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ABSTRACT 

 

Introduction: Congestive heart failure (CHF) is a cardiovascular disease that is defined as a 

deadly disease in the world. CHF is a condition in which the heart is unable to pump blood 

to meet the needs of oxygen and nutrients in the body's tissues. Objective: To present care 

with deep breathing relaxation interventions as an effort to overcome shortness of breath in 

congestive heart failure patients with ineffective breathing patterns. Method: The research 

design used is descriptive analysis with a case study approach. Subjects in this case study 

were adult patients with congestive heart failure (CHF) and ineffective breathing patterns. 

Data collection techniques include interviews, observation, physical examination, and 

documentation studies. Result: The case study at the assessment stage found that the client 

complained of shortness of breath. The intervention and implementation used to reduce 

shortness of breath is by providing breathing relaxation exercises for 10 minutes when 

complaints of shortness of breath are felt. After the intervention, the client's breathing 

frequency decreased from 28 x/minute to 22 x/minute, while the subjective data from the 

anamnesis showed that the client's shortness of breath was reduced. Conclusion: Nursing 

care for patients with congestive heart failure (CHF) and shortness of breath is well 

managed. Providing deep breathing relaxation interventions is effective in reducing 

respiratory frequency. 

 
Keywords: congestive heart failure, deep breathing relaxation, ineffective breathing 
patterns. 
 
Introduction 

 The prevalence of CHF according to the American Heart Association (AHA, 2021) has 

increased from time to time (Nurhayati et al., 2022). Based on data from the Global Health 

Data Exchange (GHDx) in 2020, the number of cases of congestive heart failure in the world 

reached 64.34 million cases with 9.91 million deaths and an estimated US$346.17 billion 
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spent on patient care costs (Lippi & Sanchis-Gomar, 2020). Congestive heart failure is the 

second most common cause of death in Indonesia after stroke (Indonesian Ministry of 

Health, 2020). Based on Basic Health Research data for 2022, the prevalence of congestive 

heart failure in Indonesia has reached 5%, where it is more common in men (66%) than 

women (34%) who are diagnosed by a doctor at 1.5% or around 1,017,290 residents 

(Kementrian Kesehatan RI, 2020). The prevalence of heart failure increases with age. 

Patients with heart failure are highest at the age of 65-74 years around (0.5%) diagnosed by 

a doctor and the lowest at the age of > 75 years around (0.4%). In terms of sex, the 

prevalence of heart failure sufferers is higher in women (0.2%) than men (0.1%) (Rispawati, 

2019). Research conducted in the United States shows that the risk of developing 

Congestive Heart Failure (CHF) is 20% for ages ≥ 40 years with an incidence of > 650,000 

new cases diagnosed with Congestive Heart Failure (CHF) over the last few decades. The 

incidence of Congestive Heart Failure (CHF) increases with increasing age. The mortality rate 

for Congestive Heart Failure (CHF) is around 50% within five years (Tanzila et al., 2022). 

Congestive Heart Failure (CHF) is a cardiovascular disease which is defined as a 

deadly disease in the world (Rahmat, 2018). CHF is a condition in which the heart is unable 

to pump blood to meet the needs of oxygen and nutrients to the body's tissues (Suharto, 

2021). This situation begins with the weakening of the walls of the heart muscle which 

results in heart failure in pumping and adequate blood supply. The World Health 

Organization (WHO) states that globally heart disease is the highest cause of death 

worldwide in the last 20 years (World Health Organization, 2020). 

Data from the Basic Health Research (Riskesdas) of the Indonesian Ministry of Health 

in 2021, stated that the most CHF was in the province of Kaltara, namely 29,340 people or 

around 2.2%, while the least sufferers were in the province of North Maluku, namely as 

many as 144 people or around 0. 3% The estimated number of sufferers of heart failure 

based on diagnosis or symptoms, was mostly in the province of West Java, with 96,487 

people or around (0.3%) while the least was 945 people or (0.15), namely in the province of 

Bangka Belitung (Riskesdas, 2018). Based on the Tasikmalaya City Health Profile (2018) 

Heart disease in Tasikmalaya ranks third out of seven non-communicable diseases. In 2018 

there were 2,948 people with heart and blood vessel disease. Of these, 208 cases were 

caused by heart failure (Dinas Kesehatan Kota Tasikmalaya, 2018)Reporting from 

id.scribd.com, based on reports of the top 10 inpatient diseases that occurred at Ciamis 

Hospital in 2021-2022, CHF is in fourth place for the incidence of non-communicable 

diseases. 

