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Abstract: This article summarizes the nursing experience of a 76—year—old elderly female patient with
severe heart failure complicated by hypoglycemia. Through individualized fluid management, precise
nutritional intervention, and an early cardiac rehabilitation program, combined with a multidisciplinary
collaborative model, the patient's edema, hypoglycemic episodes, and cardiac function deterioration were
effectively controlled. Results showed: at discharge, the patient's body weight decreased from 68kg to
55kg (a reduction of 13kg); the dosage of insulin aspart was reduced from 10IU before breakfast to 8IU
and from 30IU before dinner to 201U, representing a 33% reduction in insulin usage; exercise tolerance
improved, with the 6—minute walking distance increasing from 275 meters to 393 meters (an
improvement of 118 meters). The nursing process emphasized evidence—based practice to develop
personalized plans, ultimately achieving alleviation of heart failure symptoms, stable blood glucose levels,
and enhanced exercise capacity. The patient was discharged after 28 days of hospitalization.
Post—discharge, the patient was included in a standardized follow—up program via a WeChat patient
group and telephone calls, implementing a home—based cardiac rehabilitation plan with regular
outpatient follow—ups. After 11 months of follow—up, the patient's condition remains stable without
rehospitalization.
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