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	Patient name: Ethan Davidson
	Age: 68
	Gender: Male
	Date of birth: 03/15/1956
	Medical historyRow1: - Hypertension (diagnosed 10 years ago)

- Type 2 Diabetes (diagnosed 5 years ago)

- Myocardial infarction (2 months ago)

- Coronary artery bypass graft surgery (6 weeks ago)
	SubjectiveRow1: - Patient reports fatigue and shortness of breath with minimal exertion

- Difficulty sleeping due to orthopnea

- Intermittent chest discomfort, rated 3/10
	TestsRow1: Blood pressure
	ResultsRow1: 145/90 mmHg
	TestsRow2: Heart rate
	ResultsRow2: 92 bpm, irregular
	TestsRow3: Respiratory rate
	ResultsRow3: 22 breaths/min
	TestsRow4: Oxygen saturation
	ResultsRow4: 94% on room air
	TestsRow5: Jugular venous distension
	ResultsRow5: Present, 4 cm above sternal angle
	Nursing diagnosisRow1: Decreased cardiac output related to impaired myocardial contractility secondary to recent myocardial infarction, as evidenced by fatigue, dyspnea, tachycardia, and reduced ejection fraction.
	LongtermRow1: Patient will demonstrate improved cardiac function within 3 months, as evidenced by increased ejection fraction and reduced symptoms.
	ShorttermRow1: Patient will report decreased fatigue and improved exercise tolerance within 1 week.
	LongtermRow2: Patient will successfully manage cardiac condition at home without readmission for 6 months.
	ShorttermRow2: Patient will demonstrate understanding of medication regimen and lifestyle modifications before discharge.
	LongtermRow3: 
	ShorttermRow3: 
	LongtermRow4: 
	ShorttermRow4: 
	Nursing interventionsRow1: Monitor vital signs, including BP, HR, RR, and O2 saturation every 4 hours.
	RationaleRow1: To detect early signs of decompensation and evaluate response to treatment.
	Nursing interventionsRow2: Administer prescribed medications (e.g., beta-blockers, ACE inhibitors) as ordered.
	RationaleRow2: To optimize cardiac function and manage symptoms.
	Nursing interventionsRow3: Assist patient with gradual mobilization and prescribed cardiac rehabilitation exercises. 
	RationaleRow3: To improve cardiovascular endurance and prevent deconditioning.
	Nursing interventionsRow4: Educate patient on low-sodium diet, fluid restriction, and daily weight monitoring.
	RationaleRow4: To prevent fluid overload and manage symptoms of heart failure.
	Nursing interventionsRow5: 
	RationaleRow5: 
	EvaluationRow1: - Patient's fatigue has decreased, now able to walk 50 feet without shortness of breath

- Vital signs have stabilized: BP 130/80 mmHg, HR 78 bpm, RR 18 breaths/min

- Patient demonstrates understanding of medication regimen and lifestyle modifications

- No chest discomfort reported in the last 48 hours

- Ankle edema reduced to 1+ bilaterally
	Additional notesRow1: - Patient's wife actively involved in care and education sessions

- Cardiology follow-up appointment scheduled for 2 weeks post-discharge

- Home health nursing visits arranged for first week after discharge
	Name: Jennifer Willis, RN
	License number: RN123456
	Contact number: 555-123-4567


