
 

 

Case study  
 

CASE REPORT ON CONGESTIVE CARDIAC FAILURE WITH PNEUMONIA 

WITH BRONCHIAL ASTHMA 

 

Abstract. 

Introduction: - Congestive cardiac failure is a pathophysiologic state when the heart is not 

able to maintain its cardiac output to meet the demand of metabolizing tissues. Pneumonia is 

the inflammation of parenchyma of lungs. Bronchial Asthma is a diseases of airway produced 

by hypersensitivity inflammatory response of tracheobronchial tree to a variety of stimuli 

resulting in reversible narrowing of the air passages. Clinical finding: Patient having pain in 

chest since 2-3 days and it radiating to back and shoulder. Patient is experiencing 

breathlessness even at rest stage. Patient is also having a diagnosis of Asthma since 1 year. 

Diagnostic evaluation: - Patient had undergone the Respective Diagnostic evaluation. 

Complete Blood Count, MRI, chest X- ray and 2D Echo. Therapeutic Intervention:-Patient 

have been prescribed the following Medication. Inj. Lasix 400mgX BD, Inj. Sodabicarb in 

100ml saline stat, Inj. Doxy 100mgX BD, Inj. Piptaz 20mgX BD, Inj. PAN 40mgX TDS, 

Tab. Flucon 150 mg X OD. Outcome:-After the providing the nursing care the pain level in 

chest had been minimized and patient is not having any breathlessness in resting stage and his 

condition also has been improved after the care provided. Conclusion:-The patient was 

admitted in Medicine Intensive Care Unit [MICU] AVBRH, Sawangi (Meghe), Wardha with 

the known case of Congestive Cardiac failure with Pneumonia and Bronchial Asthma. After 

providing appropriate nursing care his condition has been improved. 

Keywords: - Congestive cardiac failure, Pneumonia, hypersensitivity, inflammatory 

radiating. 

Introduction: Congestive cardiac failure is a pathophysiologic state when the heart is not 

able to maintain its cardiac output to meet the demand of metabolizing tissues. There are 

various types of Cardiac Failure they are left heart failure, right heart failure and congestive 

heart failure.(1) Pneumonia is the inflammation of parenchyma of lungs. The predisposing 

factor local or systemic, in one way or other. The pneumonia is mainly classified in 2 type’s 

i.e. Primary and Secondary.(2) The clinical manifestation occurs in extreme ages of life. The 

elderly debilitated individuals are susceptible to this. The mortality is high in untreated cases, 

prevention of pneumonia include pneumococcal vaccination reduces the incidence of 

pneumonia, hospitalization for cardiac condition, and deaths in the older adult population.(3) 

Bronchial Asthma is a diseases of airway produced by hypersensitivity inflammatory 

response of tracheobronchial tree to a variety of stimuli resulting in reversible narrowing of 

the air passages.(4) The patient of bronchial asthma segregates into the episode asthma, 

Severe acute asthma, Chronic or acute on chronic asthma.(5) 
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Patient identification:-A male patient of 65years from Shiroli Ghatanji taluka, Yavatmal 

District was admitted to Medicine Intensive Care Unit [MICU], AVBRH on 15
th

 November 

2021 with a known case of Congestive Cardiac Failure. He is 55kg in weight and his height is 

180 cm. 

 Patient Medical History:-A male patient of 65years old was bought to AVBRH on 15
th

 

November 2021 by his family with a chief complaint of having pain in chest since 2-3 days 

and it radiating to back and shoulder. Patient is experiencing breathlessness even at rest stage. 

He is known case of Congestive Cardiac Failure with Pneumonia and Bronchial Asthma. His 

breathing level was abnormal and was weak and inactive. 

Past Medical History: - My patient was diagnosed to have a Bronchial Asthma since last 1 

year’s means at the age of 64
th

 years of his lifespan. He was admitted to hospital for having 

pain in chest and feeling like breathlessness. Till then, he was taken to the hospital for 

Asthmatic checkup purposes. 

Family History:-There are 5 members in his family. My patient was diagnosed to have 

Congestive Cardiac Failure with pneumonia and Bronchial Asthma. When hereditary history 

was taken then the conclusion was came that there are no one in the family with respective 

diseases. All the members of family was healthy expect my patient. 

Past Intervention and Outcomes: - My patient was diagnosed to have a Bronchial Asthma 

since last 1 year’s means at the age of 64
th

 years of his lifespan, then from that time onwards 

he was taken to hospital for continuous observation. Later it was found that he had developed 

a complication Congestive Cardiac Failure and Pneumonia. 

