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Application of Problem oriented Nursing Model

in the Nursing of a Severe Heart Failure Patient
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ABSTRACT: This article summarizes the application effect of a problem oriented nursing model
in a severe heart failure patient with advanced age, long-term bed rest, poor compliance, multiple
comorbidities, and extremely low cardiac function score. The patient’s condition in this case is
prolonged and complex, and there may be life-threatening situations at any time. The nursing pro-
cess needs to consider the patient’s special physiological and psychological conditions as well as
the complexity of the disease. The patient has many nursing problems, such as dyspnea, fluid re-
tention, serious decline of cardiac function, malnutrition, psychological problems, drug side ef-
fects and potential complications. In response to the above issues, an individualized nursing plan
was developed. Through multidisciplinary collaboration among medical staff, comprehensive
treatment, and intensive care nursing measures, the patient’s condition gradually stabilized, infec-
tion was controlled, body temperature returned to normal, chest tightness and wheezing symp-
toms were relieved, blood pressure and blood sugar were effectively controlled, and no adverse
events such as falls, bed falls, or pressure ulcers occurred during hospitalization. The problem ori-
ented nursing model can better meet the needs of patients with severe heart failure, provide more
comprehensive and effective treatment effects and services for patients, and the experience is wor-
thy of clinical reference.
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