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	Congestive heart failure (CHF) is characterized by the hearts inability to pump a sufficient amount of blood.


	INFORMATION / INSTRUCTIONS


1. Administer medications/treatments as ordered by MD. Observe for side effects of medications, document and notify RN.	
2. Ensure lab work, EKG, CXR are completed as ordered by MD.
3. Monitor vital signs every	, record and notify RN/MD if the blood pressure’s higher number is higher than		or less than	or if the lower number is over
or less than	.
4. Provide diet as ordered (possibly fluid and sodium (salt) restriction. Record intake and output (if ordered).
5. Obtain and record weight as recommended by MD. Report a weight gain to RN of	in one day or	in a week.
6. Avoid constipation and straining during BMs.
7. Notify RN:
· swelling of ankles/feet/lower legs/hands or areas around eyes
· change in appetite, nausea
· unproductive cough that occurs primarily at night
· shortness of breath, weakness, tires with activity
8. Call 911 if individual experiences:
· pulse greater than	, weak and thready
· chest pain
· B/P higher number is higher than	or less than	or if the lower number is over	or less than
· Skin is moist
· Extreme shortness of breath (gasping, rapid)
· Cyanosis (bluish color in lips, finger nails, skin)
9. Additional instructions for this person:
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IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!


IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911
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