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Application of meticulous nursing in fluid management of

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 paper summarized the meticulous nursing in fluid management of a patient
with chronic heart failure. Meticulous nursing interventions of fluid management including limit-
ing salt intake, patterns of fluid intake, usage of diuretics, monitoring of body weight and urine
volume, edema care, psychological care and exercise guidance. Meticulous nursing of fluid man-
agement was carried out to make an active participation in self-management, and improve the car-
diac function and quality of life.
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