be within the expected limits. However, the high ventricular has to fill pressure for the heart to fill adequately. When such occurs, the patients may experience pulmonary congestion. Moreover, they become severely exercise intolerant. Such a condition is referred to as diastolic failure. The disease is appropriately prevalent in older documented patients (Tanai & Frantz, 2011). 
Patients suffering from chronic heart failure often have abnormalities related to the heart. These abnormalities are persistent in the left ventricle and may include altering the shape, size, function, and structure (Zhou & Tian, 2018). A clinical picture of the heart of a patient suffering from this disease shows an enlarged left ventricle cavity. This makes the left ventricle inefficient and in-coordinate since the failing ventricle loses its organized contractile function. A change in the heart size can independently reveal the severity of an abnormality. It is mostly associated with advanced heart disease. 
Furthermore, heart disease is also associated with the impaired circulation of the blood. The left ventricle generates blood pressure and flow. The energy it imparts in every heartbeat is called the cardiac power output. Patients who suffer from severe heart failure experience a significant reduction in the cardiac power output leading to a poor prognosis. Power output in clinical management is often measured through blood pressure, intra-cardiac filling pressures, and cardiac output.
The condition is also accompanied by systolic dysfunction. This occurs when the failing ventricle operates with high filling pressures and volumes due to its frank-starling mechanisms reserves. The systolic function can be graded using the left ventricle. This method can independently determine the longevity of heart failure. It has a benefit in that it is simple. On the other hand, chronic heart failure is likely to cause diastolic dysfunction, the opposite of systolic dysfunction. It occurs when the ventricle is filling before embarking on the next heartbeat. 
Next, chronic heart failure may cause non-cardiac abnormalities. These abnormalities occur since CHF is a multisystem abnormality and does not involve only the cardiac system. Also, it may result in neuro-hormonal over activity which is a compensatory measure taken by the body in response to the failing heart (Tanai & Frantz, 2011). A reduction in the cardiac function of the body causes a similar reaction to that of blood loss. It involves a reduction in vagal tone and vasodilator influences while the vasopressin and sympathetic nervous systems are activated. Such changes may be harmful to the body when maintained in the long run.  
Classic Signs and Symptoms of Disease Process
One of the major signs of chronic heart failure is dyspnea. It refers to a situation where the patient experiences discomfort when breathing. It is often described as breathlessness, difficulty breathing, or shortness of breath. During the early stages of this condition, dyspnea occurs when a person engages in physical activity. However, when the disease progresses in its later stages, dyspnea is common, even during resting periods (Tanai & Frantz, 2011). Dyspnea at rest is referred to as orthopnea. It is caused by pulmonary congestion, which occurs during recumbence. Paroxysmal nocturnal dyspnea is a condition experienced by patients with heart failure. It is a shortness of breath experienced by the patient 15-30 minutes after assuming an upright posture. Dyspnea has low specificity but high predictive and sensitivity value in diagnosing heart failure since it can be associated with other conditions. 
Fatigue and exercise intolerance is other common symptom of heart failure. The condition is associated with a high rate of skeletal muscle fatigability and a decrease in peak exercise capacity. Low cardiac input, endothelial dysfunction, and changes in microcirculation contribute to exercise intolerance and fatigue. Since patients may not be aware of their activity limitations, asking them about the work they can do or cannot do helps assess their functional capacity. 
Edema is another condition associated with heart failure (Kemp & Conte, 2012). It is a form of fluid retention manifestation which results in swelling of the ankles and feet, scrotal swelling, abdominal fullness, and anasarca. Although edema is not a specific sign of heart failure, it is an integral symptom. Other signs and symptoms include cardiac asthma and wheezing, Cheyne-stokes respiration, weight loss, and decreased cognitive function.  

Section III: Physical Assessment
Physical Assessment:
Vital Signs (T, P, R, B.P., SPO2)
Temperature- 37 degrees, pulse 89, respirations 21, and blood pressure 168/98. 

