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- Diastolic failure:-3 J&2

= impaired abilitylaflyenthidles bo-dekik
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Acute versus chronic-heart
failure Juind

acute heart failure Sl Cdall yguad

x,54BNLEae [GRMNEHK, St uatian.nubich & g)astmm
who was completely asymptomatic befiosas
the onset of heart failure decompensates
whignhdhene's. ap geute:injusy Ho-the. fgawt;.
such as a myocardial infargkiop M) ien Lo
impairing its ability to function.




* Compensatory

mechanishis:?!

» 1) Stirhalatidhlaf SPSISYS: el 1)
mechanism but |least effective lead to
1 éateChokmiad,osHR|IRedntradhiey)
vaserdistHttion ot Biey chtigds — s
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2) Neurohormonal. response:

« CO phlood flowsta kidneys deareases) Heleased

Lo EBRREVINRIGR convert, angidten SINegen 10, .ws:sl

sapgioteasin d-thenangiotensinl which 0auses,

ADHakbdide Modteronelct ioss-Nao8lyi ter-retsh ko
also causing vasoconstriction.

= Low CO causes decrease in cerebral perfusion
pressure, posterior pltUItary secretes ADH
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4) Ventricular Hypertrophy:

= an increase in muscldédiass &statrelaic
wal Lsih ickin 88 8hinsres PERSEIED dSlaw s
ovemer%mc,ur@@wlyﬁoumw 63L) Ll
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**counterrequlatory mechanism:

= hormones produced hy haast areus..qio
ANR+BNR . (@trial.8brain satriure e ;-
peptide) enhance diuresis byts GERc&
inhibit hypertrophy, but prolongedu.
heart d|stenS|on (ng HF) leﬂs to




LEFT SIDED WFAILURE

smal Nocturnal
nea 0 Restlessness

¢ Elevated Pulmonary A
Capillary Wedge o 2 +(onfusion

"
Freaain
CoBUre

¢ Pulmonary Congestion

- Cough
- Crackles

- Wheezes
WNeezes
o ¢ Exertional

- Blood-Tinged

Dyspnea

. * Fatigue
- Tachypnea

* Cyanosis
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SIGN AND SYMPTOMS
RIGHT SIDEDW FAILURE

(Cor Pulmonale)

* May be secondary to
chronic pulmonary

* Fatigue oy
6

ol Pcriphdrai
Venous Pressure ¢ Distended
Jugular
Veine
¢ Ascites
* Anorexia &
Complaints of

¢ Enlar Di
Enlarged Gl Digtress

Liver & Spleen
* Weight Gain
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* C/M of acute Decompensated H:

= - HF manifested by biventricuda . fi#filuser -
= Pap fl A QA pyled epndil-»3lungsless cephpliant
& tlymphatic flow — mild 1RR&| Pao2RR&
then t pulmonary pregsusg by bidnighealll o
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w Ho ity Ohangesb.cold clampayiskin,
browny in anked sdowerexikemilies
shiny &swollen, no hair growth.

= /- agitated Oylaol 7-

= 8- chest pain s2all 8 il 8-
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Be alert for the following signs and symptoms:

General

e Fatigue

e Decreased activity tolerance
e Dependent edema

e VWeight gain

Cardiovascular

Third heart sound (Ss3)

Apical impulse enlarged with left lateral displacement
Pallor and cyanosis

Jugular venous distention (JVD)

espiratory

Dyspnea on exertion

Pulmonary crackles that do not clear with cough
Orthopnea

Paroxysmal nocturnal dyspnea (PND)

Cough on exertion or when supine

R B RS

Cerebrovascular

e Unexplained confusion or altered mental status
* |Lightheadedness

Renal

e Oliguria and decreased frequency during the day
e Nocturia

Gastrointestinal

e Anorexia and nausea
e Enlarged liver

e Ascites

e Hepatojugular reflux
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Complications. Qf-CHE

» Rleurateftusion}tomdndredsinty
pressure in pleural capillaries. 4w

LAyt bmias: on tauglem@ntateal}pseis
an alteration in normédPeleetticg e

pathway, A.fib
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Collaborative.-Gare:

for acute decompensgied &chranicn HE g3

» SAipdrealsfhesundarlying.causey paxpeize
CO & alleviate symptoms.

= Y2 AB@rapy&improye gas exchangsu-nay
need M. V e ABGs+ pulse oxlmet@asun ol
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= pace maker &IZD ;
» Cardiac transplantation
= IABP d

s [rug therapy: -Diuretics-Inatganic
drugs (digitalis-dobutamine)-
vasodulators ( netrgpruss'lde-nntrate-
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- - -
Nursing intexventions:#

- Encouragealtganate ]pestmnﬂbanm ity pariods:to
reduce cgardlac work YEIPS

- Provide .emoticnaland. &11@5&50»
o;\égfert! consumptllon ar?énfg elieve ywmewl
and fatigue .

-Mgonitar.aasdio sato pense.to activity,to
| determme level of activity that can be « sLall ;S
-~ perrorr _‘____--_-




Machine Translated by Google

2-Nursing diagnosis-:

exeessflfid-pofumitdiel drod db-cardido
failure as manifesteduby.edama ol
dyspnea on exertion, increased
weight gain .
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- Nursing interventions:-

flu%‘?‘etentlon an’g elg%]t redu?fitc%\ L

-Monitor resplrato htern for-symptomisiof
respiratory di |cu

- Monitor fluid intgke,andfiuid ottput
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3-Nursing diggnosis:

Impg;;egugawmapgg&m@&@ggtpw

Jncrgased.preloads MeCNIRICH | s,
failure, or immobility manifested

~.|rato rate d_x_pnea shortness
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Nursing interventions.

- Monitor rate, depth, and effarkof kespisations

- Monitor for dyspniea.and) gxenis-that imaproveiand
worsen it .

- Administer oxygen squlememxaLa§> ordenedhLey 5)l)-
maintain oxygen levels . OezanS3 Sl Lle blaxll
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Nursing interventions:-

« - Determine patientmbtiwwpattem&bbeswbbﬂj
routine . :
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