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UNDERSTANDING
THE CONGESTIVE
HEART FAILURE
CONCEPT MAP: A
VISUAL APPROACH
TO CLINICAL
MASTERY

W h e n  m a n a g i n g
patients  with  complex
chronic  conditions,
h e a l t h c a r e
profess ionals  and
students often struggle
t o  c o n n e c t
pathophysiology  with
practical  care.  This  is
where  a  Congestive
H e a r t  F a i l u r e
C o n c e p t  M a p
b e c o m e s  a n
indispensable  tool.  By

visually  organizing
i n t e r r e l a t e d
factors—from  etiology
and  hemodynamic
changes  to  clinical
manifestations  and
t r e a t m e n t
strategies—a  concept
m a p  t r a n s f o r m s
abstract  knowledge
into  an  act ionable
framework.  Whether
you  a re  a  nurs ing
student  preparing  for
exams  or  a  seasoned
clinician  refining  your
differential  diagnosis,
m a s t e r i n g  t h i s
g r a p h i c a l
r e p r e s e n t a t i o n
d e e p e n s  y o u r
understanding of heart
failure  and  improves
patient  outcomes.  In
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this  article,  we  will
e x p l o r e  e v e r y
c o m p o n e n t  o f  a
Congest ive  Hear t
Failure  Concept  Map,
break  down  its  key
e l e m e n t s ,  a n d
demonstrate  how  to
use  it  to  streamline
clinical  reasoning.

WHAT IS A
CONGESTIVE
HEART FAILURE
CONCEPT MAP?

A  Congestive  Heart
Failure Concept Map is
a  d i a g r a m  t h a t
i l l u s t r a t e s  t h e
relationships  between
t h e  c a u s e s ,
pathophysiology,  signs
a n d  s y m p t o m s ,
diagnostic  findings,
nursing diagnoses, and
interventions for  heart
failure.  Unlike  linear
outlines, concept maps
mimic  the  way  the
b r a i n  n a t u r a l l y
c o n n e c t s
ideas—through  nodes,

links,  and  cross-links.
For  congestive  heart
failure,  the  central
node  is  the  condition
itself,  surrounded  by
i n t e r c o n n e c t e d
branches such as left-
sided  vs.  right-sided
failure,  compensatory
mechan isms ,  and
p h a r m a c o l o g i c
management .  This
visual  approach  helps
learners  see  the  “big
picture”  and  identify
priority  interventions
quickly.

The
Central
Node:
Congestiv
e Heart
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Failure
At  the  heart  of  the
concept  map  lies  the
diagnosis:  Congestive
Heart  Failure  (CHF).
This  condition  occurs
when the heart cannot
pump enough blood to
m e e t  t h e  b o d y ’ s
metabolic  demands,
leading  to  fluid
overload  (congestion)
a n d  i n a d e q u a t e
perfusion.  The  map
typically splits into two
major  pathways:  left-
sided heart failure and
r ight -s ided  hear t
fa i lure ,  each  wi th
distinct  causes  and
consequences.

BUILDING THE
CONCEPT MAP:
KEY COMPONENTS

A  well-constructed
Congest ive  Hear t
Failure  Concept  Map
i n c l u d e s  s e v e r a l
essential  categories.

Below  we  detail  each
o n e  w i t h  c l i n i c a l
relevance.

1.
Etiology
and Risk
Factors
The  first  branch  of  the
concept  map  identifies
the  underlying  causes
of  CHF.  These  are
categorized  into:

Primary
myocardial
dysfunction:
Coronary artery
disease (CAD),
myocardial
infarction (MI),
cardiomyopathy
(dilated,
hypertrophic,
restrictive)
Pressure or
volume
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overload:
Hypertension,
valvular heart
disease (e.g.,
aortic stenosis,
mitral
regurgitation),
congenital heart
defects
Other
contributory
factors:
Diabetes,
obesity, sleep
apnea,
cardiotoxins
(e.g., alcohol,
chemotherapy
drugs like
doxorubicin),
viral myocarditis

On  the  concept  map,
these  etiologies  are
linked  to  the  central
node with arrows that
indicate causation. For
example ,  chron ic
hypertension  leads  to
l e f t  v e n t r i c u l a r
hypertrophy,  which
eventually  impairs
diastolic  filling  (heart

failure  with  preserved
eject ion  f ract ion,
HFpEF).