General Appearance 
The patient is weak and dizzy but cooperative. 
Psychiatric

The patient has a high level of irritability and fear. 
HEENT
The pupils react to light, have a 4 mm diameter, and are circular. The funduscopic examination indicates no bleeding, and the vessels are normal.
External auditory canals are normal.
The nasal mucosa exhibits normality.
No erythema in the oral pharynx
Gums and tongue are normal. 
Neck
Moves easily without resistance, and there are no instances of abnormality in the supraclavicular and cervical areas. The thyroid gland has no masses, and the trachea is centrally placed. There are no bruits in the carotid artery, and poses normality. 
Breasts and Lymph Nodes
There are cystic changes in the breasts bilaterally. However, there were no exhibits of nipple or mass discharge.   
Pulmonary

Cardiovascular
Crackles are heard in the lungs bilaterally. However, they are clear to percussion bilaterally and auscultation. 3/6 grade systolic decrescendo murmur is heard at the inter-coastal space, which proceeds to the neck.  
Skin and Nails

Abdomen
The sound produced is normal in terms of intensity and quality. It has no enlargement, and it is symmetrical. Span is 8 cm by percussion with no masses. 
Genitourinary
No instances of nocturia, dysuria, and hematuria
Extremities
The lower extremities are normal. 

Musculoskeletal

Patient experiences lower back pain after short episodes of work. He relieves the pain through arthralgia. No other instances of muscle pains or aches were noted. 

Neurological (DTR’s, reflex grading, cranial nerve evaluation)

Reflexes are normal while normality is also noted for the cranial nerves II-XII. ________________________________________________
Incisions
No incisions found 
Drains
No drains were found. 
Diet/Nutrition
The patient is under no dietary plan. 
I
.V.s
No I.V.s provided. 
Intake and Output
Output is through urine and liquid stool. 
Pain assessment (including reassessment)
Back pain and chest pain present with a pain intensity of 6 out of 10. 
Fall Risk Assessment (include score)
High risk of assessment of falling since the patient is weal and has several instances of falling. 
Pressure Ulcer Risk Assessment (include score)
The patient has a pressure ulcer risk assessment of 12, indicating a high risk. The state of immobility raises the risk. 
Section IV: Diagnostic Data

	Diagnostic Tests
	Patient’s value
	Normal Range
	Inference(why are this patient's values abnormal)

	
Laboratory tests for BNP values 
	210 pg per mL
	95 pg per mL
	BNP levels can be used in assessing patients with dyspnea. BNP is secreted when increased tension and stretching in the ventricles and atria. 

	Chest radiography 

	Pulmonary venous congestion on the radiography present 
	Pulmonary venous should not be congested. 
	Pulmonary venous congestion causes dyspnea. 

	
ECG

	Prolonged Q.S. duration, prolonged resting heart rate, and left ventricular hypertrophy. 
	Qs duration and resting heart rate is normal, no left ventricular hypertrophy. 
	Indicators for systolic heart failure. 



Section V: Treatments and Procedures

	Treatments and Procedures
	Day & Times
	Rationale

	Administer supplemental oxygen 
	When necessary 
	To increase the oxygen present for myocardial intake to fight the effects of ischemia. 

	Sedatives

	when the patient is anxious 
	To keep the patient in a state of relaxation and reduce oxygen demand. 



Section VI: Teaching and Health Promotion

List client’s teaching Needs/Knowledge Deficits, such as teaching about a new diet, reasons for being NPO, reasons for wearing elastic stockings, etc.

1. The patient will be taught to restrict his daily salt intake to 6g per day because of the high potassium content in salt. 

2. A patient's fluid intake assessment will be carried out, and a tailored approach relating to fluid intake will be given to the patient. 

3. Also, the patient should practice weight monitoring daily as a way of weight management and promote early weight gain interventions. 

4. Patients should avoid specific fruit juices such as cranberry juice which increases warfarin drug potency, and grapefruit juice which may interfere with the metabolism of simvastatin.  

5. The patient will be strongly advised to stop alcohol consumption. 

Section VII: List of Nursing Diagnoses
	Human Needs
	Nursing Diagnoses
(Circle Selected Nursing Diagnoses)
	Nursing Diagnoses Statements

	Oxygenation
1. Perfusion (Cardiac)
2. Acid-Base Balance
3. Ventilation
4. Diffusion
	Decreased Cardiac output
Tissue perfusion, altered (specify) renal, Cerebral, cardiopulmonary, gastrointestinal, peripheral.
Impaired Gas exchange
Ineffective airways cleaning
Ineffective Respiratory pattern
Difficulty maintaining spontaneous ventilation,
Respiratory dysfunctional response to Weaning
High risk of Asphyxia
High risk of Aspiration
	Increase oxygen saturations to over 94% and respiratory rate, 
increase the systolic B.P. to over 100mmHg 
ensure the heart rate falls between 60-90 bpm

