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Login swporc |
Username: If your institution currently is a subscriber to Lippincott Advisor and you are having difficulty
| | accessing it, please contact our technical help desk Monday through Thursday, 8 AM to Midnight EST;
Password: Friday, 8 AM to 7 PM EST; and Sunday, 4 PM to Midnight EST at: 1-800-468-1128 or
| | LNS-Support@wolterskluwer.com. Emergency after-hours Technical Support is available by caling
1-877-247-6843.
Login

Learn more about Lippincott Advisor

For more information on how Lippincott Advisor can help nurses at your institution, please visit our
website or contact us at: Sales@LippincottSolutions.com or 1-855-695-5070.
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All

Adult Diseases and Conditions
Cardiovascular disorders

Ear, nose, and throat disorders

)Y Diseases and Conditions

A BCDETFGH

Age-related macular degeneration

Blepharitis
Cataract
Chalazion

Conjunctivitis

Corneal abrasion Lippincott

Endocrine disorders Dacryocystitis AdVISOI’

(\ i > Search Query
Exophthalmos l

4 Browse All Documents

Admin My

All Advisor and Procedures C... v [[@4 == e

Gastrointestinal disorders G Disaases and Conditions: Cataract =
aucoma
A . # Overview K& ° pelated Information:
Genetic disorders " Pathophysialogy Cataract 23 [l ™ soarch all resources for:
Keratitis e Revisad; October 04, 2019 Cataract
- H isk Factors i
Hematologic disorders Keratitis. lon-b Incidence Overview RO e
. . eratitls, long-term care @ :;:Phtmﬁs « Partial or complete cloudiness or opacity of the lens or lens capsule of the eye Cataract
Hepatobiliary disorders ) T + Most common cause of blindness in the world Search all UpToDate
Retinal detachment Physica Findings - Mt coman srpes i conpenfm weumety and ool (age-rlated) e
. + Most common types include congenital, traumatic, and senile (age-relate Cataract
Immune disorders o Ui sostal s Restts + Traumatic cataracts usually unilateral "
Retinitis pigmentosa - T Lexicomp and UpToDate
Infections . General Pathophysiology A
Strablsmus :‘;t - « The lens loses its transparency through degenerative changes in the Qi!;ih;?zl A fsien Loss
. ivi crystalline cell structure,
Malignant neoplasms Medications « The clouded lens biacks light shining through the cornea. e
Surgery « Images cast onto the retina are blurred.

Metabolic and nutritional
disorders

Musculoskeletal disorders
Neurologic disorders

Obstetric and gynecologic

# Nursing Considerations
Nursing Interventions
Menitoring
Associated Nursing

Procedures

# Patient Teaching
General
Discharge Planning
Related Patient Teaching

Handouts
¥ Resources
# Selected References

= The brain interprets a hazy image.

Causes
« Based on type of cataract

Congenital Cataracts

+ Intrauterine infection
« Genetically transmitted
+ Metabolic disorder

Traumatic Cataracts

Diseases and Conditions:
Glaucoma
Metabolic syndrome
Retinal detachment
Signs and Symptoms:
Eye discharge
Eye pain
Vision loss
Diagnostic Tests:
Slit-lamp examination
Visual acuity test
Treatments:
Cataract extraction




Lippincott Ad

Lippincott

Advisor

blood press All Advisor Content

blood pressure decrease
blood pressure increase

=2

AN 2 Al O 2
gty =2 &8 07t
S22 LEEFE L,

3@ Wolters Kluwer

Lippincott

Advisor

blood pressure All Advisor Content

Admin Tools  Lippincott Procedures

4 Browse All Documents

Showing results for: blood pressure.
All Content (3479)

Search in Single content set only
Diseases and Conditions (493)
Signs and Symptoms (85)
Diagnostic Tests (28)

Treatments (89)

Drugs (259)

Nursing Care Plans for Medical Diagnoses (424)
Nursing Diagnosis Care Plans (8)

Lexicomp and UpToDate Patient Handouts
(564)

MedFacts Patient Handouts (1516)
Core Measures (5)
Hospital-acquired Conditions (2)
National Guidelines (2)

Sentinel Events (4)

Images

' Sort By: Relevance v

Blood pressure decrease

Signs and Symptoms

Blood pressure decrease Overview Inadequate intravascular pressure to maintain oxygen
requirements Also called hypotension Typically defined as a reading below 90/60 mm Hg or a