2.
Pathophy
siology:
Compens
atory
Mechanis
ms and
Decompe
nsation
Understanding  the
pathophysiology  is
c r i t i c a l  f o r  a n y
Congest ive  Hear t
Failure  Concept  Map.
The  body  in i t ia l ly
a t t e m p t s  t o
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compensate through:

Sympathetic
nervous
system
activation:
Increases heart
rate and
contractility
(positive
inotropy) but
also raises
afterload and
myocardial
oxygen demand.
Renin-
angiotensin-
aldosterone
system (RAAS)
activation:
Causes
vasoconstriction
and
sodium/water
retention,
increasing
preload but
worsening
congestion.
Ventricular
remodeling:
Enlargement
(dilatation) and

hypertrophy in
an attempt to
maintain cardiac
output, but
ultimately
leading to further
dysfunction.

O v e r  t i m e ,  t h e s e
mechanisms  become
maladaptive,  resulting
i n  c l i n i c a l
d e c o m p e n s a t i o n :
pulmonary  congestion
(left-sided  failure),
peripheral  edema  and
ascites  (right-sided
failure),  low  cardiac
output,  and end-organ
damage.

SIGNS AND
SYMPTOMS:
LINKING CLINICAL
PRESENTATION TO
THE MAP

A  comprehens ive
Congest ive  Hear t
Failure  Concept  Map
categorizes  symptoms
by  the  type  of  failure:



6

6 Congestive Heart Failure Concept
Map

2024-06-24

Left-
Sided
Heart
Failure
Symptom
s

Paroxysmal
nocturnal
dyspnea (PND)
Orthopnea
(difficulty
breathing when
lying flat)
Pulmonary
crackles (rales)
on auscultation
Dry cough (may
produce pink,
frothy sputum in
severe cases)
Fatigue and
reduced exercise
tolerance

Right-
Sided
Heart
Failure
Symptom
s

Dependent
edema (ankles,
legs, sacrum)
Jugular venous
distention (JVD)
Hepatomegaly
(tender, enlarged
liver)
Ascites (fluid in
the abdomen)
Nausea, loss of
appetite (due to
gut congestion)

T h e  c o n c e p t  m a p
visually connects these
s y m p t o m s  t o  t h e
u n d e r l y i n g
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pathophysiology—for
example,  pulmonary
crackles  are  linked  to
increased  hydrostatic
pressure in pulmonary
capillaries  due  to  left
ventricular failure.

DIAGNOSTIC
STUDIES IN THE
CONCEPT MAP

To  confirm  and  assess
CHF,  diagnostic  tests
form another important
node.  A  concept  map
typically includes:

B-type
natriuretic
peptide (BNP)
or NT-proBNP:
Elevated in heart
failure; helps
differentiate CHF
from other
causes of
dyspnea.
Echocardiograp
hy: Measures
ejection fraction
(EF), evaluates
valve function,

wall motion
abnormalities,
and diastolic
function.
Chest X-ray:
Shows
cardiomegaly,
pulmonary
congestion
(Kerley B lines),
pleural effusions.
Electrocardiogr
am (ECG): May
reveal ischemia,
arrhythmias
(e.g., atrial
fibrillation), LV
hypertrophy.
Complete blood
count,
metabolic
panel, thyroid
function: To
identify
reversible causes
(e.g., anemia,
hypothyroidism).

On  the  concept  map,
each  test  is  linked  to
specific  findings  that
support  the  diagnosis
and  guide  treatment
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decisions.

PHARMACOLOGIC
AND NON-
PHARMACOLOGIC
MANAGEMENT

A  Congestive  Heart
Failure  Concept  Map
organizes  treatment
into  pharmacological
a n d  l i f e s t y l e
interventions.  This
branch  is  often  the
most detailed because
management  involves
multiple  drug  classes
a n d  m o n i t o r i n g
parameters.

Medicatio
n Classes

Diuretics (e.g.,
furosemide,
bumetanide):
Reduce fluid
overload,
improve
symptoms of
congestion.

Monitor
electrolytes,
renal function.
ACE inhibitors
(e.g., lisinopril,
enalapril) or
ARBs: Block
RAAS, reduce
afterload and
preload, improve
survival. Monitor
for hypotension,
cough (with ACE-
I), hyperkalemia.
Beta-blockers
(e.g.,
carvedilol,
metoprolol
succinate):
Decrease heart
rate and
sympathetic
tone, reverse
remodeling. Start
low, titrate
slowly.
Mineralocortico
id receptor
antagonists
(e.g.,
spironolactone,
eplerenone):
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Reduce
aldosterone
effects, improve
outcomes in
cases with
reduced EF.
Digoxin:
Positive inotrope
for symptom
control, often
used in atrial
fibrillation.
ARNIs
(sacubitril/vals
artan):
Combined
neprilysin
inhibitor and
ARB, superior to
ACE-I alone in
HFrEF.
SGLT2
inhibitors
(dapagliflozin,
empagliflozin):
Newer agents
that reduce
hospitalization
and
cardiovascular
mortality.