	Fluid & Electrolytes Balance
1. Acid-Base Balance
2. Metabolism
3. Intracranial  Regulation
	Liquids, excess volume
Liquids, Volume Deficit
Liquids have a high risk of volume deficit
Body temperature: high risk of impaired
Hypothermia
Hyperthermia
Ineffective Thermoregulation
	Restrict fluid, caffeine, and alcohol intake per day. 

	Elimination
	Constipation
Subjective Constipation
Chronic Constipation
Diarrhea
Fecal Incontinence
Urinary, impaired elimination
Urinary Incontinence: stress
Urinary Incontinence: reflects
Urinary Incontinence: emergency
Urinary Incontinence: Functional
Urinary Incontinence: total
Urinary, retention
Self-care, deficit: use the potty / toilet

	None noted 

	Nutrition
1. Energy
2. Cellular structure and function
3. Failure to Thrive
4. Metabolism
	Nutrition, altered: excess
Nutrition, altered: by default
Nutrition, potential alterations: excess
Self-care, deficit: feeding
Swallowing, impaired
Ineffective Breastfeeding
interrupted breastfeeding
Effective Breastfeeding
Infant Feeding ineffective pattern
	The patient has low appetite leading to

	Sleep
	Sleep pattern disturbance
	Offer psychological support to the patients to reduce anxiety and stress levels and increase sleep duration. 

	Mobility
	Disuse, high risk of syndrome
Physical mobility, disorder
Peripheral Neurovascular, high risk of dysfunction
Activity intolerance
Activity, high risk of intolerance
Self-care, deficit: dressing / grooming
	Advise patient on the importance of rest and exercise, and appropriate balance between the two. 

	Sensation and Cognition
1. Mood and affect
2. Tissue integrity
	Sen-so-perceptual alterations (specify) visual
auditory, kinesthetic, gustatory, tactile, olfactory.
Tissue, impaired integrity
Oral mucous membrane, altered
Skin, impaired
Cutaneous, high risk of deterioration of the integrity
Self-care, deficit: bathing / hygiene
	Patient has a deficit in bathing/hygiene due to physical activity intolerance. 

	Rest and Comfort
1. Pain
2. Stress and Coping
3. Fatigue
	Coping: ineffective
Anxiety
Fear
Fatigue Transfer, stress syndrome
Pain
Chronic Pain



	Patient exhibits lower back pain and chest ache
Fear and anxiety may be due to the cost of medication and fear of losing his job. 

	Spiritual Integrity
1. Grief and loss
2. Cultural 
	Spiritual suffering
HopelessnessImpotence
Bereavement dysfunctional
Early Mourning 
	None noted 

	Affiliation 
1. Love and Belonging
2. Social Support Systems
3. Self-Actualization
	Verbal, disorder
Social, impaired interaction
Social isolation
Coping: ineffective
Recreation, deficit Role, impaired performance
Parenteral, alteration
Parenteral, high risk of disruption
Parenteral, role conflict
Adaptation disorder
Family, alteration processes
Role of caregiver, overexertion in
The role of caregiver, high risk to overuse in the
Defensive coping
Denial ineffective
Ineffective family coping: disabling
Ineffective family coping: engaged
	None noted 

	Sexual Integrity
1. Reproductive Health
2. Sexual Relationships
3. Sexuality
	Sexual dysfunction
Sexuality, altered patterns of
	None noted 

	Safety
1. Infection and Inflammation
2. Immunity
3. Substance abuse
4. Abusive environments
	Infection, high risk of
Dysreflexia
Injury, high risk
Poisoning, high risk of
Trauma, high risk of
Protection, impaired
engaged
Violence, high risk: self-injury, injury to other
Self-mutilation, high risk of
Post-traumatic response
Rape, traumatic syndrome of
Violation, trauma syndrome: compound reaction
Violation, trauma syndrome: silent reaction
	None noted 

