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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 

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]. 

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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РАСШИРЕННЫЙ СЕСТРИНСКИЙ УХОД ЗА ПАЦИЕНТАМИ С СЛОЖНЫМИ КАРДИОЛОГИЧЕСКИМИ СОСТОЯНИЯМИ
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Настоящая статья рассматривает вопросы расширенного сестринского ухода при работе с пациентами, ко-
торые страдают от сложного комплексного состояния в кардиологии. Рассматриваются комплексы симптомов и 
синдромов, которые наблюдаются у пациентов при кардиологических заболеваниях, а также возможные методики 
улучшения качества жизни пациентов. Рассматривается состояние пациентов на всех этапах заболевания (от не-
отложной помощи до реабилитации). Мы рассмотрели и разработали свои положения в теории среднего уровня 
самопомощи при хронических заболеваниях в кардиологии. Были изучены клинические рекомендации по сестрин-
скому делу для реабилитации сердца, предложенные Национальным исследовательским центром развития здраво-
охранения. Нами были предложены некоторые улучшения существующих клинических рекомендаций. 
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Бұл мақалада кардиологиядағы күрделі кешенді жағдайдан зардап шегетін науқастармен жұмыс кезінде 
кеңейтілген мейірбикелік күтім мәселелері қарастырылады. Кардиологиялық аурулармен ауыратын науқастарда 
байқалатын симптомдар мен синдромдардың кешендері, сондай-ақ пациенттердің өмір сүру сапасын жақсартудың 
мүмкін әдістері қарастырылады. Науқастардың жағдайы аурудың барлық кезеңдерінде қарастырылады (жедел жәр-
демнен оңалтуға дейін). Біз кардиологиядағы созылмалы ауруларға өзін-өзі емдеудің орта деңгейлі теориясында 
өз ұстанымдарымызды қарастырдық және әзірледік. Ұлттық денсаулық сақтауды дамыту ғылыми-зерттеу орталығы 
ұсынған жүректі қалпына келтіруге арналған мейіргер ісі бойынша клиникалық ұсыныстар зерттелді. Біз қолданы-
стағы клиникалық ұсыныстарды жақсартуды ұсындық.
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