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Abstract

Heart failure leads to dyspnea and decreases quality of life. This systemic review aimed to study
caring program and health outcomes of patients with heart failure. The search strategy aimed to
find out the research which published in English during 2005 to 2013 and searching from electronic
databases at Mahasarakham University using CINAHL, ISI, and Sciencedirect. There were 10 quasi
and experimental studies were used for systematic review.

The results of the study showed that the programs for patients with heart failure should
include nurse manager or advanced practice nurse (APN). The strategies for intervention composed
of motivation, self-management, and health education in the topic of drug adhesion, smoking
cessation, daily weigh monitoring, restrict low salt diet, observe warning sign, and life style behavior
modification. Methods for intervention included discharge planning, follow up at OPD, home visit,
and telephone contact. Health outcomes from systematic review included quality of life, knowledge,
self-care, readmission and mortality rate. Nurses can use the study results to apply for caring and

planning for research which is suitable for the area of work.

Key word: Heart failure, Program for caring, Health outcomes
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Table 1 Program for caring CHF patients and health outcomes

First author, year | Sample Patient Study design Intervention Duration Outcomes
size characteristics
Hersheberger et 165 A median age of 75 years | Quasi- Intervention at heart failure clinic: 12 months - QOL was
al., 20059 experimental - Nursing case management conducted the improved in 3,
research implementation, coordination, and monitoring of all 6, 12 month.
(Pretest- aspects of the heart failure care plan. - Decreased
posttest one - Nurse contacted patient weekly or biweekly as emergency
group) indicated for 4 to 6 weeks after the initial clinic intake visit .
visit, allowing for close symptom surveillance and
promoting adherence to the medical regimen, followed
by biweekly or monthly calls depending on disease
severity and overall stability.
Krantz et al., 64 Two groups: Randomized Intervention at outpatient clinic: 6 months - Hospitalizati
200810 Control group n = 32 control trial - Nurse manager provided counseling regarding the on was
(Mean age of 54 years) importance of medication adherence, smoking reduced.
Experimental group n = 32 cessation, weight monitoring, dietary salt restriction,
(Mean age = 51.6 years) and provider contact should symptoms worsen.
Brodie et al., 60 Three groups: Randomized Motivational interviewing: 5 months - Group 2
200811 Group 1 n =18 control trial - Home visit. improved QOL
(Standard care) - Physical activity into dairy routine. (Measured by
Group 2 n =12 LHFQ).
(Motivational interviewing)
Group 3 n =20
-Age 65-94 years
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Table 1 (Continued)

First author, year | Sample Patient Study design Intervention Duration Outcomes
size characteristics

Wakefield et al., 28 Two groups : Randomized - Information giving about self-care management, 90 days - There were no
200815 Telephone group n = 14 control trial persuasive statements regarding medical significance difference

(Mean age = 72 years) management, educating and counseling. in satisfaction

Videophone Group n = 14 between telephone

(Mean age = 68.1 years) and

videophone.

Brandon et al., 20 Two groups: Randomized - APN-led telephone intervention included education 10 weeks - The experimental
20098 Control group n = 10 control trial about the pathophysiology of HF, a low sodium diet, group improved in

Experimental group n = 10 smoking cessation, flu/pneumonia vaccinations, when QOL.

- Age range of 49-69 to call the physician with symptoms of exacerbation,

years and medication adherence.
- APN-led telephone intervention period ranged from 5-
30 minutes.

Aguado et al., 106 Two groups: Randomized Long-term implications of a single home-based 24 Months | - Experimental group
201013 Control group n = 64 control trial education: decreased ER visit

Experimental group n= 42

- The intervention consisted of a visit by a trained nurse
to patients in the homes 1 week after discharge.

- The nurse investigated patients’ habits and
pharmacologic treatment.

- The nurse gave education to instruct self-
management, emphasis on fluid intake, self-free diet,
abstention from tobacco and limited alcohol

consumption.

and unplanned
readmission but
didn’t decrease

mortality rate.
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Table 1 (Continued)

First author, year | Sample Patient Study design Intervention Duration Outcomes
size characteristics
Wongpiriyayothar 22 Two groups: Randomized - Patients education at cardiovascular clinic. 1 month - Experimental group
et al, 201 114 Control group n = 11 control trial - Coaching by the telephone program at least twice decrease in Dyspnea
Experimental group weekly for three consecutive weeks to teach and severity and improved
n=11 train patients to perform self-management, take in physical
- Age 44-84 years prescribed medication, restrict salt diet, fluid, and function.
exercise.
Driscoll et al, 484 Two groups: Quasi- Heart Failure Management Programs (Nurse-Led 6 months - Experimental group
201112 Control Group n = 255 experimental Titration): decreased in
Experimental Group n = research - Home-visit according to the patient’s needs. hospitalization and
229 - Clinical assessment of the patient, including their mortality rate.
- Age 64.9-69.8 years adherence to fluid restriction and to taking their
weight dairy, and review of blood test results.
- Patient education regarding diet, disease, medication,
exercise, and management plan.
- Assessment of self-care behavior and how the
patient managed their HF in the home environment.
- Discussion of patient adherence to medication and
their management plan.
Baker et al, 605 Two group Randomized - The intensive education and self-care training based | 1 month - The experimental group
201117 Control group n = 302 control trial

(Mean age = 63.64 years)
Experimental Group
n = 303 (Mean age = 60.7

years)

on social cognitive theory and adult learning theory.

- The intervention included more specific instruction
using daily weights to guide diuretic self-adjustment,
call for education and guide the patient toward

better self-care skill.

improve general
salt knowledge, self-

care and QOL.
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Table 1 (Continued)

First author, year | Sample Patient Study design Intervention Duration Outcomes

size characteristics
Jurgens et al, 99 Two groups: Randomized - HF SMART intervention including 3 months - Improvements in self-
201316 Control group n = 51 control trial 1. Weight scale and HF self-care booklet was care maintenance, and

(Mean age = 63.64 years)
Experimental group n = 48

(Mean age = 67.7 years)

provided to each participant.

2. Symptom profile determined using HF

Somatic Perception Scale. Three symptoms with
highest distress scores selected for clustering on
symptom graph.

3. Symptom burden assessed at rest, symptoms
documented on symptom graph using 0-10 rating
scale, Instructed how to assess for presence or
absence of edema, rresence or absence of edema
documented on symptoms graph.

4. 6-minute walk (dyspnea and fatigue) assessed
immediately after 6-minute walk test, documented on
symptom graph to compare differences to symptoms
at rest, Meaning of symptoms, use of symptom graph
and appropriate response to avert hospitalization
discussed and instructed to access symptoms daily
after activity.

5. Home visit 7-10 days later to review symptom

training.

confidence were higher
in the experimental

group compared with
control care.
- The intervention group
had improved self-care

maintenance,
management and
confidence

score.
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