	Self-Esteem
1. Developmental milestones across the lifespan
2. Health promotion/health beliefs
3. Behaviors
4. Teaching and learning
	Growth and development, altered
Coping familiar development potential
Coping:ineffective
Knowledge, deficit (specify)
Thought, alteration processes
Health, generating conducts (specify)
Treatment, tracking no (specify)
Decisions, conflict in the making (specify)
Therapeutic regimen, ineffective management of (individual)
Home, difficulties in maintaining
Health, alteration in the maintenance of
Body Image, disorder
Self-esteem disorder
Self-esteem, lack of: chronic
Self-esteem, lack of: situational
Personal, disorder
	None noted 
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Section VIII: Medications

	Medication Dose
Brand/
Generic Name
	Mechanism of Action/Indication for Use
	Contraindication
	Adverse Effects/Side Effects
	Nursing Implications


	Outcomes
	Safe Dose
(yes or no)
Why is your client on the drug?

	Furosemide 











	Inhibits the luminal Na-K-Cl cotransporter 
	Patients who are allergic to furosemide and those with anuria 
	-blurred vision 
-vertigo 
-stomach cramping 
-nausea or vomiting 
	Monitoring mucus membranes, daily weight, edema location and ratio of inputs and outputs
	Preload reduction 
	To block chloride reabsorption hence interfering with the reabsorption of sodium and water. 


	Nitro-Dur

	Causes the vessels to return blood to the heart, reducing the heart’s workload. 
	Those who are allergic to any type of adhesive use medicine to treat pulmonary arterial hypertension. 
	-upset stomach 
- nausea 
-vomiting 
-weakness
	Monitor blood pressure and pulse, store in a cool environment
	Increased cardiac output
	To increase cardiac output and reduce circulating volume 

	Lotensin 
	Blocks the renin-angiotensin-aldrosterone axis 
	Those who are hypertensive to any ace inhibitor. 
	-cough
-dizziness
- constipation 
- headache 
	Monitor weight gain, urine output and impaired renal function. 
	Decreased ventricular filling pressure 
	To control ventricular filling pressures with little or no changes in the heart rate and B.P. 

	Morphine sulfate 
	Produces respiratory depression through direct action on brain stem respiratory centers. 
	Those with acute or severe bronchial asthma 
	-nausea
-vomiting
- drowsiness and confusion 
-respiratory depression 
	Check blood pressure, respiratory rate, pain reassessment and respiratory depression. 
	Decreased vascular resistance and venous return 
	Reduce vascular resistance and myocardial workload in pulmonary congestion. 



Section IX: Nursing Interventions


	Assessment
Findings
	Nursing Diagnoses
(Actual & Potential Deficits, Wellness Diagnoses)
	Outcomes
Short and Long Term
	Interventions/Nursing Systems
(Dependent & Independent)
	Rationale
(Why are you performing that intervention?)
	Evaluation/Outcome
(What was the actual result?)

	Dyspnea 
	The patient experienced shortness of breath because of increased ventricular pressures. The SpO2 levels were at 85%. 
	Short term 
	Independent 
	To increase the oxygen levels to at least 94%. 
	Oxygen levels increased to 96%. 

	Deficient knowledge related to  
	The patient had misconceptions related to medication and chronic heart failure. 
	Long term 
	Dependent 
	At the end of the learning period, the patient should demonstrate sufficient knowledge relating to chronic heart failure. 
	The patient acquired knowledge about healthy lifestyle, dietary choices, ways of managing blood pressure, how to take the prescribed drugs, their side effects, and physical activities to engage in. 

	Activity intolerance  
	The patient did not actively participate in activities and demonstrated reduced activity levels. 
	Long term  
	Dependent 
	
To help the patient gradually increase tolerance to physical activity, including movement, build confidence in performing daily physical activity and educate him on effective stress management to facilitate sufficient rest
.
	The patient had a gradual improvement in physical activities and also increased confidence while carrying out the activities. 

	Acute pain   
	The patient experienced acute pain due to myocardial blood flow, chest pain, low blood pressure, and restlessness. The pain was evidenced by a score of 6 out of 10. 
	Short term 
	Independent 
	Help the patient take the prescribed medicine to relieve the chest and back pain, put the patient on a complete rest bed when he experiences an angina attack, and educates him on effective stress management strategies. 
	Reduced stress levels lead to reduced cortisol levels, improved blood flow in the narrowed arteries, and the effective reaction of the medications used for angina intervention. 
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