Physiological
effects of anxiety
Fear

Breathlessness

Choking sensation
Palpations of the heart
Restlessness

Increased muscular
tension
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Nursing Diagnosis #1:
Risk for Infection (the state in which an individual is at risk to be
invaded by an opportunistic or pathogenic agent from endogenous
or exogenous sources) related to a site for organism invasion
secondary to surgery (biopsy site) as evidenced by discomfort
around the biopsy site on her left breast, mild ecchymosis on left
breast with small scabbed puncture, and breast cancer (stage 2).

Nursing Management:
 Teach patient and family members symptoms/signs of infection
with every contact until able to reiterate them back to nurse.
 Teach patient proper hand washing and biopsy site care every 2-4
hours as tolerated.
= Restrict invasive procedures and devices whenever possible.
« Observe for clinical manifestations of infection including fever,
redness, inflammation, tenderness, purulent drainage, etc. every 3-
4 hours as tolerated.
= Encourage appropriate intake of calories and protein before the
ordering of each meal.

NIC: Infection Control, Wound Care, Incision Site Care, Health
Education

Outcomes:
» The patient will demonstrate and iterate awareness of proper
hand washing, signs of infection, and proper site care by the end of
the day.
= The patient will not demonstrate progression of infection as
evidenced by worsening fever, increased fatigue, weight loss, or
worsening of other signs of infection during hospital stay.

NOC: Infection Status, Wound Healing: Primary Intention, Immune
Status

Nursing Diagnosis #2:

Anxiety (the state in which an individual experiences feelings of
uneasiness (apprehension) and activation of the autonomic
nervous system in response to a vague, nonspecific threat) related
to actual or perceived threat to biologic integrity secondary to
cancer diagnosis as evidenced by physiologic sign of high (but
within normal range) respiratory rate, emotional sign of crying,
and cognitive sign of rumination (in assessment video).

Nursing Management:
 Assess level of anxiety at least every 2-4 hours.
= Convey empathetic understanding (quiet presence, touch,
allowing the patient to cry, talking) with every contact with patient
and family.
* Remove excess stimulation as often as possible.
« Explore alternatives the client might be able to use to replace
maladaptive coping mechanisms with every contact as tolerated by
patient.
« Instruct patient in use of relaxation techniques (aromatherapy,
hydrotherapy, music therapy, massage, exercise, etc.) with every
contact as tolerated.
= Repeat explanations as needed.

NIC: Anxiety Reduction, Impulse Control Training, Anticipatory
Guidance

Outcomes:
» The patient will relate an increase in psychological and
physiology comfort before discharge from hospital.
« The patient will demonstrate and iterate alternative coping
mechanisms and relaxation techniques by the end of the day.

NOC: Anxiety Reduction, Coping, Impulse Control
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Evidence-Based Practice
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