Non-
Pharmaco
logic
Interventi
ons

Dietary sodium
restriction (<2
g/day)
Fluid restriction
(typically 1.5–2
L/day in
advanced CHF)
Daily weight
monitoring (early
detection of fluid
gain)
Smoking
cessation,
moderation of
alcohol
Exercise training
(cardiac
rehabilitation)
Vaccinations
(influenza,
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pneumococcal,
COVID-19)

The concept map links
each medication to its
mechanism  of  action,
side  effects,  and
nursing  considerations
( e . g . ,  m o n i t o r
p o t a s s i u m  w i t h
spironolactone).

NURSING
DIAGNOSES AND
PATIENT
EDUCATION

For  nursing  students
and  practicing  nurses,
a  Congestive  Heart
Failure Concept Map is
i n v a l u a b l e  f o r
formulating  prioritized
nursing  diagnoses.
Common  ones  include:

Excess fluid
volume related
to decreased
cardiac output
and increased
venous pressure.
Decreased

cardiac output
related to
impaired
contractility.
Ineffective
tissue
perfusion
(cerebral, renal,
peripheral)
related to low
output or
vasoconstriction.
Activity
intolerance
related to fatigue
and dyspnea.
Anxiety related
to dyspnea and
hospitalization.

Under  each  diagnosis,
t h e  c o n c e p t  m a p
suggests  specific
nursing  interventions:
m o n i t o r i n g  I & O ,
administering  oxygen,
p r o v i d i n g  s e m i -
Fowler’s  posit ion,
t e a c h i n g  e n e r g y
c o n s e r v a t i o n
t e c h n i q u e s ,  a n d
offering  emotional
support.
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HOW TO CREATE
YOUR OWN
CONGESTIVE
HEART FAILURE
CONCEPT MAP

If  you  are  looking  to
build a personal study
t o o l  o r  t e a c h i n g
material,  follow  these
steps:

Place CHF at1.
the center of a
page or digital
canvas.
Draw major2.
branches for
etiology,
pathophysiology,
symptoms,
diagnostics,
treatment, and
nursing care.
Add second-3.
level nodes
under each
branch (e.g.,
under
“symptoms,”
separate left vs.
right-sided).

Use connecting4.
lines with
descriptive labels
(e.g., “leads to,”
“worsened by,”
“treated with”).
Include specific5.
values (e.g., EF
<40% for HFrEF)
and medication
names.
Cross-link6.
related
concepts—for
example, link
“RAAS
activation” to
“spironolactone”
and to
“hyperkalemia
monitoring.”
Color-code by7.
category (blue
for
pathophysiology,
red for
emergencies,
green for
management) to
improve recall.

D ig i t a l  t oo l s  l i ke
L u c i d c h a r t ,
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MindMeister,  or  even
PowerPoint  can  help
create shareable maps.

REAL-WORLD
APPLICATION:
USING THE MAP IN
CLINICAL
PRACTICE

In  a  hospital  or  clinic
setting,  a  Congestive
Heart  Failure  Concept
Map  can  guide  rapid
a s s e s s m e n t  a n d
decision-making.  For
i n s tance ,  when  a
patient  presents  with
acute  dyspnea  and
pedal edema, the map
prompts  you to  check
JVD, lung sounds, BNP,
and  echocardiogram
results. It reminds you
t o  o r d e r  a  s t a t
electrocardiogram  to
r u l e  o u t  a t r i a l
fibrillation,  start
i n t r a v e n o u s
f u r o s e m i d e ,  a n d
consider  oxygen.  The
concept  map’s  visual
nature  also  facilitates

clear  communication
d u r i n g
handoffs—showing
c o l l e a g u e s  t h e
patient’s  place  within
t h e  c a s c a d e  o f
worsening  failure  and
the next steps.
Additionally,  concept
m a p s  a l i g n  w i t h
e v i d e n c e - b a s e d
practice  by  linking
each  intervention  to
current  guidelines
(e.g.,  ACCF/AHA  heart
failure  management
g u i d e l i n e ) .
Incorporating the latest
updates—such  as  the
role of SGLT2 inhibitors
or  the  use  of  cardiac
r e s y n c h r o n i z a t i o n
therapy—keeps  the
m a p  c u r r e n t  a n d
clinically  relevant.

COMMON
MISTAKES TO
AVOID WHEN
USING A CHF
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CONCEPT MAP

Oversimplifyin
g the
pathophysiolog
y (e.g., equating
CHF with simple
fluid overload; it
is a complex
neurohormonal
and
hemodynamic
syndrome).
Ignoring
ejection
fraction
classification
(HFrEF vs. HFpEF
have different

treatments; the
map must
differentiate).
Neglecting
comorbidities
like renal failure,
diabetes, and
atrial fibrillation
that significantly
affect
management.
Using too much
text instead of
concise
keywords;
concept maps
should be
scannable.


