
01
D E F I N I T I O N  &  O V E R V I E W

What is cardiac tamponade?

❖
C O R E  C O N C E P T

Accumulation of fluid, blood, or clots in

the pericardial sac that compresses the

heart and prevents normal ventricular filling.

❖
W H Y  I T  M AT T E R S

Even small volumes (50–100 mL) building

rapidly can cause shock. The pericardium

cannot stretch fast enough to

accommodate fluid.

❖
O U T C O M E  W I T H O U T  T X

Progressive drop in cardiac output →

obstructive shock → pulseless electrical

activity (PEA) → cardiac arrest.

PAT H O P H Y S I O L O G Y
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Cardiac Tamponade
Life-threatening compression of the heart by pericardial fluid or blood — an obstructive

shock state where every minute matters.

P R I O R I T Y  L E V E L

Immediate / Critical

H A L L M A R K  S I G N

Beck's Triad

D E F I N I T I V E  T X

Pericardiocentesis

S H O C K  T Y P E

Obstructive
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02 How the heart gets squeezed.

Pericardial Sac

Compressed

Heart

← Fluid accumulates → heart compressed

Fluid surrounds and compresses the heart from all sides

C O M M O N  C A U S E S

Chest trauma (stab/blunt) Post-MI wall rupture Pericarditis Cardiac surgery

Aortic dissection Malignancy Uremia (ESRD) Anticoagulant therapy

1 Fluid, blood, or pus accumulates in the pericardial space (between visceral & parietal

pericardium).

▼

2 Intrapericardial pressure rises above normal cardiac filling pressures.

▼

3 Heart chambers (especially the low-pressure right atrium & ventricle) are compressed.

▼

4 Venous return and ventricular filling are impaired (↓ preload).

▼

5 Stroke volume drops → cardiac output falls → perfusion collapses.

▼

6 Obstructive shock → PEA → cardiac arrest if not relieved.

S I G N S  &  S Y M P T O M S
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03 Recognize the collapse in progress.

Early Signs
C O M P E N S AT O R Y  P H A S E

Restlessness, anxiety, apprehension

Tachycardia (body compensating for ↓ CO)

Dyspnea, tachypnea

Chest pain / pressure, sometimes relieved by leaning forward

Narrowing pulse pressure (earliest BP clue)

Fatigue, weakness

Late / Red-Flag Signs 🚨
D E C O M P E N S AT I O N  —  A C T  N O W

Beck's Triad (hypotension, JVD, muffled heart sounds)

Pulsus paradoxus (↓ SBP >10 mmHg on inspiration)

Cool, clammy, pale or cyanotic skin

Decreased urine output (renal hypoperfusion)

Altered LOC → confusion → unresponsive

ECG: low-voltage QRS, electrical alternans

CLUE THAT SAVES LIVES: Lungs are clear in tamponade (unlike CHF).

"Shock with clear lungs + JVD" = think tamponade.

Beck's Triad — the 3 D's
Memorize these three — they signal tamponade until proven otherwise.

🚨  C L A S S I C  H A L L M A R K

D
DISTANT HEART SOUNDS

Muffled / hard to auscultate — fluid dampens

sound transmission.

D
DISTENDED NECK VEINS

JVD — blood backs up because the heart can't

accept venous return.

D
DECREASED BP

Hypotension with narrowed pulse pressure

from low stroke volume.

P R I O R I T Y  N U R S I N G  I N T E R V E N T I O N S
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04 ABCs, preload, prepare for pericardiocentesis.

TOP PRIORITY
Call the HCP / Rapid Response immediately and prepare for emergency pericardiocentesis — this is the definitive life-

saving intervention.

01 Assess ABCs

Airway, breathing, pulse, BP, LOC every 5–15 min. Continuous cardiac

monitor & pulse ox.

02 Position: High Fowler's

Upright, leaning slightly forward — eases breathing and may relieve

chest pressure.

03 Administer O2

High-flow O2 to support tissue oxygenation while cardiac output is

compromised.

04 Establish Large-Bore IV Access

Two large-bore (16–18 gauge) IVs. Draw labs & type/screen for possible

OR.

05 Give IV Fluids (NS / LR)

Volume expansion increases preload to maintain filling against

pericardial pressure.

06 Monitor for Pulsus Paradoxus

Inflate BP cuff; SBP drop >10 mmHg on inspiration = positive finding.

07 Prepare Pericardiocentesis Tray

Ultrasound, long spinal needle, ECG lead attachment, emergency cart

at bedside.

08 Post-Procedure Monitoring

Watch for re-accumulation, dysrhythmias, myocardial puncture,

pneumothorax.

05
P H A R M A C O L O G Y

What to give — and what will kill them.

✓ GIVE ✗ AVOID
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IV Crystalloids (NS, LR)

Boost preload to maintain cardiac filling against pericardial pressure. First-line

temporizing measure.