According to Fadhila (2022) as the number of cases of cardiovascular disease 

continues to increase, CHF has also increased (Fadhila & Handayani, 2022). The clinical 

symptoms that are the main complaint of CHF are shortness of breath, which the patient 

will automatically feel uncomfortable and will hinder the patient's activities or Activity Daily 

Living (ADL). When the disease worsens and its manifestations increase, it can cause stress 

to the patient, both physically and psychologically and if left unchecked will disrupt a 

person's health status. Complaints of shortness of breath appear related to the 
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accumulation of blood in the lungs or pulmonary edema (Rahmatiana & Clara, 2019).This is 

because the contractility of the left ventricle decreases, resulting in a decrease in cardiac 

output as a result of which the remaining blood volume in the left ventricle increases. In 

addition, blood accumulates in the left atrium which causes pulmonary venous return, 

causing pulmonary edema. This condition causes lung dysfunction in the form of decreased 

exchange of oxygen and carbon dioxide between the air and blood in the lungs (Siregar, 

2020). Other clinical manifestations are fatigue, rapid pulse, activity intolerance and fluid 

retention, decreased arterial O2 levels, pulmonary & peripheral edema and disturbed sleep 

patterns (Utami et al., 2019). 

Laboratory results showed hyponatremia, hyperkalemia in the advanced stages of 

heart failure, increased blood urea nitrogen (BUN) and creatinine, increased bilirubin and 

liver enzymes. In addition, there was an enlarged heart, edema or pleural effusion which 

confirmed the diagnosis of CHF on chest photo examination and revealed tachycardia, 

cardiac chamber hypertrophy and ischemia (if caused by AMI), on EKG examination 

(Megasari, 2022).If treatment of CHF patients is not carried out immediately, it will cause 

many serious complications and even cause death. 

Signs of danger posed in patients with CHF is shortness of breath. Nurses as 

providers of nursing care through independent and collaborative actions facilitate patients 

to solve nursing problems. Client nursing diagnoses that appear in patients with dyspnea, 

namely changes in breathing patterns can be given interventions such as deep breathing 

exercises, giving semi-Fowler's positions and collaborating with doctors in administering 

oxygen (Nirmalasari, 2017). In addition, deep breathing relaxation is a simple and effective 

method of reducing shortness of breath. Deep breathing relaxation is a breathing technique 

using the diaphragm muscle which is done slowly so that the abdomen is lifted and the 

chest can be fully expanded so that lung ventilation increases. In Suharto's research (2021) 

on "Deep Breathing Exercise and Gradual Activities in Reducing Dyspnea in Congestive Heart 

Failure Patients" in his research using literature studies it can be concluded that giving deep 

breathing relaxation can overcome the problem of dyspnea in CHF patients (Suharto, 2021). 

Research on breathing exercise in heart failure patients conducted by Sepdianto (2013) was 

carried out for 15 minutes 3 times a day within 14 days. The results of this study showed p = 

0.000 5 in reducing dyspnea (Blesinki et al., 2022). The use of deep breathing relaxation as a 

nursing intervention in reducing dyspnea in CHF patients has not been widely implemented 

in Indonesia. 

 

Objective 

To present care with deep breathing relaxation interventions as an effort to 

overcome shortness of breath in congestive heart failure patients with ineffective breathing 

patterns in the Kenanga Room. 
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Method 

This study uses a case study design with a nursing care approach which includes 

assessment, formulation of diagnoses, interventions, implementation and evaluation which 

were carried out from 30 May to 2 June 2023 in the Kenanga Room BLUD RSU Kota Banjar. 

Enforcement of nursing diagnoses refers to IDHS, SIKI, SLKI and nursing evaluations are 

documented using the SOAP method. The subjects used in this study were patients who 

experienced Congestive Heart Failure (CHF) with ineffective breathing patterns in the 

Kenanga Room BLUD RSU Banjar City. The intervention and implementation used to 

overcome the problem of ineffective breathing patterns is by giving breathing relaxation 

exercises for 10 minutes when complaints of shortness of breath are felt. Evaluations 

carried out include the response and frequency of the client's breath reduced after being 

given a deep breathing relaxation intervention. And for the documentation carried out, 

namely recording the implementation time, and recording all the results of the 

documentation of each action taken and evaluated clearly and in detail. 

 

Results 

The patient named Mr. T is married, 67 years old, a Muslim man who lives in 

Kawasen, Banjarsari. On May 27, 2023 at 12.30 WIB the patient was taken to the BLUD 

emergency room at the Banjar City General Hospital and was treated in the Kenanga Room 

with complaints of shortness of breath. At the time of review on Tuesday 30 May 2023 at 

08.00 WIB the patient complained of shortness of breath, shortness of feeling like being 

squeezed, shortness of breath that increases when doing activities and decreases when 

resting. Shortness is felt to disappear. Patients also report weakness, decreased appetite, 

nausea and dizziness. Nursing problems that arise are Ineffective Breathing Patterns and 

Activity Intolerance. The intervention and implementation used to reduce shortness of 

breath is by giving breathing relaxation exercises for 10 minutes when complaints of 

shortness of breath are felt. After the intervention, the client's breathing frequency 

decreased from 28 x/minute to 22 x/minute, while the subjective data from the anamnesis 

showed that the client said shortness of breath was reduced. 