Blood pressure increase

Signs and Symptoms

Blood pressure increase Overview Intermittent or sustained increase in blood pressure exceeding
140/90 mm Hg; if 120 to 139/80 to 89 mm Hg, considered

High Blood Pressure in Children

Lexicomp and UpToDate Patient Handouts

High Bloed Pressure in Children High Blood Pressure in Children The Basics Written by the
doctors and editors at UpToDate How do I know if my child

Blood Pressure Testing and Measurement

Lexicomp and UpToDate Patient Handlouts

Blood Pressure Testing and Measurement Blood Pressure Testing and Measurement Why is this
procedure done? Your heart pumps blood through your body. Blood pressure measures

High Blood Pressure Emergencies

Lexicomp and UpToDate Patient Handouts

High Blood Pressure Emergencies High Blood Pressure Emergencies The Basics Written by the
doctors and editors at UpToDate What is a high blood pressure emergency? - A high

High Blood Pressure in Adults

Lexicomp and UpToDate Patient Handouts

High Blood Pressure in Adults High Blood Pressure in Adults The Basics Written by the doctors
and editors at UpToDate What is high blood pressure? - High blood

m

All Advisor Content

All Advisor and Procedures Content
Search in Single content set only
Diseases and Conditions

Signs and Symptoms

Diagnostic Tests

Treatments

Drugs
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Diseases and Conditions: Stroke, long-term care
¥ Overview = KA ° Related Information:
Pathophysiology Stroke, |0I"Ig term care " Search all resources for:
Causes Revised: July 12, 2019 Stroke, long-term care
Risk Factors . Search all Ovid resources
Inmdepce_ Overview -
@ :;25!:?2::5 « Sudden impairment of blood circulation to the brain that affects neurologic Stroke, long-term care
Histo function Search all UpToDate
Ph 'WI Findi * Classified as hemorrhagic or ischemic (thrombotic or embolic) resources for:
@ bi ysica _m ings + Most common cause of neurclogic disability Stroke, long-term care
D::gnoI::lc Test « About 50% of stroke survivors are permanently disabled
esu . Fi : ; ;
Laborato Fifth leading cause of_death_ in the United States Lexicomp and UpToDate
RELEeTrgy » Recurrences are possible within weeks, months, or years Patient Handouts:
Imaging . ; L atient Handouts:
! . « Also known as cerebrovascular accident (CVA), brain attack, and brain infarct Apopl
Diagnostic Procedures popevs
¥ Treatment ) Apoplexy .Dlscharge
General Pathophysiology Instructions
Diet Lo N Brainstem Stroke
0= * The oxygen supply to the brain is interrupted or diminished. (More ...)
ACtl\flt‘/. = With ischemic stroke, a thrombus cr embolus partially or completely . .
Medications occludes cerebral blood flow to an area of the brain; cellular hypoxia occurs Diseases and Conditions:
Surgery and cell membrane permeability and cell depolarization are affected. As Atrial fibrillation
¥ Nursing blood flow decreases, focal areas of ischemia occur, followed by infarction to Deep vein thrombosis
Considerations for the vascular territory. Changes in membrane permeability lead to an influx Endocarditis
Long-Term Care of sodium and calcium ions and water, leading to edema. Neurons die from ( More ...)
Nursing Interventions lack of oxygen. Signs and Symptoms:
Monitoring « With hemorrhagic stroke, blood leaks from a blood vessel or hemorrhage Agitation
Associated Long-Term into the brain tissue, causing edema, compression of brain tissue, and Anxiety
Care Nursing spasm of adjacent blood vessels. Intracranial hemorrhage becomes a space- Ataxia
Procedures occupying lesion that compromises brain function. Impaired cerebral ( More ...)
¥/ Nursing perfusion causes infarction. Diagnostic Tests:
(_:on:sidfrations for Anticardiolipin antibody @ggﬂmg‘;m ZtS st
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4 Browse All Documents

Showing results for: stroke.

All Content (1557)

Search in Single content set only
Diseases and Conditions (159)
Signs and Symptoms (40)
Diagnostic Tests (18)
Treatments (59)

Drugs (189)

Nursing Care Plans for Medical Diagnoses

(25)
NANDA Diagnosis Care Plans (14)
Problem-based Care Plans (5)

Lexicomp and UpToDate Patient Handouts

(373)

Lexicomp and UpToDate Drug Handouts

(353)

> Stroke: American Heart Association/American Stroke Association guidelines for adult
stroke rehabilitation and recovery (2016)
Clinical Guideline Summaries

Stroke: American Heart Association/American Stroke Association guidelines for adult stroke rehabilitation
and recovery (2016) About the Guidelines The guidelines were created by experts in physical

Stroke: AHA/ASA guideIiHES Showing results for: stroke.

stroke (2018) ) . .

