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This article addresses the issues of extended nursing care when working with patients who suffer from a complex
complex condition in cardiology. Complexes of symptoms and syndromes that are observed in patients with cardiac
diseases, as well as possible methods for improving the quality of life of patients, are considered. The condition of
patients at all stages of the disease (from emergency care to rehabilitation) is considered. We reviewed and developed our
provisions in the theory of the average level of self-help in chronic diseases in cardiology. Clinical guidelines for nursing for
cardiac rehabilitation proposed by the National Research Center for Health Development were studied. We have proposed

some improvements to existing clinical guidelines.
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INTRODUCTION

Advanced nursing care is vital especially
in situations in which the patient suffers from a
complex condition, i.e. multiple concurrent chronic
conditions, functional and cognitive impairments,
mental health challenges and social vulnerability
[9]. The concept of complexity widens the scope
of care to the person s different care needs during
the whole illness trajectory. These assessment and
response responsibilities (in relation to perceived
symptom clusters, perceived mental health, social
vulnerability, functional capacity, knowledge
expectations, self-care resources and quality of
life) should be conducted in collaboration with the
patient, with validated clinical questionnaires, and
with focus on nursing sensitive care outcomes.

The aim of this essay is to describe the
reflextions concerning advanced nursing care for
complex cardiologic conditions

MATERIALS AND METHODS

A theoretical-reflective essay, conducted in
a dialectical process between evidence-based
literature, theoretical frameworks and reflection.

This essay is based on a course material
received at EU-financed project AccelEd and the
course “Nursing theories and research on patients
with complex and long-term health needs” within it.
In addition, articles and information were searched
from databases CINAHL, PubMed, Web of Science.
The complex condition chosen for this essay is a
cardiological disease.

RESULTS AND DISCUSSION

In a systematic review (n = 15) the most
common perceived symptoms within cardiology
are shortness of breath/difficulty breathing, sleep
disturbance, edema, anxiety, chest/arm/jaw/back
pain, nausea, dizziness, cognitive impairment,
sweating, cough and weakness. In most studies,
there were 6-14 symptoms evaluated. The number
of symptom clusters (f.eg. combination of chest
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pain and shortness of breath), then, ranged 6-33.
[1] At the beginning of the illness trajectory a
cardiologic patient usually has difficulties with
common ADLs such as eating, toileting, dressing,
taking medications, bathing, walking, and climbing
stairs. Predictors of difficulty with ADL are female
sex, not married, diabetes mellitus, cerebrovascular
disease, dementia, morbid obesity, anemia, age
(per 10-year increase). [3] When patient arrives to
emergency care, the most common symptoms are
dyspnea, fatigue and edema. After stabilization of
condition, patient usually perceives anxiety, sleep
disorders and sadness. [8] Furthermore, patients
with perceived physical limitations have obvious
repercussions on their quality of life (higher levels
of depression and anxiety, poorer physical, mental
health and sexual relationships, higher distress,
and lower adjustment to disease)[14].

Patient education is an evident part of advanced
care. Due to the symptom clusters patients with
cardiological diseases have knowledge expectations
in relation to their own responsibility for the
success of their care, medication’s costs, insurance,
where to get for further care or treatment, and
possible complications of the treatment. Important
aspects of self-care capacity are f.eg. skills to take
medications as prescribed, consult with doctor
or nurse within possible deterioration of own
condition, taking weigh daily, limiting fluid/salt
intake, and exercising regularly. [6] Some studies
give strong support for educational interventions in
relation to improved self-care skills [16] and quality
of life [4] especially if intervention is based on a
nursing theory [16].

The National Research Center for Health
Development offers clinical nursing guidelines for
cardiac rehabilitation. These recommendations
integrate individual assessment and health
education, psychosocial health, collaboration with
caregivers and medical rehabilitation, but they
could be further developed. The Middle-Range
Theory of Self-care of Chronic Illness [11, 12] could
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be applied into patient education (see Figure 1) and
interaction between the patient-family-treatment
team. Furthermore, a self-report workbook for
identifying patients’ knowledge expectations could
be developed, for this method showed good results
in oncologic context [17].
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Figure 1 — Application of The Middle-Range Theory of
Self-care of Chronic Illness (Riegel et al. 2012, 2019)
into patient education within a complex cardiologic
condition

If patient know more about his condition and
get from nurse guiding and mentoring, it gives him
feel of control in managing the condition and sense
of security [13]. The anticipated nursing sensitive
outcomes could be f.eg. sense of satisfaction,
reduced anxiety, increased self-care ability, reduced
readmission and improved quality of life. These
outcomes could be measured at the different phases
of illness trajectory with interviews of patients,
and quantified with PREMs (Patient Recorded
Experience Measures) such as CARE (Consultation
and Relational Empathy) questionnaire [10] and
practical issues of the hospital questionnaire [7];
and PROMs (Patient Recorded Outcome Measures)
such as KCCQ (Kansas City Cardiomyopathy
Questionnaire, [15]), MLHFQ (Measurement of
Health-Related Quality of Life [5]) and condition
specific questionnaires such as Beck’s scale of
depression [2].