 

Discussion 

This discussion contains a review of the nursing care process that has been carried 

out on clients and the gaps between the theory obtained and the reality that occurs in the 

field, starting from the assessment stage to the evaluation. The nursing care process has 

been carried out on Mr. T with CHF in the Kenanga Room at the Banjar City Hospital from 

May 30 to June 2, 2023. In carrying out nursing actions, the writer adjusts to the conditions, 

situation and abilities of the client. The problem raised by the author is nursing care for 

Congestive Heart Failure clients who experience ineffective breathing patterns. Assessment 

is the initial stage of a nursing process carried out to collect client data. However, previously 

the author made an approach in advance with the family to explain the intent and purpose. 

After obtaining approval, the authors carry out nursing care and collect subjective and 
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objective data which will later be used as a reference for determining problems and 

considerations for enforcing nursing diagnoses. Based on the results of the study on 

Tuesday 30 May 2023 at 08.40 the client said he had shortness of breath. Patients say that 

shortness of breath feels like being squeezed, felt when doing activities and decreases 

during rest, the nature of shortness of breath comes and goes. When examined the patient 

also said dizziness, nausea and weakness. 

At the time of physical examination it was found that the client's condition looked 

weak, composmentis awareness, GCS 4-5-6, CRT <2 seconds felt warm, stomach appeared 

bloated, there was no tenderness, bowel sounds 15x/minute, attached NS infusion with 10 

drops minute drops. Blood pressure 120/70 mmHg, pulse 82 x/minute, temperature 36.2 ˚C, 

Respiration 28 x/minute and oxygen saturation 98%. Laboratory examination revealed 

platelets 219 10³uL, hematocrit 36%, hemoglobin 11.7 g/dl, leukocytes 6.1 10³uL, chest 

examination with cardiomegaly and EKG sinus arrhythmia. In some patients who experience 

Congestive Heart Failure (CHF), the majority do experience impaired breathing patterns. 

And the data found was obtained by the client who was studied by the author experiencing 

shortness of breath. This happens because there is a buildup of fluid in the interstitial cavity 

and alveoli of the lung. This fluid will inhibit the development of the lungs so that you 

experience difficulty breathing. Not only that, several other factors such as obesity, 

presence of lung infections and psychological distress can be a factor in the occurrence of 

shortness of breath in CHF patients. The author is of the opinion that the tightness 

experienced by Mr. T based on in-depth studies on the patient is the patient's smoking habit. 

Smoking habits can cause coronary heart disease which will eventually lead to heart failure. 

This is due to the types of chemicals contained in cigarettes starting from the manufacturing 

process to burning when inhaled by active smokers. The types of chemicals that cause CHD 

are nicotine levels which can make the heart beat faster than normal and carbon monoxide 

which can block the supply of oxygen to the heart. 

After conducting a study on Mr. T based on the results of data analysis, the next step 

is determining the diagnosis, not all nursing diagnoses appear based on theory and those 

found during field assessments. Diagnoses that may emerge based on theory include: 

Impaired gas exchange related to changes in alveolar-capillary membranes, Ineffective 

breathing patterns related to respiratory effort difficulties, Decreased cardiac output related 

to changes in preload/afterload/contractility, Acute pain related to physiological injury, 

Hypervolemia related to impaired regulatory mechanisms, ineffective peripheral perfusion 

related to decreased arterial and venous flow, activity intolerance related to weakness, 

anxiety related to lack of exposure to information, nutritional deficit related to inability to 

digest food and risk of impaired skin integrity related to excess fluid volume. The diagnoses 

that emerged based on the analysis of data from the results of the study were ineffective 

breathing patterns associated with decreased respiratory function and activity intolerance 

associated with weakness. No discrepancies between theory and nursing problems were 

found at the time of assessment. The problem of ineffective breathing patterns and activity 

intolerance was raised as a problem/nursing diagnosis based on a review of the patient's 
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complaints. The following are several diagnoses based on theories that may appear but 

were not raised/found by the author, namely Impaired gas exchange associated with 

changes in the alveolar-capillary membrane, Acute pain associated with physiological injury, 

Hypervolemia associated with impaired regulatory mechanisms, Ineffective peripheral 

perfusion associated with decreased arterial and venous flow, Anxiety related to lack of 

exposure to information, Nutritional Deficit related to inability to digest food and Risk for 

impaired skin integrity related to excess fluid volume. 