Clinical Guideline Summaries Adviser LI p p in COtt P roce d ures
Stroke: AHA/ASA guidelines for the| Showing results for: stroke.
About the Guideline Experts of vari{ 81 T

Respiratory Therapy  Australian Nursing  Critical Care  Aged Care  Baby Friendly = Physical Therapy  Infection Control

Stl‘DkE ANCC Magnet Recognition Program®
Diseases and Conditions Procedures (203) > IV alteplase administration for acute ischemic stroke
Stroke Overview Sudden impairmen Nursing

Checklists (58)

Classified as hemorrhag ic or ischen 1V alteplase, a tissue plasminogen activator, is indicated for treatment of acute ischemic stroke (AIS). When introduced

Quick Lists (36) into systemic circulation during IV administration, it binds to fibrin in a thrombus and converts the
Stroke Images (1) Swallowing assessment
Nursing Curriculum Concepts Nursing
ke . dd . . Read More in Ovid lungs, which poses a risk for pneumonia. Patients at risk for dysphagia include those with such neurologic disorders as
Stroke Overview Sudden impairmer| stroke, brain injury, Parkinson disease, amyotrophic lateral sclerosis, and myasthenia gravis, and those who are critically
Classified as hemorrhag ic or ischer Read More in UpToDate ill and require prolonged endotrachealdysphagia should have swallowing assessed so that a treatment plan to reduce

the risk of aspiration can be devised. Stroke guidelines recommend that any patient who has had a stroke have

Sort By: swallowing assessed within 24 hours of admission and before
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Long-Term Care Plans: Glaucoma, long-term care é

¥ Acute Pain I o Related Information:
8“-” Anxiety Selected References Search all resources for:

. . (Rating System for the Hierarchy of Evidence for Intervention/Treatment Glaucoma, long-term
@l'_’J Coping Impairment h
@ ¥ Fall Risk Questions) care
@lv_’J Fear 1. American Optometric Association. (2015). Comprehensive adult eye and vision ?:ra, reh all Ovid resources
() ¥ Injury Risk examination. St. Louis, MO: American Optometric Association. (Level I) Gla.ucoma long-term
r
@lgj Knowledge 2. Casson, R. 1., et al. (2014). Glucose-induced temporary visual recovery in care
Deficiency primary open-angle glaucoma: A double-blind, randomized study. Search all UbToDat
@® @ Selected Referances Ophthalmology, 121(6), 1203-1211. (Level II) res‘:jm:s Fo‘:_ olate
Abstract | Complete Reference | | OvidDiscovery Glaucony ] - -
care Rating System for the Hierarchy of Evidence for
3. Denis, P., et al. (2015). Cyclocoagulation of the ciliary bodies by high-intensity Intervention/Treatment Questions

focused ultrasound: A 12-month multicenter study. Investigative

Diseases an i i i e - ice i i
Ophthalmology & Visual Science, 56(2), 1089-1096. (Level I1I) The following leveling system is from Evidence-Based Practice in Nursing and

Glaucomd  Healthcare: A Guide to Best Practice (Z"d ed.) by Bernadette Mazurek Melnyk and

Abstract | Complete Reference | [OvidDiscovery Glaucj:omha Ellen Fineout-Overholt.
Headachg |LevelI: Evidence from a systematic review or meta-analysis of all
4. Eliopoulos, C. (2018). Gerontological nursing (9th ed.). Philadelphia, PA: Signs and S relevant randomized controlled trials (RCTs)
Wolters Kluwer. Anxiety.r Level Il:  Evidence cbtained from well-designed RCTs
5. Jacobs, D. S. Open-angle glaucoma: Epidemioclogy, clinical presentation, and Eye pain | |\ oo TII: Evidence obtained from well-designed controlled trials
diagnosis. (2018). In: UpToDate, Trobe, J. (Ed.). Headache TG R
UPTDDate Full Text - ] Diagnostic| || ol 1v:  Evidence from well-designed case-control and cohort studies
6. Kiddee, W., & Atthavuttisilp, S. (2017). The effects of selective laser Slit-lamp e en - S S — e
trabeculoplasty and travoprost on circadian intraocular pressure fluctuations: A Nursing Ca evely: MR B ES U D OF (=i T e
) L ) . ] g qualitative studies
randomized clinical trial. Medicine (Baltimore), 96(6), €6047. (Level II) Medical Did
e Level VI:  Evidence from single descriptive or qualitative studies
Abstract | Complete Reference | Full Text | Ovid Full Text | | OvidDiscovery Headachd |Level VII: | Evidence from the opinion of authorities and/or reports of
7. Naito, T., et al. (2017). Factors affecting eye drop instillation in glaucoma NANDA Dia expert committees
patients with visual field defect. PLoS One, 12(10). (Level IV) . Plans: Modified from Guyatt, G. & Rennie, D. (2002). Users’ Guides to the Medical

