
Chest Pain Nursing Care Plan
Name:

Age:                               Sex:

Medical History:

I. Assessment: 

A. Subjective Data: 

B. Objective Data: 

II. Nursing Diagnoses: 

III. Planning: 

A. Goals: 

B. Interventions: 



IV. Implementation: 

V. Evaluation: 

VI. Discharge Planning: 


	Text18.0: Nolan Meyer
	Text18.1.0: 42
	Text18.1.1: MALE
	Text18.2: Patient has had hypertension issues two years ago.
	Text19.0: 1. Patient reports chest pain.
2. Duration, frequency, and intensity of pain: Patient reports intermittent chest pain for the past 2 hours, rated 7/10 in intensity.
3. Any associated symptoms: Denies shortness of breath, diaphoresis present, mild nausea.
4. Past medical history: History of hypertension and hyperlipidemia.
	Text19.1: 1. Vital signs: HR 98 bpm, BP 150/90 mmHg, RR 18/min.
2. ECG monitoring: ST-segment depression noted.
3. Physical examination: Chest pain localized to the substernal area, no radiation. No signs of respiratory distress.
4. Laboratory results: Troponin elevated at 0.12 ng/mL, CK-MB within normal range, CBC normal.
	Text19.2: A. Acute Pain related to myocardial ischemia.
B. Ineffective Tissue Perfusion related to reduced coronary blood flow.
C. Anxiety related to chest pain and fear of a cardiac event.
	Text19.3.0: 1. Alleviate chest pain within the next 30 minutes.
2. Improve tissue perfusion and oxygenation.
3. Reduce anxiety related to chest pain.
	Text19.3.1: 1. Administer nitroglycerin sublingually every 5 minutes for a total of three doses, then reassess pain.
2. Monitor and manage vital signs every 15 minutes.
3. Administer aspirin 325 mg orally as prescribed.
4. Continuous ECG monitoring and oxygen therapy at 2 L/min via nasal cannula.
5. Position the patient in a semi-Fowler's position to ease breathing.
6. Provide information on the importance of lifestyle modifications (smoking cessation, dietary changes).
	Text20.0: A. Administered nitroglycerin sublingually as prescribed; pain reduced to 3/10 after the third dose.
B. Vital signs stable within normal limits; continuous ECG monitoring initiated.
C. Administered aspirin 325 mg orally; monitored for adverse effects.
D. Provided emotional support and reassurance; patient verbalized reduced anxiety.
E. Collaborated with the healthcare team for a stat ECG and cardiac enzyme tests.
	Text20.1: A. Chest pain reduced as evidenced by pain scale decreasing to 3/10.
B. Improved tissue perfusion and oxygenation demonstrated by stable vital signs and ECG.
C. Patient's anxiety reduced; demonstrated coping mechanisms effectively.
D. Adjusted the care plan based on positive patient response to interventions.
	Text20.2: A. Provided education on medications (nitroglycerin, aspirin), follow-up appointments with cardiologist.
B. Developed a comprehensive plan for ongoing cardiac care, including prescribed medications and lifestyle modifications.
C. Ensured patient has access to resources and support for continued recovery.