Based on the data above, the authors did not find several diagnoses related to the 

limited time in the study and incomplete sources or data that support the diagnosis, so that 

it is also limited for the authors in considering the diagnosis. Usually the priority diagnoses 

that arise in CHF cases are impaired gas exchange which is characterized by abnormal blood 

gas analysis (AGD) results and acute pain related to chest pain experienced by the patient. 

However, based on the analysis of the data the authors found that there were no 

complaints of chest pain experienced by the patient, even though the results of the ABG 

examination were attached but not sufficient to support the diagnosis of impaired gas 

exchange, because it was only a disorder of the breathing pattern caused by the edema 

experienced by the patient then the patient's workload before the patient was admitted to 

the hospital and the patient's smoking habit which ultimately caused the patient's breathing 

pattern to be disrupted and the author appointed a diagnosis of ineffective breathing 

pattern. 

At the planning stage the authors apply all interventions based on theory and some 

literature that contains nursing action plans in accordance with nursing diagnoses. In 

accordance with predetermined limits, this is limited to nursing care of patients 

experiencing Congestive Heart Failure (CHF) with ineffective breathing patterns. The 

interventions given are monitoring breathing patterns (frequency, depth, respiratory effort), 

monitoring additional breath sounds (eg gurgling, wheezing, weezing, dry crackles), semi-

Fowler's or Fowler's positions, suggest deep breathing relaxation, give warm drinks, give 

oxygen, if necessary. The interventions that the author provides are in accordance with the 

main complaints and signs and symptoms or problems experienced by the client. The 

interventions provided include monitoring breathing patterns to determine the extent of 

the patient's breathing pattern or ineffectiveness, monitoring additional breath sounds to 

determine the level of shortness experienced by the patient, semi-fowler position to 

provide comfort to the patient, because usually someone who experiences shortness of 

breath will feel comfortable when given semi-Fowler's position, suggest deep breathing 

relaxation to provide relaxation and teach the patient to manage breathing patterns 

independently to help reduce shortness of breath, give warm water to drink to relax the 

patient and give oxygen if necessary to reduce the tightness experienced by the patient. 

One of the interventions that the authors focus on to overcome the problem of ineffective 

breathing patterns is by providing deep breathing relaxation non-pharmacological 

techniques. 
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Furthermore, operationally, the author has no difficulties in carrying out nursing care, 

the availability of adequate facilities and facilities is supported by the openness of clients 

and families in receiving care services, making it easier for the writer so that the 

implementation in accordance with the action plan that has been prepared runs smoothly. 

Barriers to implementing and assessing progress records are not perfect for 24 hours. This is 

due to time and manpower limitations. The author in this case works closely with room 

nurses and tries to involve the family to participate in carrying out nursing actions. Some of 

the actions carried out by the author are in accordance with what was previously planned, 

namely monitoring and assessing breathing with the results: 28x/min, monitoring additional 

breath sounds with results: no additional breath sounds heard, positioning semi-Fowler with 

results: patients and families understand and position the patient's condition as 

recommended, teaching non-pharmacological techniques (deep breathing relaxation) with 

the results: after doing deep breathing relaxation exercises for 10 minutes the patient 

appears to be able to regulate his breathing, recommends drinking warm with the results: 

the patient and family comply with the recommendations, provide O2 (nasal cannula) 2 -

3lpm with results: the patient seemed to improve slightly when he was given O2. The focus 

of action on Congestive Heart Failure with the problem of ineffective breathing patterns is 

to take one of the non-pharmacological techniques, namely deep breathing relaxation 

which is done for 10 minutes. This action can be done by the patient independently to 

manage his breathing pattern and is done when shortness of breath is felt. 

Evaluation is the final stage of the nursing process which continues with assessing 

the effects of nursing actions that have been given to clients. There are two ways to 

evaluate the qualifications of nursing actions. The first is a summative evaluation, where 

there are obstacles due to limitations in monitoring the client's condition which is not 

perfect. This evaluation was carried out on May 31 2023 where the problems experienced 

by the client could not be resolved, the client said that he still had tightness that felt 

squished, and the patient still felt weak and shortness of breath came and went when the 

patient had a lot of activities. The second method is a formative evaluation by monitoring 

client progress notes which was carried out on May 31-June 2 2023 showing good results. 

The results of the intervention by providing deep breathing relaxation which was carried out 

for 10 minutes within 3 days, that is, before the action was taken the patient said shortness 

of breath, the patient said the shortness of breath got worse when there were lots of 

activities. The author always evaluates after giving the intervention. On the last day the 

authors conducted an evaluation and found that the patient was no longer experiencing 

shortness of breath, and was able to carry out his activities independently. 

 

Conclusion 

Nursing care for patients with congestive heart failure (CHF) with shortness of breath 

is well managed. Providing deep breathing relaxation interventions is effective in reducing 

respiratory frequency. 
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