Literature. Chicago, IL: American Medical Association; Harris, R.P., Hefland, M.,
Woolf, 5.H., Lohr, K.N., Mulrow, C.D., Teutsch, S.M., et al. (2001). Current

e Methods of the U.S. Preventive Services Task Force: A Review of the Process.
() WO lte rS K l U We r American Journal of Preventive Medicine, 20, 21-35.




Mursing Care Plans for Medical Diagnoses: Cardiomyopathy (dilated), long-term care

=S

(#) ¥ Activity Intolerance
(#) ¥ Altered Breathing

Pattern

(# [ Altered Skin
Integrity Risk

(® [ Anxiety

(#) ¥ Decreased Cardiac
Qutput

(®) ¥ Decreased Cardiac
Tissue Perfusion
Risk

() ¥ Fatigue

(® ¥ Fluid Overload

(® ¥ Impaired Gas
Exchange

(#) ¥ Ineffective Cerebral
Tissue Perfusion
Risk

(#) ¥ Ineffective
Peripheral Tissue
Perfusion Risk

(# ¥ Ineffective Renal
Perfusion Risk

(# ¥ Knowledge
Deficiency

(# [ Selected References

Cardiomyopathy (dilated), long-term care L]

Revised: October 04, 2019

Activity Intolerance

Goal

The resident will express feeling increased energy and tolerate increased
activity.
Other:

Interventions

3@ Wolters Kluwer

Assess the resident's cardiopulmonary response to activity.

Assist the resident in prioritizing activities, and plan activity progression
with the resident.

Encourage alternating periods of rest and activity.

Encourage the resident to express feelings about decreased energy levels.
Implement energy-saving techniques, such as having the resident pace
activities or having the family assist in chores that are too taxing for the
resident.

Instruct the resident an the use of assistive devices.

Monitor vital signs during and after activity.

Provide assistance with care activities, as indicated.

Administer medications, as prescribed, and monitor for effect.
Implement a cardiac rehabilitation program, as ordered, and monitor
response.

Monitor pulse oximetry with activity as indicated.

Obtain a referral for physical therapy, as appropriate.

Provide supplemental axygen, as ordered, and monitor response.
Other:

Related Information:
Search all resources for:
Cardiomyopathy

(dilated), long-term
care

Diseases and Conditions:
Cardiomyopathy (dilated)
Cardiomyopathy (dilated),

long-term care
Heart failure
( Mare ...)

Signs and Symptoms:
Anxiety

-

Email Link

Please separate multiple recipients with commas.

x|

Toi* |

Your Name:* ‘

Your Email:* ‘
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‘Lippimcott Advisor - Nursing Care Plans for Medical Diagnoses: Cardio|
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https://advisor.lww.com/Ina/document.do?bid=158did=815596

Send Email ‘.Cfmcel H Email Preferences ‘

Ascites
Fatigue |February 27, 2020

Personalize Care Plan

(£} Print Page | =] Email Page | @ Email as Word | ** Email as PDF -

( Mare .. Patient Name:

‘Mrs SmitH

Treatment] px/condition:

Continud peevaluation pate:
replacd

]

AUS/NZ D Cardiomyopathy (dilated), long-term care

Activity Intolerance
Goal

digoxin
Nursing C4
Medical Di
Cardiom
Heart fa
Hypertel
Images:
Heart fa
Hypertel

Nunlhlan kL

[ Other:

Interventions

GRS

®

Use the walking frame

@ The resident will express feeling increased energy and tolerate increased activity.

¥ Assess the resident's cardiopulmonary response to activity.

