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Investigation of care environment, self-care behavior and QOL in patients with
chronic heart failure, with Certified Nurse in chrnic heart failure nursing.

Washida, Koichi
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224 patients were enrolled (mean age 69.1 + 14.4 years, male 64.7%). 22.3%
of patients received at least 3 interventions with a Certified Nurse in chronic heart failure
nursing (CHFCN) during hospitalization, 3 times Patients who received the above intervention had
many co-morbidities such as high blood pressure, diabetes, chronic kidney disease, etc., and the
care environment was few independent people and many patients in need of care. Patients who received

3 or more interventions had high rates of NYHA 111, LVEF <40%, and high BNP levels, suggesting that
the severity of heart failure is high. Patients who received 3 or more CHFCN interventions were
more physically restricted and socially restricted, but had higher self-efficacy, It turned out that
we are working on self-care for heart failure.
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