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Chapter 15: Heart Failure

Resiliency

This patient is demonstrating high levels of resiliency. Upon initial presentation, he was acutely ill and in heart failure. This is evidenced by his presenting symptoms and results of his echocardiogram. An ejection fraction of 18% is much below normal limits. The patient was started on a regimen of four medications and was provided with appropriate information. In his initial follow-up visit, he showed some improvement in his clinical status but still had some symptoms that needed attention. Over time, his condition improved, he was able to return to work and his quality of life improved. He no longer required cardiac assist device therapy or a heart transplant.

Vulnerability

Upon presentation, this patient had high levels of vulnerability. He had severely decreased cardiac function and his oxygen status was compromised as a result. After treatment, his level of vulnerability was low. The physiologic stressors were eradicated and his condition was stabilized.

Stability

Upon presentation, this patient had low levels of stability. His oxygen saturation was only 92% on room air, he was wheezing, had bilateral crackles, was tachycardic and jugular venous distention was observed. Once treated over time, he demonstrated high levels of stability and was no longer a candidate for heart transplant and was taken off some of his medications.

Complexity

What made this patient have a high level of complexity is based on the fact that he was 28 years old and had cardiomegally with no immediately apparent etiology. He had no significant medical or social history or risk factors. There are no data available in the case regarding his family or other stressors that might impact his condition. Those data might be elicited on the admission history and while caring for the patient.

Resource Availability

Data on the resources available to this patient are not presented. However, he seems to have a high level of resource availability based on his ability to obtain the medications he needed, ability to understand and adhere to his care instructions, and modify his diet to low sodium. The fact that he is employed is revealed but the nature of his work is unknown.

Participation in care

This patient has high levels in ability to participate in care. He adhered to his discharge instructions and his medication regime. He took time off from work as recommended, and made all of his follow-up appointments.

Participation in decision making

This patient has high levels in ability to participate in decision making. As discussed, he understood and adhered to all of his care instructions.

Predictability

While this patient had a predictable response to his treatment, it is still unclear why he developed heart failure in the first place. Given that the etiology is unclear, the trajectory of heart disease is associated with multiple exacerbations. This patient does not have end-stage heart failure at this time. However the possibility exists for a future event. The disease trajectory of heart failure is not predictable. Patients with end-stage heart failure experience an overall gradual decline in function associated with episodes of exacerbation of symptoms with a return nearly to baseline status. The exacerbations of symptoms are not predictable.
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