¥ Assist the resident in prioritizing activities, and plan activity progression with the resident.
¥ Encourage alternating periods of rest and activity.

' Encourage the resident to express feelings about decreased energy levels.

Implement energy-saving techniques, such as having the resident pace activities or having the family assist in
chores that are too taxing for the resident.
Instruct the resident on the use of assistive devices.

/' Monitor vital signs during and after activity.
J Provide assistance with care activities, as indicated.

[x]
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Diseases and Conditions: Allergic purpura

¥ Overview
Pathophysiology
Causes
Risk Factors
Incidence
Complications

¥ Assessment
History
Physical Findings

¥/ Diagnostic Test
Results
Laboratory
Imaging
Diagnostic Procedures
Other

¥ Treatment
General
Diet
Activity
Medications
Surgery

¥ Nursing
Considerations
Nursing Interventions
Monitoring
Associated Nursing

Procedures

¥ Patient Teaching
General
Discharge Planning
Related Patient

Identifying purpuric lesions

Lesions of allergic purpura, such as those shown below, characteristically
vary in size.

30 Wolters Kluwer

“ Related Information:

Search all resources for:

Allergic purpura

Lexicomp and UpToDate

Patient Handouts:

Rleeding Precantiong

Diseases and Conditions: C;

¥ Overview
Pathophysiology
Causes
Risk Factors
Incidence
Complications
¥ Assessment
History
Physical Findings
¥ Diagnostic Test Results
Laboratory
Imaging
Diagnostic Procedures
¥ Treatment
Diet
Activity
Medications
Surgery
“ Nursing Considerations
Nursing Interventions
Monitoring
Associated Nursing
Procedures
« Patient and Family
Teaching
General
Discharge Planning
Related Patient Teaching
Handouts
¥ Resources
¢ Selected References

Under

yopathy (dilated), pedi

dilated cardi

o Greatly increased chamber size

» Thinning of left ventricular muscle

o Increased myocardial mass

* Normal ventricular inflow resistance

o Decreased contractility

v "

»

Related Information:
Search all resources for:
Cardiomyopathy

(dilated), pediatric

Lexicomp and UpToDate

Patient Handouts:
Cardiomyopathy

Discharge Instructions
Dilated Cardiomyopathy

Diseases and Conditions:
Alcoholism
Coronary artery disease
Endocarditis
( More ...)

Signs and Symptoms:
Anorexia
Ascites
Bradycardia
( More ...)

Diagnostic Tests:
Cardiac catheterization
Chest radiography
Creatine kinase and

isoform tests
( More ...)

Treatments:
Chemotherapy
Pacemaker insertion
Ventricular assist device

AUS/NZ Drugs:
amiodarone hydrochloride
bumetanide
captopril
( More ...)

@Mt 2t

o

4

-



= e

Hame > Patient Information

' PATIENT INFORMATION AND
HEALTH DISCLAIMER

Welcome to this online community resource! Please provide
feedback to help direct future content as this site becomes part
of your personal information resource on diseases of the
pancreas.

3@ Wolters Kluwer

Resources

Alcoholics Anonymous: http://www.aa.org

American Gastroenterological Association: http://www.gastro.org/
American Pancreatic Association: http://www.american-pancreatic-
association.arg

Digestive Disease National Coalition: http://www.ddnc.org
National Institute of Diabetes and Digestive and Kidney Diseases:
http://digestive.niddk.nih.gov

National Pancreas Foundation: http://pancreasfoundation.org

Selected References

(Rating System for the Hierarchy of Evidence for Intervention/Treatment
Questions)

1. Andrews, L. (2016). Endoscopic or surgical intervention for painful abstructive
chronic pancreatitis. Gastroenterology Nursing, 345), 401-402.
Abstract | Complete Reference

2. Conwell, D. L., et al. (2014). American Pancreatic Association practice

guidelines in chronic pancreatitis: Evidence-based report on diagnostic
guidelines. Pancreas, 418), 1143-1162. Accessed December 2019 via the
Web at
https://journals.lww.com/pancreasjournal/Fulltext/2014/11000/American_Pan
creatic_Association_Practice.6.aspx (Level VI[)

Abstract | Complete Reference | Full Text

3. Devlin, 1. W., et al. (2018). Clinical practice guidelines for the prevention and

management of pain, agitation/sedation, delirium, immobility, and sleep
disruption in adult patients in the ICU. Critical Care Medlicine, 46(9), e825—
e873. Accessed December 2019 via the Web at
https://journals.lww.com/ccmjournal/Fulltext/2018/09000/Clinical_Practice_Gu
idelines_for_the_Prevention.29.aspx (Level VII)

