


Cardiovascular Nursing

* Nursing care that focuses on the optimization of
cardiovascular health across the lifespan

* Cardiovascular health 1s reflected in a lifestyle that
prevents or delays the development or
progression of cardiovascular disease

e This care includes:
— Prevention
— Detection

— Treatment



Flements of Cardiovascular Nursing

* Development of preventive programs that
promote heart health

* Education and counseling about heart health

* Nursing interventions tailored to:

— Promote physiologic, psychological and psychosocial

homeostasis
— Optimize behavioral change and treatment adherence

— Advocate to support patients and families



Cardiovascular Nursing Standard

* The cardiovascular nurse collects comprehensive
data pertinent to the patient’s health or the
situation

— Assessment of patient parameters

* Bedside
* Wearable /Implantable

* Tele management




Cardiovascular Nursing Standard

* Current trends in monitoring

— Integration of monitoring and clinical information systems
* Reduces redundancy
* Reduces medical errors by using standardized language
— Wearable/Implantable
* Monitoring in ‘real time’ at a distance
¢ Communication link to provider
— Remote

* Patient comfort/safety

e Detection



CV Implantable Electronic Devices
(CIED)

* Pacemakers — 465,000 implanted in Europe in 07

— 1970s: Trans telephonic monitoring (TTM) - limited data acquisition

— 2000: Recommendations for direct patient follow-up

* Implantable Cardioverter Defibrillators (ICD)/Cardiac
Resynchronization Therapy (CRT) — 88,000 ICD & 61,000
CRT implanted in Europe 07

— 2004: Internet /radiofrequency transmission of functioning or an event

* Implantable Loop Recorders

* Implanted Cardiovascular Monitors for heart failure
management by intracardiac pressure monitoring



CIED Remote Surveillance

e Benefits
— Reliable data

— 99% sensitivity for detecting problems
— Reduced staff and cost burden
— Farly detection

* Barriers

— Continuous contact — patient anxiety

— Reimbursement



Biotronik: Home Monitoring '™

* Daily automatic information on functioning

* Events: symptoms and/or alert
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Other CIEDs:

* Loop Monitot
—Recording of heart rhythm
e Cardiovascular Monitors

—Left atrial pressure
(Ritzema et al. (2010) Circulation)

—Thoracic impedance
( Yu et al., (2005), Circulation)



Impact on Nursing Practice

* Accountability/Scope of Practice
e Nurse workflow
* Role of the expert nurse to filter critical events
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* Algorithms for treatment

— Assessment of arrhythmias
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Cardiovascular Nursing Standard

* The cardiovascular nurse employs strategies to
promote health and a safe environment
* Health teaching

* Counseling

* Patient/Family Support



ICD Recipient and Driving

e Consensus statement from AHA, HRS, and EHRA set the
standard for ICD patient

* Private driving restrictions:
— US
* Primary — 1 week
* Secondary — 6 months
— EU
* Primary — 4 weeks

* Secondary — 3 months

* Professional driving restrictions: N

— permanent
(Epstein et al., 2007; Vijgen et al., 2009)



Impact on Nursing Practice

* Patient, Family and Society

— Rights of Individual and Good of Society
* Laws, Policy, Guidelines

e Standardized Information

— Patient

— Family




Cardiovascular Nursing Standard

* The cardiovascular nurse analyzes the assessment
data to determine the nursing diagnosis or health
—related issues.

— Derives the diagnoses or issued based on assessment

data that reflects the patient’s current clinical
condition

— Systematically compares and contrasts clinical findings
with normal/abnormal variations



Data Acquisition

* Intermediate technologies are needed to "bridge"
the gap between paper and electronic systems as a
means to improve: .

— work tlow efficiency
— patient safety

— compliance

— quality

* through data acquisition at the point of care



Technology

* Feasibility of digital pen and paper technology as
a means to capture data in the context of acute
care workflows/research site.

— Patient use
* Relaying signs, symptoms, metrics to providers
— Nurse use

* Use at point of care by professionals and para-professionals



Remote Symptom Monitoring

* Communication Systems:

— Pen and Paper
* Digital pens
(Dykes et al., 2007)

— 'Telephone Systems

* Health Buddy
(Zimmerman et al., 2007)



Impact on Nursing Practice

* Nurse workflow
* Partnerships with patients

e Patient education



Future Considerations

* Novel remote methods for monitoring
cardiovascular patients responses to disease,
medication and treatment

* Cardiovascular nurses as experts in assessment of
patient responses

* Development of evidence for nursing practice
— Generation of best evidence for CV monitoring
— Expertise in defining consensus documents for CV pts

— Development of tools for symptom assessment



Conclusions

e Cardiovascular nurses need to be:

— technology experts
— skilled in transitional care issues
— effective/efficient in data capture

— able to partner with patients and families to emphasize
personal responsibility

— life-long learners







