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Pathophysiology

[bookmark: _Hlk150463469]Disease process: Congestive heart failure (CHF) is a chronic medical condition where the heart is unable to pump blood effectively, leading to inadequate blood flow to meet the body's needs (Capriotti & Frizell, 2020). This condition does not mean that the heart has stopped working, but that it is not working as well as it should.
[bookmark: _Hlk150462213]The term "congestive" refers to the fluid buildup in various parts of the body, as the heart's pumping action becomes less efficient (John Hopskins Medicine, 2022). When the heart is unable to pump blood effectively, blood can back up in the veins, causing congestion. This can result in fluid retention in the lungs, abdomen, liver, and lower extremities (seen in patient).
[bookmark: _Hlk150463198]S/S of disease: The symptoms of congestive heart failure can include shortness of breath, fatigue, swelling in the legs and ankles (edema), persistent coughing or wheezing, and difficulty exercising (John Hopskins Medicine, 2022). The patient reported experiencing most of these symptoms listed (all except shortness of breath and wheezing).
Method of Diagnosis: Imaging tests (chest x ray -shows fluid build-up and enlarged heart(cardiomegaly was seen in patient), EKG -shows abnormally large waveforms, echocardiogram- shows the ejection fraction below 40%), blood tests (BNP- above 100 is abnormal and the higher the number the more severe it is, CBC- will show if you have anemia or other underlying conditions, and electrolyte levels- will show acid- base and electrolyte abnormalities), and stress test to check adequate blood flow (John Hopskins Medicine, 2022).
Treatment of disease: Smoking cessation (pt quit after 50 years in 2017), beta blockers (part of patient’s treatment), diuretics (part of patient’s treatment, ace inhibitors, heart transplant, healthy diet and exercise are some of the treatments used in heart failure (Capriotti & Frizell, 2020).
Demographic Data

Date of Admission: 11/3/23
Admission Diagnosis/Chief Complaint: Congestive Heart Failure
Age: 75 years old
Gender: Male
Race/Ethnicity: White
Allergies: Leflunomide- Diarrhea, Nausea, and Vomiting
Bactrim- Severe blisters 
Code Status: Full Code
Height in cm: 157.5 cm
Weight in kg: 80.3 kg 
Psychosocial Developmental Stage: Integrity vs. Despair
Cognitive Developmental Stage: Formal Operational 
Braden Score: 19
Morse Fall Score: 27- High Fall Risk
Infection Control Precautions: Standard Precautions	
Medications
Metoprolol tartrate (Lopressor)
Therapeutic class- beta blocker
 Pharmacological class- beta 1- selective adrenergic receptor blocker 
The client is taking the medication for hypertension.
[bookmark: _Hlk150465188]Before administering the drug, check the client’s apical pulse and blood pressure
Atorvastatin (Lipitor)  
Therapeutic class- HMG-CoA reductase, 
Pharmacological class- anti-hyperlipidemic 
The client is taking this medication for high cholesterol
Before administering this medication obtain the patients baseline cholesterol, triglycerides and liver functions test
Aspirin (Bayer)
Therapeutic class- salicylate 
Pharmacological class- NSAID
The client is taking this medication for its anticoagulation properties which help prevent blood clots
Before administering this drug, review patients’ health history- checking for any bleeding disorders
Amiodarone hydrochloride 
Therapeutic class benzofuran derivative
Pharmacological class- class III antiarrhythmic
The client is taking this medicine to prevent life- threatening recurrent ventricular contractions
Before administering the drug, check the client’s apical pulse and blood pressure
Lasix (furosemide) –
Therapeutic class- loop diuretic
Pharmacological class- antihypertensive 
The patient is taking this medication to reduce edema caused by heart failure
Before administering medication assess fluid status
(Jones & Bartlett, 2020)



Admission History
Pt arrives in the EMS from home. Pt wife called EMS with c/o patient having altered LOC. Wife states that during the night he got up and took 600 mg of gabapentin instead of his usual 300 mg. Pt reports dry, hacky cough for the last three days. Symptoms were ignored by patient at home. Pt is hypoxic in ED at 87%. Oxygen therapy was refused. Patient stated “it doesn’t help me feel better.”
Active Orders
Furosemide – 40mg, Daily, PO   
The patient is fluid overloaded with edema in lower extremities. Furosemide is used for diaphoresis.             
Cardiac diet- used to maintain a healthy eating regimen while in hospital
Daily weights- used to assess weight gain or loss- should always be used for patients taking furosemide

Medical History

Previous Medical History: Heart Disease; Hypertension; Stroke; Hyperlipidemia; Coronary Artery Disease

Prior Hospitalizations: N/A

Previous Surgical History: 2001 Coronary Artery Bypass; 2017 Arterial Clot Surgery; 2014 CABG w/ Aortic Valve Replacement