Vasopressors — Dopamine / Norepinephrine

Short-term BP support only — bridge to pericardiocentesis, not a cure.

Oxygen

Supports oxygenation while cardiac output is reduced.

Blood Products (if hemorrhagic cause)

Replace blood volume with type-matched blood after trauma-related

tamponade.

Diuretics (Lasix)

Decrease preload further — worsens hypotension. NEVER give in tamponade.

Nitrates / Vasodilators

Drop preload and BP. Contraindicated.

Beta-Blockers

Blunt compensatory tachycardia — crashes cardiac output.

Anticoagulants (if not already started)

Increase bleeding into pericardium — worsen the tamponade.

06
N C L E X  T E S T  T R A P S

Where students lose points.

⚠
T R A P

Student gives Lasix because BP is low and they think it's fluid overload.

COR R EC T

Give IV fluids — tamponade needs preload, not diuresis.

⚠
T R A P

Hearing "dyspnea + JVD" and choosing Heart Failure.

COR R EC T

Tamponade has clear lungs. CHF has crackles. The difference = the lung

exam.

⚠
T R A P

Laying the patient supine because they're hypotensive.

COR R EC T

Place in High Fowler's — tamponade patients can't tolerate lying flat.

⚠
T R A P

Ignoring narrowing pulse pressure as "not that important."

COR R EC T

A narrowing pulse pressure is often the earliest BP clue of tamponade.
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⚠
T R A P

Focusing first on pain medication for chest pain.

COR R EC T

ABCs and preparing for pericardiocentesis take priority over comfort

measures.

Don't confuse: Cardiac Tamponade vs. Heart Failure

FEATURE Cardiac Tamponade Heart Failure

LUNG SOUNDS Clear Crackles / wet

HEART SOUNDS Muffled / distant S3 gallop may be present

JVD Present Present (R-sided)

TREATMENT Fluids + pericardiocentesis Diuretics + afterload reduction

ONSET Acute / rapid Often gradual

07
PAT I E N T  E D U C AT I O N

What to teach before discharge.

1 Report immediately: chest pain, shortness of breath, lightheadedness,

neck vein swelling, fainting.
2 Follow-up: keep all cardiology appointments; echocardiogram

surveillance for recurrence.

3 Medication safety: review anticoagulant risks; do not start/stop

without provider direction.
4 Activity restrictions: limit strenuous activity post-pericardiocentesis

as directed; resume gradually.
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N C J M M Clinical Judgment in Action

"A 58-year-old client arrives in ED 3 days post-MI. BP 82/68, HR 128, JVD present, lungs clear, muffled heart sounds, restlessness, pulse ox 91%."

Step 1

RECOGNIZE

Hypotension, JVD, muffled heart

sounds, clear lungs, narrow pulse

pressure, tachycardia. Post-MI = risk for

wall rupture.

Step 2

ANALYZE

Beck's Triad present + clear lungs =

obstructive shock from cardiac

tamponade, not heart failure.

Step 3

PRIORITIZE

Call Rapid Response; High Fowler's; O2;

IV fluids; prepare pericardiocentesis

tray. Hold any nitrate/diuretic.

Step 4

EVALUATE

Post-procedure: BP rising, heart sounds

clearer, JVD reduced, improved LOC,

urine output >30 mL/hr.

5 Treat the cause: adherence to therapy for pericarditis, cancer, uremia,

or infection reduces recurrence.
6 Know the signs of recurrence: returning dyspnea, swelling, or fatigue =

call the HCP same day.

08
M E M O R Y  B O O S T E R S

Lock it in with a pattern.

M N E M O N I C

"3 D's"
Distant heart sounds · Distended neck veins ·

Decreased BP — Beck's Triad in three letters.

PAT T E R N  R E C O G N I T I O N

"Clear lungs + shock"
Shock with clear lungs + JVD = think

tamponade, not CHF. Lung exam is the tie-

breaker.

Q U I C K  A S S O C I AT I O N

"Fluid = fix with fluid"
Counter-intuitive but true: IV fluids help,

diuretics kill. The heart needs preload to push

against the squeeze.

M E M O R Y  H O O K

"Pulsus Paradox = 10"
P O S I T I O N  R U L E

"Up & Forward"
P R I O R I T Y  P H R A S E

"Stick the sac"
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Cardiac Tamponade · NGN NCLEX 2026 Study Card · Clinical Judgment Measurement Model aligned

SBP drop >10 mmHg on inspiration = pulsus

paradoxus. The number to remember: ten.

Tamponade patients sit upright, leaning

forward — never flat. Matches pericarditis pain

relief pattern.

The pericardiocentesis needle removes fluid

from the sac — it's the definitive fix. All else is

bridging.
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