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Nursing care of patients with acute coronary syndrome undergoing

percutaneous coronary intervention: a case study
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Abstract
Percutaneous coronary intervention (PCl) is a non-surgical, invasive procedure for
patients with the acute coronary syndrome (ACS). The goal of PCI is to relieve the narrowing
or occlusion of the coronary artery and improve blood supply to the ischemic tissue. However,
performing PCI is a complex procedure that carries a risk of serious complications for the
patient. Nurses play important roles in caring for patients undergoing this procedure. Therefore,
it is necessary that they must be competent with knowledge and standard skills for caring for
those receiving PCI for treatment. This article presents risk factors associated with ACS, PCI
procedure, and its complications. This article also highlights the role of nurses in caring for
patients undergoing PCI. A presented case study will guide nursing management for those

receiving PCI for treatment and continuous care.
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