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	Cardiomegaly/cardiomyopathy is the abnormal enlargement of the heart that can lead to other health issues or problems.

	INFORMATION / INSTRUCTIONS


1. Medications should be given as ordered by the MD.
2. Diet should be followed as it is ordered by the MD.
3. Individual should be encouraged to participate in an exercise program as per MD’s instructions.
4. Notify the RN immediately if any of the following occur:
· If this person shows any signs of shortness of breath, cyanosis, lethargy and confusion.
· Blood pressure should be taken as ordered or if staff suspect any type of distress.  Notify if the higher number of the blood pressure is higher than
or less than	or if the lower number is over	or less than
.
· Respirations are more than	or if respirations are uneven. If the consumer seems to have difficulty with respirations or shortness of breath.
· Pulse is over	or below	beats per minute.  If the pulse is very weak and hard to find and there are signs of cyanosis (skin, lips, fingernails are a bluish color).
· Lower extremities become swollen in size; this consumer has a tendency to experience their first signs of edema (swelling) in their	.  If you touch the swelling and push lightly, your finger print stays after you remove your finger.
5. Additional instructions for this person:


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!
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	IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911