Abstract | Complete Reference
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Clinical Practice Guidelines for the Prevention
and Management of Pain, Agitation/Sedation,
Delirium, Immobility, and Sleep Disruption in

Adult Patients in the ICU

Devlin, John W. PharmD, FCCM (Chair)'2; Skrobik, Yoanna MD, FRCP(c), MSc, FCCM (Vice-Chair)*; Gélinas,
Céline RN, PhD5; Needham, Dale M. MD, PhD; Slooter, Arjen J. C. MD, PhD’; Pandharipande, Pratik P. MD,
MSCI, FCCME; Watson, Paula L. MD% Weinhouse, Gerald L. MD'%; Nunnally, Mark E. MD, FCCMT1213.14,
Rochwerg, Bram MD, MSc'™; Balas, Michele C. RN, PhD, FCCM, FAAN'8; van den Boogaard, Mark RN, PhD™;
Bosma, Karen ). MD22; Brummel, Nathaniel E. MD, MSCI22; Chanques, Gerald MD, PhD*2; Denehy, Linda
PT, PhD?; Drouot, Xavier MD, PhDZ2%; Fraser, Gilles L. PharmD, MCCMZ; Harris, Jocelyn E. OT, PhD; Joffe,
Aaron M. DO, FCCM®; Kho, Michelle E. PT, PhD; Kress, John P. MD; Lanphere, Julie A. DO; McKinley,
Sharon RN, PhD*; Neufeld, Karin ). MD, MPHS; Pisani, Margaret A. MD, MPH®; Payen, Jean-Francois MD,
PhDY; Pun, Brenda T. RN, DNPZ; Puntillo, Kathleen A. RN, PhD, FCCM?®; Riker, Richard R. MD, FCCM®;
Robinson, Bryce R. H. MD, MS, FACS, FCCM3; Shehabi, Yahya MD, PhD, FCICM; Szumita, Paul M. Pharmb,
FCCM; Winkelman, Chris RN, PhD, FCCM*%; Centofanti, John E. MD, MSc*; Price, Carrie MLS*; Nikayin, Sina
MD*S; Misak, Cheryl J. PhD; Flood, Pamela D. MD’; Kiedrowski, Ken MA“; Athazzani, Waleed MD, MSc
(Methodology Chair)'®? Author Information ©
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doi: 10.1097/CCM.0000000000003299

(=]
u
1]
i -

3

@AMt

J
r

o



AE SN 7] s

Administration Tools

Users Content Management Assignments ~Assignment Records Community  Facility

Maintain Assignments

Select a Content Set: Select Tests
Diseases and Conditions [ Abruptio placentae = Assign

| Acceleration-deceleration injury Manage Curriculums \
" Accidental suffocation and strangulation in bed, pediatric m‘
L Achalasia _—m
[ Acne vulgaris Test Preview x

L/ Acne vulgaris, pediatric
1) Acquired immuneodeficiency syndrome and human immunedeficiency virus

Atrial fibrillation

£ Acquired immunodeficiency syndrome and human immunodeficiency virus, Which of the following is a risk factor for atrial fibrillation?
pediatric © Rheumatic heart disease

[ Acute poststreptococcal glomerulonephritis [e) Hypotensi
ypotension

~ Acute pyelonephritis

[l Acute respiratory distress syndrome o Gynecologic surgery

L Acute respiratory failure (e} Age younger than 30 years
L Adrenal hyperplasia (congenital), pediatric -

Rationale: Rheumatic heart disease, hypertension, cardiothoracic surgery, esophageal surgery, and age older than 60 years are risk factors
for atrial fibrillation.

Which complaint should the nurse expect to hear from a patient experiencing atrial fibrillation?
@© *I have been feeling fatigued.”

o "My heart feels like it is beating at a slow regular rate.”
O 1 have a lot of energy.”

O [ feel cold all of the time.”

Rationale: Fatigue, palpitations, and diaphoresis are symptoms of atrial fibrillation.

Physical findings suggestive of atrial fibrillation include:
® finger clubbing.

O blood pressure of 180/98 mm Hg.
Oa pulse rate of 68 beats per minute with a regular rhythm.

Oa respiratory rate of 16 breaths per minute.
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