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Implications 

Qualitative Results:  Patient Perceptions 

 Use mixed method to ID processes that may 

worsen heart failure (HF) symptoms and 

influence self care. 

 Qualitative:  Describe patient-identified factors 

that influence worsening HF. 

 Quantitative:  Analyze  psychometric functional 

status and draw conclusions about self care that 

may improve quality of life. 

Purpose, Goals 

• Problem:  Excess 30 day heart failure readmits. 

• Readmissions 20-75% preventable.  

• Self management adherence increases quality 

of life (Boutwell, Griffin, Hwu, & Shannon, 2009). 

• Nurses need improved implementation practices 
 (Taylor, 2010). 

 

Objectives 

1. Recognize adverse HF patient experiences. 

2. Identify EB solutions. 

3. Recognize self care management and 

provider role. 

 

 
Design, Methods 

 

Background, Significance 

Mixed method, quantitative descriptive 

Patients NYHF stages III-IV, age >65 

Qualitative: Grounded theory, general inductive 

Exploration of patient perceptions:  “. . .main 

problems in past 30 days?” 

Quantitative:  ANOVA and paired t test of 

Patient care Outcomes Scale Instrument (POS) 

functional scores (Hearn & Higginson, 1999). 

   

 

 Heart Failure Action Plan tool was distributed to 

HF patients.   

Emphasized daily weight, limiting fluids, low salt 

diet, medication adherence, exercise program, 

and watchfulness of symptoms (www.HFSA.org, 2012). 

Interviews with patients and caregivers were 

conducted and data collected. 

Intervention 

References on request  

Patient narratives:  Nurses were notably absent! 

Patient statements expressed desperation. 

Patients are dissatisfied with not understanding 

the disease and care management.   

Findings confirm other studies to improve 

cardiac teaching, and the urgent  need to improve 

DC  process.  

High degree of face validity achieved 

qualitatively. Conceptual thematic dimensions 

were derived from direct observations of data.  

3rd  Analysis: Comparison, patient & staff responses only 

Significant outcomes,  N=10 Paired   t-Test Significance 

level 

(p = < 0.050) 

1   Affected by pain? 3.16 0.012 

2   Other symptoms? 2.57 0.030 

8   Self worth? 2.33 0.045 

1st  Analysis, Results, Implications 

2nd  Analysis 

ANOVA, patient, 

caregiver, and  

staff, N =7.  

• Scores appeared low.  M and SD did not differ 

significantly (F(2,12) = 1.223, p = 0.329).   

• ANOVA, patient 

and staff 

responses only of 

1-10, N=10. 

• Significant:  Patients were experiencing 

symptoms much more than staff was reporting 

(F (1,9) = 6.644, p = 0.030). 

• Patient (mean 11.50 + 4.55). 

• Staff (mean 7.70 + 3.89). 

Small sample size and three respondents did 

not have caregivers, so results may not be 

generalizable to all HF patient populations.  

Acute Management Tool 

                              Normal symptoms. 

 No SOB. 

 Normal weight. 

 Little or no swelling. 

 Daily activities are kept up. 

 No chest pain. 

Action:  Continue meds, 

diet, activities. 

Weigh daily. 

Fluids 2L/day only. 

Limit sodium to 2000 

mg/day. 

    Yellow:    CAUTION.  You might 

need to talk to your doctor. 

 Increased SOB. 

 Problems sleeping, breathing. 

 Weight gain of _2 pounds in 1 day 

or _5_or more pounds in 1 week. 

 Increased swelling of belly, legs. 

 Less energy, extreme tiredness. 

Action:  Continue plan: 

Medicines:__(provider 

lists)________________ 

If gain 2 pounds in 1 

day, take extra diuretic 

dose. (____). 

Watch salt intake. 

    Red:   means you may need help 

immediately!! 

 Symptoms NOT NORMAL.   

 You need to be evaluated NOW. 

 Is it hard to breathe, even when 

resting? 

 Weight up 4 or more pounds in       

1 day. 

 Wheezing, chest pain when resting. 

 Severely weak, dizzy, or extremely 

tired. 

Action:  CALL YOUR 

healthcare provider! 

This is a medical 

emergency!   

If appropriate, call 911! 
Do not treat this yourself or 

wait! 

Provider telephone:______ 
 

(Adapted from Health Net Federal 

Services printable resources, 

www.hnfs.com). 

 

 

 

 

“Red Flags” I Need to Know:            

Heart Failure Action Plan 

Limitations 

Nurses need improved teaching interventions to 
improve the critical discharge process. 

Wide dissemination of the Acute Symptom 
Management Tool is necessary. 

Nurses need not under-estimate patient symptoms. 

Nurses play critical role in managing HF.   
Quantitative Results 

• Significant.  Providers may not have been recognizing 

all patient reported symptoms.  

• Patient score differences were much higher than staff 

scores for pain, other symptoms, and self worth. 

  

  

1. Physical  

Symptoms  

 

Shortness  

of breath,  

fluid  

retention. 

     

      “Seemed like I couldn’t breathe.  It 

seemed like nothing couldn’t get into me. 

. .seemed like I couldn’t make it.” 

       
 

 2. Care     

Manage- 

ment 

 

Frag-

mented 

healthcare,   

Poor  

access 

     “. . .getting access to a physician. No 

follow up.  Lack of information [at 

discharge] about her problems. . . if we 

could have gotten past the gatekeeper to 

see a primary care physician. . .It is 

frustrating and anger producing.” 

 

 3. Self 

Care      

Behaviors  

Humil-

iation 

     “With CHF I gained weight.  I couldn’t 

tie my shoes.  I could not wipe myself 

properly. . . seemed so far. . . It was just a 

terrible problem and it had an emotional 

effect on me.”   
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Themes     Concepts     Examples, Patient Responses 

Discussion 

Conclusions 

This study met the aim of gaining a wide 

understanding of HF patient problems.  Problem 

themes were identified for improving self care. 

Quantitative functional status outcomes were 

compared.   Nurses need to carefully assess HF 

symptoms and be watchful for worsening acute 

symptoms that may affect patient self 

management. 

Study may be repeated 1) with larger sample,  

2) with participants who do in fact have 

caregivers, and 3) longer interviews over time. 
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