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Systolic Heart Failure
[bookmark: _GoBack]Systolic heart failure manifests when the left ventricle becomes weak and cannot pump blood to the rest of the body organs since it has gotten bigger. The heart is divided into four sections namely the left, right ventricle, and the left, right atrium. These ventricles are separated with valves, which allows the transportation of blood throughout the chambers and to other parts of the body. As the heart beats, the left ventricle pumps out more than 50% of the received blood; this process is known as the ejection fraction (Gabriel-Costa, 2018). The ejection fraction goes down when a person has systolic heart failure because the heart pumps out little blood per beat. The heart muscles become weak or stiff when a patient has conditions like diabetes and hypertension. This results in systolic heart failure because the heart muscles are not strong enough, and they end up stretching to the point that they cannot pump blood since they cannot contract. These conditions are what causes symptoms such as shortness of breath, fatigue, and swollen ankles. In addition, since the patient suffers from hypertension, this condition also stiffens the heart such that it cannot fill appropriately during the heartbeats. 
Both systolic and diastolic heart failure impacts the left ventricle side of heart. However, systolic heart failure interferes with the ventricle's contraction during the heartbeat (Cacciapuoti, 2019). Diastolic heart failure is caused by the heart’s inability to relax between heartbeats because of stiffness in the heart muscle. Systolic heart failure manifests when the heart is not contracting the way it should. 
One of the common symptoms associated with systolic heart failure is shortness of breath. This occurs because the heart becomes less efficient when it comes to blood circulation, as mentioned earlier. The heart muscles become unable to supply the blood in and out of the heart due to the disease's stiffness or weakness. This causes the blood to accumulate in tubes that travel from the heart to the lungs. The lungs often release carbon dioxide by exchanging it with oxygen that comes from the heart. But this is not possible with systolic heart failure because the lungs cannot perform these duties smoothly due to the accumulation of fluid in its pathway. In turn, this results in shortness of breath since the lungs do not function properly (Coccia et al., 2016). They also experience shortness of breath when they lie down because the trapped fluid between the lungs and heart spreads across the lungs' surface. The patient's need to prop herself with three pillows was to stop the spreading of fluid in the lungs so that she could breathe easily. 
After the patient has been diagnosed and admitted for close monitoring, she should be taught ways to manage the condition to have time to ask questions and absorb the information. This is better compared to last-minute education after being discharged. She should be encouraged to engage in moderate or less aggressive physical activity such as slow walks to maintain her blood pressure and manage her weight (Malhotra et al., 2016). She needs to be educated on the exact times she can measure her weight daily to monitor her fluids level. Also, she should be taught about foods that will work well with the medication she will be given. Since she has other conditions like diabetes type 2, she can inform her doctor about and get instant help in case of any medication reaction. Sometimes patients tend to stop medication during treatment because they believe they feel better. It is best if the patient is informed on the importance of completing the prescribed dosage without skipping any day. This is because some of the heart failure medication helps prolong a patient's life (Malhotra et al., 2016). Therefore, this should be emphasized to encourage the patient to complete their dosage. Additionally, in the process, the patient should be encouraged to visit the hospital regularly for constant check-up and monitoring to make sure the disease does not escalate further.  
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