CONCLUSION

The existing clinical nursing guidelines
for cardiac rehabilitation integrate individual
assessment and health education, psychosocial
health, collaboration with caregivers and
medical rehabilitation. However, they could be
further developed: The Middle-Range Theory
of Self-care of Chronic Illness could be applied
into patient education and interaction between
the patient-family-treatment team, and the
nursing sensitive outcomes could be measured
at the different phases of illness trajectory
with interviews of patients, and quantified with
PREMs (Patient Recorded Experience Measures)
as well as PROMs (Patient Recorded Outcome
Measures).
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K. 3. lo3ana®, X. Baaptuo-Paxannn?

PACUMPEHHBIV CECTPUHCKI YXOf 3A TAUMEHTAMU C C/IOXHBIMA KAPANOSIOMMYECKUMU COCTOAHUAMA
KaparaHgnHCckuit MEANUMHCKUI YHUBEPCUTET, llkona cecTpuHckoro obpazoBaunA (Kaparanaa, KazaxcraH)
2YHusepcntetr Abo Akagemu, TYpKY, PUHASHANA

HacTosiwas ctaTbs paccMaTpyBaeT BOMPOCH! PacLUMPEHHOr0 CECTPMHCKOrO yxoAa Mpu paboTe C nauveHTamu, Ko-
TOpble CTpaZlatoT OT C/IOKHOrO KOMIMEKCHOrO COCTOSIHUSI B KapAMOMorMu. PaccMaTpyBaloTCs KOMMMIEKChl CUMMTOMOB U
CYHAPOMOB, KOTOPbIE HAG/IOAAIOTCS Y MALMEHTOB MPU KAapAMOSIOTMYECKUX 3a60/1EBaHNMSIX, @ TakXKe BO3MOXHbIE METOAMKM
YNyYLIEHUS KaYeCTBa XKM3HM MaLMEeHTOB. PaccMaTpuBaeTCs COCTOSIHME MaUMEHTOB Ha BCex 3Tanax 3abonieBaHust (OT He-
OTJ/IOXKHOM NMoMoLLM A0 peabunmTaumm). Mbl paccMOTpeNnu 1 pa3paboTany CBOW MONOXEHUSI B TEOPUM CPEAHEro YPOBHSI
CaMOTOMOLLM NPY XPOHUYECKMX 3a60M1EBAHUAX B KapAMOMIOTUM. Bblin U3yyeHbl KIMHUYECKUE PEKOMEHAALIMM MO CECTPUH-
CKOMY Aeny AJist peabunutaumm cepaua, npeanoxeHHble HaunoHanbHbIM UCCNeA0BaTENbCKUM LIEHTPOM Pas3BUTUS 34paBO-
oxpaHeHusi. Hamm 6bln NpeanoXXeHbl HEKOTOPbIE YTyYLLEHUS CyLIECTBYIOLMX KIIMHUYECKMX PEKOMEHAALINIA.

Kyodessie c/10Ba: CNOXHbIE COCTOSIHUS, PaCLUMPEHHbIN CECTPUHCKUIA YXOZ, TEOPUM YXOAQ, KapaMonornyeckue na-
LIMEHTBI

K. 3. lo3zaza*, X. Baaptwo-PaxainH?

KYPLENAT KAPAUOSIOTUAJIBIK MAFLAVIAPE BAP TMALMEHTTEPTE KEHEATI/IFEH MEAIPBUKENIK KYTIM
KaparaHabl MEANUNHAETLIK YHUBEPCUTETI, Mesiprepnik 6inim b6epy mektebi (KaparaHasl, KazakcTaH)
2460 Akapemn YHuBepcuteti, TYpKY, PUHAAHANA

byn Makanaza kapavonorusgaarbl Kypaeni Kelenzi »kaFaavaaH 3apfan LereTiH HayKacTapMeH XKYMbIC KesiHae
KEHeWTINreH Menipbukenik KyTiM Macenenepi KapacTbipbiiagbl. KapaMonorvsnblk aypyiapMeH ayblpaTbliH HaykacTapaa
6alikanaTtblH CUMMTOMAAP MEH CMHAPOMAAPAbIH KELeHAEepi, COHAaN-aK NauMeHTTePAIH eMip Cypy canacklH XakcapTyablH
MYMKIiH 2/licTepi KapacTbipbinaabl. HayKacTapablH XarFaalibl aypyablH 6ap/bik Ke3eHaepiHae KapacTbipbiiaabl (keaen xop-
[EeMHEH OHanTyrFa AeniH). bi3 kapanonornsaarbl cosbliMasbl aypynapra e3iH-e3i emaeyaiH opTa AeHreini TeopusicbiHaa
63 yCTaHbIMAAPbIMbI3Abl KAPACTbIPAbIK XXoHE 33ipneaik. ¥ITTblK AeHCayblK cCakTayabl AAMbITY FbiSIbIMU-3epTTEY OpTasblfFbl
YCbIHFaH XXYPEKTi KanmnblHa KenTipyre apHanraH mMeuiprep ici 60MblHLLIA KIMHUKANbIK YCbIHLICTAp 3epTTengi. bi3 konaaHbl-
CTaFbl KNIMHUKaNbIK YCbIHBICTApAbl XaKcapTyabl YCbIHAbIK,.

Ty¥iin cesgep: KYPAENi KYWnep, KeHeUTINreH Meripbukenik KyTiM, KyTiM Teopusnapbl, Kapanonornssblk Haykactap
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