NCP PROPER

Nursing Diagnosis:  Ineffective cardiac tissue perfusion r/t reduced coronary blood flow
GOALS: Effective cardiac tissue perfusion
LTO: After 3 days of nursing intervention, the patient will be able to show relief of chest pain/discomfort
STO: After 3 hours of instruction, the patient will be able to:

a. Reports beginning relief of chest discomfort and symptoms 
b. Appears comfortable and is free of pain and other signs or symptoms:
RR, CR, and BP return to pre-discomfort level
c. Adequate cardiac output as evidenced by stable/improving HR and BP
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	EXPLANATION OF THE PROBLEM

	S:

O:
	Reduced arterial blood flow causes decreased nutrition and oxygenation at the cellular level. Management is directed at removing vasoconstricting factor(s), improving peripheral blood flow, and reducing metabolic demands on the body. Decreased tissue perfusion can be transient with few or minimal consequences to the health of the patient. If the decreased perfusion is acute and protracted, it can have devastating effects on the patient. Diminished tissue perfusion, which is chronic in nature, invariably results in tissue or organ damage or death. This care plan focuses on problems in hospitalized patients. 


	INTERVENTION
	RATIONALE
	DAY 1
	DAY 2
	DAY 3
	GENERAL EVALUATION

	Diagnostics:

Initially assess, document, and report to the physician the following:

· The patient’s description of chest discomfort, including location, intensity, radiation, duration, and factors that affect it. Other symptoms such as nausea, diaphoresis, or complaints of unusual fatigue

Assess for possible causative factors related to temporarily impaired arterial blood flow.

	These data assist in determining the cause and effect of the chest discomfort and provide a baseline with which post-therapy symptoms can be compared.

There are many conditions associated with chest discomfort. There are characteristic clinical findings of ischemic pain and symptoms

Early detection of cause facilitates prompt, effective treatment.
	
	
	
	

	Therapeutic

Independent

Maintain optimal cardiac output.

Dependent
Obtain a 12-lead ECG recording during the symptomatic even, as prescribed, to determine extension of infarction.

Administer oxygen as prescribed

Administer medication therapy as prescribed and evaluate the patient’s response continuously

Educative: 

Encourage active participation in a cardiac rehabilitation program

Teach stress reduction techniques
	This ensures adequate perfusion of vital organs. Support may be required to facilitate peripheral circulation (e.g., elevation of affected limb, antiembolism devices).

An ECG during symptoms may be useful in the diagnosis of an extension of CAD
Oxygen therapy increases the oxygen supply to the myocardium if actual oxygen saturation is less than  normal

Medication therapy (nitroglycerin, morphine, beta blocker, aspirin) is the first line of defense in preserving myocardial tissue. The side effects of these medications can be hazardous and the patient’s status must be assessed.

Prescribed cardiac rehabilitation may help reduce anxiety, enhance feelings of wellbeing, and facilitate compliance with risk factor recommendations

Stress reduction may help to reduce myocardial oxygen consumption and may enhance feelings of well-being
	
	
	
	