Social History: Smoking: 2 packs per day for 50 years, quit in 2017; Alcohol: Never; Drug use: Never

Lab Values/Diagnostics
X-Ray of chest- cardiomegaly with mild to moderate pulmonary edema
BNP- 1,013.0- indicative of heart failure (normal is less than 100)
PT 28.7 (normal is 11-13.5)- commonly seen in heart failure patients
INR 2.6 (normal is 0.8-1.1)- commonly seen in heart failure patients
 PTT 39.5(normal is 25-35)- these levels rise in heart failure 
(Capriotti & Frizell, 2020)

Physical Exam/Assessment
General: A&O x4, well groomed, no acute distress.
Integument: Skin warm and dry upon palpation.  No rashes or lesions. Bruising noted on left arm from IV insertions.  Normal quantity, distribution, and texture of hair.  Nails without clubbing or cyanosis.  Skin turgor normal mobility.  Capillary refill less than 3 seconds fingers and toes bilaterally.  
HEENT:  
Head and neck: symmetrical, trachea is midline w/o deviation, thyroid is not palpable, no noted nodules. Bilateral carotid pulses are palpable and 2+. No lymphadenopathy in the head or neck is noted.
Eyes: Bilateral sclera white, bilateral cornea clear, bilateral conjunctiva pink, no visible drainage from eyes. Bilateral lids are moist and pink w/o lesions or discharge noted. PERRLA bilaterally, red light reflex present bilaterally, Rosembaum 20/20, EOMs intact bilaterally. 
Ears: Bilateral auricles no visible or palpable deformities, lumps, or lesions.  Bilateral canals clear with pearly grey tympanic membranes.
Nose: Septum is midline, turbinates are moist and pink bilaterally and no visible bleeding or polyps. Bilateral frontal sinuses are nontender to palpation. 
Throat: Posterior pharynx and tonsils, 2+, are moist and pink w/o exudate noted. Uvula is midline; soft palate rises and falls symmetrically. Hard palate intact.  Dentition is good, oral mucosa overall is moist and pink without lesions noted.
Cardiovascular: Clear S1 and S2 without murmurs gallops or rubs. PMI palpable at 5th intercostal space at MCL. Pulses, 3+.  Normal rate and rhythm. Capillary refill less then 3sec. pitting edema noted in lower legs, 2+.
Respiratory: Normal rate and pattern of respirations noted. Lung sounds are clear throughout anterior/posterior bilaterally. Crackles and wheezes noted. No rhonchi. O2 level 88%.

Genitourinary: Urine 500 mL total voided in 4 hours; light yellow, clear urine; normal findings

Gastrointestinal: Abdomen is soft, nontender, no organomegaly or masses notes upon palpation of all four quadrants. Bowel sounds are normoactive in all four quadrants. No CVA tenderness noted bilaterally. Loose Stool x3. Bristol grade of 3. Cardiac diet.

Musculoskeletal: All extremities have full range of motion (ROM).  Hand grips and pedal pushes and pulls demonstrate normal and equal strength. Balanced and smooth gait. 

Neurological: Patient alert and oriented to person, place, and time.  PERRLA.  Cranial nerves intact. Negative Rhombergs.  Deep tendon reflexes (DTRs) all locations 2+ bilaterally.    
 Most recent VS (include date/time and highlight if abnormal):
1545 = P-65, BP-124/78, R-18, T-36.6, O2-88%
Pain and pain scale used:  
Numeric Rating Scale

1430 = 0/10 generalized pain -no intervention at this time
1630 = 0/10 generalized pain -no intervention at this time 
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	Nursing Diagnosis 1

Excess fluid volume related to decreased cardiac output as evidenced by edema in lower extremities

	Nursing Diagnosis 2

Exercise Intolerance related to CHF as evidenced by chronic fatigue
	Nursing Diagnosis 3


Ineffective health maintenance related to knowledge deficit evidenced by refusal of oxygen therapy


	Rationale

During the physical exam, it was noted that the patient had volume excess.

	Rationale

The patient stated, “I don’t move much. It’s been years since I have exercised. It makes me too tired.”
	Rationale

 The patient refuses to use oxygen even though he is hypoxic with an oxygen saturation of 88%

	Interventions

Intervention 1: Perform daily weight measurements
Intervention 2: Administer diuretics
	Interventions

Intervention 1: Provide education on the benefits of daily exercise
Intervention 2: Suggest implementing breaks during tasks
	Interventions

Intervention 1: Reinforce rationales for oxygen therapy
Intervention 2: Encourage enhanced breathing and coughing techniques

	Evaluation of Interventions

The patient will take medication as prescribed. The patient will not gain more than 2 pounds in one day.
	Evaluation of Interventions

The patient will be more active in his daily life. The patient will take breaks between tasks.
	Evaluation of Interventions

The patient will understand the need for supplemental oxygen. The patient’s quality of life will improve.
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