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Refined nursing experience of volume management in a

patient with chronic heart failure

WANG Fangfang, WEN Jie
(Cardiovascular Care Unit, Xiyuan Hospital of China Academy of Chinese Medical Sciences , Beijing, 100091)

ABSTRACT: This article summarizes the refined nursing experience of volume management in a
patient with chronic heart failure. Targeting the nursing issues, refined volume management meth-
ods such as salt restriction, liquid intake management, diuretic application management, body
weight and urine volume monitoring, edema care, psychological intervention, and exercise guid-
ance are implemented to encourage the patient to actively participate in self-management, improve
the heart function, and enhance the quality of life.
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