
NURSING CASE STUDY FOR HEART FAILURE

managing chronic heart failure. Introduction. The following case studies represent a broad range of patients managed by
specialist heart failure nurses and the.

Heart failure HF is a chronic, progressive, and debilitating condition that affects millions of people in the
United States and worldwide. Many patients who are hospitalized for HF and treated with diuretics also
receive variable amounts of IV fluids early in the course of hospitalization. Guideline-directed medical
therapy, management of comorbid conditions and precipitating risk factors, and health promotion and self-care
education should be incorporated in the plan of care, starting with admission and reinforced along the
continuum of care. A Foley catheter was reinserted so urine output could be monitored. The patient was given
IV normal saline because of presumed sepsis and dehydration, but it should be noted that no baseline B-type
natriuretic peptide BNP assay was obtained. A chest radiograph showed diffuse bilateral infiltrates and
pulmonary vascular congestion consistent with flash pulmonary edema. Therefore, a 1-day reduction in the
length of stay is not associated with a higher rehospitalization rate. A repeat chest radiograph obtained 4 days
after ICU admission again showed findings consistent with pulmonary edema. Only a fraction of HF patients
with high mortality risk receive palliative care services, which suggests the need to integrate the option of
palliative care into the plan of care as early as at the time of diagnosis. An echocardiogram performed before
admission revealed a normal EF, so an echocardiogram was not repeated until the patient was found to have
ADHF. Because nurses play an important part in patient monitoring, maintenance IV fluids should be
discontinued before symptoms of fluid overload such as pedal edema, respiratory distress, and adventitious
breath sounds develop. Heart failure should be considered as a differential diagnosis in acutely ill patients with
multiple cardiac risk factors and comorbidities. Differential diagnoses for HF with preserved EF include
pulmonary disease, obesity, high-output cardiac diseases eg, anemia , thyrotoxicosis, valvular disease, and
pericardial disease. In such cases, accurate assessment of volume status may pose a challenge.
Lower-extremity edema is a classic indicator of fluid overload in patients with HF. Additionally,
comprehensive education programs for nurses and other health care providers may be necessary to narrow the
knowledge gaps regarding HF management and to improve the delivery of self-care education to patients.
Although many modalities exist for managing HF, nurses should develop realistic goals, including
advanced-care planning, with patients and families. Various comorbidities, such as diabetes mellitus and renal
failure, may also contribute to the development and exacerbation of HF. Received Apr 14; Accepted Apr 
These effects are estimated to increase the risk of HF 3-fold compared with normotensive patients. HF should
be considered as a differential diagnosis along the continuum of care in any patient with an extensive history
of cardiac problems. Some nurses may have significant knowledge deficits related to teaching HF
self-management, such as assessing fluid and blood pressure, modifying the diet, managing symptoms, and
recognizing early signs of HF exacerbation. Acute stabilization and chronic management of systolic failure
Case history A year-old female patient was admitted from home with progressive increase in breathlessness,
orthopnoea and ankle oedema over the previous 3 weeks. He was also weaned off bilevel positive airway
pressure treatment and began receiving supplemental oxygen via nasal cannula. A high velocity jet 4. There
was sacral oedema. Previous Section Next Section Discussion Important aspects of HF management are
recognition of risk factors and early signs and symptoms, correlation of assessment findings with laboratory
data, and differentiation of HF from other conditions with similar symptoms. However, fluids may need to be
discontinued early in a patient with cardiac disease once hemodynamic stability is achieved. The patient
demonstrated progressively improved mentation and activity tolerance. The patient was initially diagnosed
with sepsis related to lower-extremity cellulitis. This is largely due to the application of the results of
multicentre clinical trials of new and older drugs and a better understanding of outcomes for individual
patients. Financial Disclosures None reported. His blood pressure became increasingly more difficult to
control, with the SBP frequently elevated above mm Hg despite multiple doses of hydralazine and the titration
of scheduled blood pressure medications. His medical history included coronary artery disease, coronary
artery bypass grafting, moderate aortic stenosis, right bundle branch block, hypertension, vancomycin-resistant
enterococcal and methicillin-resistant staphylococcal colonization, type 2 diabetes mellitus, chronic lower
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back pain, pneumonia, prostate cancer, depression, and dementia. This case report describes an acutely ill
patient with multiple comorbidities who was not initially admitted for heart failure but who developed acute
decompensated heart failure during his hospital stay. The issues apply across the spectrum of patients seen in
clinical practice. For example, a study of an evidence-based quality improvement initiative in a Florida
hospital has shown that providing patients with the education and tools that they need to manage their disease
and maintaining telephone follow-up after discharge can reduce readmission rates. Cost-effectiveness can be
improved by reducing the length of stay, a factor that affects health care funding and reimbursement. The
cardiology team diagnosed the patient with acute exacerbation of HF with preserved EF.


