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Abstract :

A Thai male 48 years olds was admitted in male internal medicine inpatient
department. He had dyspnea and chest pain for 4 hour. He then was diagnosed for
NSTEMI with congestive heart failure. ECG demonstrated ST elevation in lead V2 to V4
which did not significantly change from previous study. He was received diuretic
medication intravenously, Aspirin 81 mg (4 tabs) chewed, Clopidegrel 75 mg 4 tabs orally,
Enoxaparin 0.6 ml subcutaneously and on oxygen cannula 5 LPM respectively. On the
next day, his urine output was decreased and glomerular infiltration rate was declined.
His dyspnea symptom progressed severely and also his oxygen saturation dropped to 88
%. Therefore, he was intubated and ventilated via the mechanical ventilator and received
added dose of diuretic medication intravenously. On the day after, he was successfully
extubated. He had admitted for 5 days and then referred back to community hospital for
closed observation and preparation for PCl in the future.
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The nurse has an important role to have knowledge and skills in taking of patients
especially in critical stage. For examples, the nurse should closely observe patients’
symptoms and focus on monitoring complications of disease until patient was stable and
tailor a proper discharge planning for each patient. The nursing in congestive heart failure

patients has goals to reduce the mortality and re-admission rates.

Keyword: Nursing,Congestive heart failure,Non ST-Segment elevation myocardial infarction
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Electrocardiogram (EKG): ST-elevation V2-Vd, ST-Deep S wave V2-V4 isanniiy

Chest X-Ray: report moderate cardiomegaly with bilateral diffuse interstitial infiltration is
seen, CHF is considered

Echocardiogram: LV poor systolic function LVEF 30%, anterior wall akinesia, lateral wall

hypokinesia mild MR
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