Clinical finding: - Patient having pain in chest since 2-3 days and it radiating to back and 

shoulder. Patient is experiencing breathlessness even at rest stage. Patient is also having a 

diagnosis of Asthma since 1 year. 

Physical Examination:- There is not such abnormality found in any of the Head to Toe 

examination. The major finding are listed below. 

 General: The patient’s weight should be recorded to ascertain how far they are from their 

“dry” weight. Tachycardia, Tachypnea (an increased rate of breathing) and an increase work 

of breathing, narrow pulse pressure. 

Heart: The heart sound, a displaced point of maximum impulse (PMI) consistent with an 

enlarged left ventricle, if the right ventricular pressure is increased, a parasternal heave may 

be present, signifying the compensatory increase in contraction strength. A functional 

holosystolic murmur of mitral regurgitation may be heard if the heart dilates excessively, 

underlying valvular heart disease cause  of congestive heart failure such as aortic stenosis. 

Vital Signs: Temperature= 37.8
0
C, Pulse= 60 beats/minutes, Respiration= 14 breath/minutes, 

Blood Pressure=110/70 mmhg.  
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Diagnostic assessment:- Patient had undergone the Respective Diagnostic evaluation. 

Complete Blood Count, MRI, chest X ray and 2D 

Echo  

Fig.1 : Diagnostic evaluation of Patient  

Therapeutic Intervention:-Patient have been prescribed the following Medication. Inj. 

Lasix 400mgX BD, Inj. Sodabicarb in 100ml saline stat, Inj. Doxy 100mgX BD, Inj. Piptaz 

20mgX BD, Inj. PAN 40mgX TDS, Tab. Flucon 150 mg X OD. 

Discussion:-Congestive cardiac failure is a pathophysiologic state when the heart is not able 

to maintain its cardiac output to meet the demand of metabolizing tissues.(6) On an average 

there are 4,00,000 new cases every year worldwide, nearly there are 1,60,000 new cases from 

India only. Heart failure does not indicate the stop working of heart.(7) Due to various causes 

the pressure in the heart increases and is not able to pump the enough oxygen supply to the 

heart. On an average there are 10-15 new cases per 1000 persons every year worldwide, 

nearly there are 657 new cases per 1000 persons from India only. Pneumonia is the 

inflammation of parenchyma of lungs. Pneumonia treatment focuses on eradicating the illness 

while also preventing consequences. (8)People with community-acquired pneumonia may 

typically be treated with medicines at home. Although most symptoms subside after a few 

days or weeks, exhaustion might last for a month or more. Treatment options are determined 

on the kind and severity of your pneumonia, as well as your age and overall health. The 

options include Antibiotics medicines are used to treat bacterial pneumonia.(9) Maternal 

pneumonia is pneumonia that develops during pregnancy. Pregnant women are more 

susceptible to infections like pneumonia. This is related to the immune system's natural 

dampening that occurs during pregnancy. Pneumonia symptoms do not alter by trimester. 

However, owing to other discomforts you may be experiencing, you may notice some of 

them more later in your pregnancy. (10) 

                  Bronchial Asthma is a diseases of airway produced by hypersensitivity 

inflammatory response of tracheobronchial tree to a variety of stimuli resulting in reversible 

narrowing of the air passages. Bronchial asthma was found to be prevalent in 13.1 percent of 



 

 

the population. (11)10.2 percent experienced an asthma attack in the previous year and were 

classified as current asthmatics. The study discovered that male individuals and those of a 

younger age group were more impacted. Asthma is a common allergy condition, and 

researchers are trying to figure out what causes it.(12) As most asthmatics are allergic to 

aeroallergens, earlier investigations suggested that asthma is a T-helper-type-2 (Th2)-cell 

reliant IgE-mediated allergic illness. 41 Mucus cell hyperplasia and infiltration of 

inflammatory cells such as CD4+ T cells, eosinophils, and mast cells are among the 

pathological features of asthma.(13) 

Conclusion:- Congestive Cardiac Failure is common cause in adult, when they reach to 5-6 

decade of their lifespan. If it is not treated on right time it may produce complications. It is 

very important to take preventive measures when they have diagnosed the diseases condition. 

My patient didn’t took the required precaution so he had developed the complication 

[Pneumonia]. As he had developed the complication appropriate treatment is going on to cure 

the diseases. 
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