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[bookmark: bmFirstPageTitle]Medical Diagnosis 
The client has a history of congested heart failure and is an ex-smoker.  The client presents in the clinic with symptoms of increased shortness of breath upon exertion and “heart skipping”.  The client has recently become estranged from her husband, and this incidence has caused the client much stress.  The client’s son was also recently arrested, which has also caused stress and anxiety for the client.  Furthermore, the client has stated that she has discontinued her digoxin and lasix medications because she felt like she no longer needed them.  Thus, the client’s primary medical problem is unmanaged congested heart failure.  The client also appears to be suffering from an anxiety disorder.
[bookmark: C408747752777778I0T408747783449074][bookmark: C408747752777778I0T408747785300926]    Heart failure is defined as the inability of the heart to generate adequate perfusion of tissues or increased diastolic filling pressure of the left ventricle related to a pathophysiologic condition (McCance, Huether, Brashers, & Rote, 2010).  Congested heart failure, also known as left heart failure, can be further categorized as systolic or diastolic heart failure (McCance et al., 2010).  
[bookmark: C408747752777778I0T408747787384259][bookmark: C408747752777778I0T408747790046296]Systolic heart failure is defined by McCance et al. (2010) as “an inability of the heart to generate an adequate cardiac output to perfuse vital tissues” (p. 1190).  Common clinical manifestations of congested heart failure include dyspnea, orthopnea, cough, fatigue, and edema (McCance et al., 2010).  Furthermore, echocardiography is used to diagnose congested heart failure.  The echocardiography will reveal decreased cardiac output and cardiomegaly in a patient with congested heart failure (McCance et al., 2010).
[bookmark: C408747752777778I0T408748025925926]The management of congested heart failure relies on increasing contractility and reducing preload and afterload (McCance et al., 2010).  Treatment for heart failure is dependent on the rapidity of onset and severity of the heart failure (Porth, 2011).  Sodium and fluid restriction, as well as weight management are important for all persons with heart failure (Porth, 2011).    The client’s congested heart failure was previously managed with Lasix and digoxin.  One way to manage excess fluid is the use of diuretic therapy, which facilitates the excretion of edema fluid (Porth, 2011).  Lasix, also known as furosemide, is a loop diuretic often used to manage heart failure.  Lasix can also be administered intravenously during emergencies, such as acute pulmonary edema (Porth, 2011).  Furthermore, digoxin has been used to treat heart failure for over 200 years (Porth, 2011).  Digoxin is a cardiac glycoside which improves cardiac function by increasing the force and strength of ventricular contraction (Porth, 2011).  It can also be used to control tachycardia because it can decrease sinoatrial node activity and decrease conduction through the atrioventricular node, which then slows the heart rate and increases diastolic filling time (Porth, 2011). 
[bookmark: C408747752777778I0T408747792361111][bookmark: C408747752777778I0T408747794097222][bookmark: C408747752777778I0T408747795833333]Diastolic heart failure can occur on its own or along with systolic heart failure (McCance et al., 2010).  It results from two areas of pathophysiologic changes: decreased compliance of the left ventricle and abnormal diastolic relaxation (McCance et al., 2010).  Clinical manifestations of diastolic heart failure include dyspnea on exertion, fatigue, and if severe, pulmonary edema (McCance et al., 2010).
[bookmark: C408747752777778I0T408747857407407][bookmark: C408747752777778I0T408747868750000][bookmark: C408747752777778I0T408747882523148]The client also appears to be suffering from an anxiety disorder.  Specifically, the client appears to be suffering from panic disorder.  Panic disorder is a psychiatric condition which manifests as panic attacks (McCance et al., 2010).  Panic attacks involve a variety of symptoms that are a result of autonomic arousal (McCance et al., 2010).  Symptoms include lightheadedness, a racing heart, difficulty breathing, chest discomfort, and sweating (McCance et al., 2010).  
[bookmark: _GoBack]

References
[bookmark: R408747752777778I0]McCance, K. L., Huether, S. E., Brashers, V. L., & Rote, N. S. (2010). Pathophysiology: The biologic basis for disease in adults and children (6th ed.). Maryland Heights, MO: Mosby Elsevier.
[bookmark: R408798082407407I0]Porth, C. M. (2011). Essentials of pathophysiology: Concepts of altered health states (3rd ed.). Philadelphia, PA: Lippincott Williams & Wilkins.
