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	Arteriosclerotic heart disease is a specific form of arteriosclerosis in which an artery wall thickens as a result of invasion and accumulation of white blood cells and proliferation of intimal smooth muscle cell creating a fibrofatty plaque.  

	INFORMATION / INSTRUCTIONS


1. Observe for signs of cardiac distress, such as difficulty breathing, shortness of breath, especially upon mild exertion, cyanosis (blue tinge to nail beds and lips), progressive fatigue, weak, irregular pulse, increased/decreased blood pressure, chest pain.

2. If above symptoms are noted obtain vital signs and document. Contact RN if blood pressure top number is greater than 160 or less than 90 or if the bottom number is over 100 or less than 50.

3. Observe for signs of congestive heart failure, such as edema (swelling) of the feet, ankles, lower legs, hands, or area around the eyes, unexplained weight gain, weakness, loss of appetite, nausea, pulse over 100 beats per minute, shortness of breath, difficulty breathing, unproductive cough that occurs primarily at night and cyanosis (blue tinge).

4. Refer to the physician if signs of cardiac distress or congestive heart failure are present.

5. Notify RN of weight gain of five pounds or more in one month.

6. Exposure to weather elements should be limited when the temperature is below freezing or above 75º.

7. Encourage rest periods throughout the day.

8. Activity as tolerated.
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	9. Administer Lanoxin (if ordered)(check pulse prior to administration and do not give if <50).

10. Monitor for side effects of medications as per Pharmacy Information Leaflet. If noted, document and notify RN.

11. Provide diet as ordered.

12. Continuous oxygen at	via nasal cannula.

13. If lower extremities are noted to be cold, dusky and blue tinged, and without a pedal pulse notify the RN immediately.

14. Additional instructions for this person:


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

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