Myocardial Infarction Discharge Planning: Nurses, Approaches
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Background: Discharge planning is still become a problem for health services in hospital. Hospital discharge is a complex and challenging
process for healthcare professionals, patients, and their family. Providing suitable health information is an important part of disease prevention
and health promotion.

Aim: This study aimed to assess nurses, approaches regarding discharge planning for patients with myocardial infarction (MI).

Methods: This was a descriptive cross-sectional hospital-based. A total of 60 nurses were selected using convenient sampling method; data
were collected using interview questionnaire and analyzed by a descriptive statistics using frequency and percentages through Statistical
Package for the Social Sciences.

Results: Ninety-six point seven of nurses educated patients about signs and symptoms and complication of MI, 90% of nurses gave nutritional
counseling, 40% of nurses counsel MI patients about sports, 43.3% of nurses informed patients’ that, in case of dose missing, they should
take the dose whenever they remember.

Conclusion: Nurses had acceptable knowledge about discharge planning for patient with MI. Overall, nurses knowledge was 50.43% which
considered acceptable.

Keywords: Approaches, discharge planning, myocardial infarction, nurses

sub-Saharan Africa, constituting 38.3% of non-communicable
disease deaths, and 11.3% of deaths from all causes in sub-
Saharan Africa contributed 5.5% of global cardiovascular
disease (CVD) deaths.?

INTRODUCTION

Myocardial infarction (MI) or heart attack is one of the most
common causes of death in developing nations. According to
the World Health Organization estimates, 17 million people

died from cardio vascular diseases each year. A study carried
out in 2009 for cardiovascular diseases contributed to one-
third of global deaths of all cardiovascular diseases deaths.["
Cardiovascular diseases caused nearly 1 million deaths in
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In Sudan, MI is one of the most common causes of death, out
of the 100 Sudanese patients presented with acute MI, males
were about twice the females (69% and 31%), respectively.
With a mortality rate of approximately 25%, in addition, more
than 30% of sudden deaths occur within 1 h of the onset of
symptoms.©

The essential components for preventing re-infarction are
intake of correct drugs, exercises, diet, and a positive attitude
toward health. Re-infarction rate is higher among those who
continued to ignore drugs as well as those who did not change
their life style.["]

Hospital discharge is a complex and challenging process for
healthcare professionals, patients, and their family and it was
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widely documented throughout the literature search that there
are constant pressures to discharge patients from the ward as
quickly as possible.?!

The discharge planning focused on providing health education
to patients covering nutrition, activities or training, medicine,
and special instructions in signs and symptoms of the disease.
Field studies have found that a discharge plan can still become
a problem for health services in hospital.l’! Bad discharge
planning could cause serious consequences for the patient.[”
Discharge planning is viewed as the main method for ensuring
that patient’ needs post-discharge will be met to enable them to
function at optimal levels once they return home. In countries
like Sudan, people are unaware of the benefits of discharge
planning as nurse is an important part of the multidisciplinary
team’s discharge planning, which can play a major role in
educating patients about the need for taking drugs as well as
to follow the correct dietary and exercise prescriptions so as
it can reduce re-visits for patients.?!

The lack of a plan for hospital discharge planning process can
make patients, family members, or caregivers feel confused and
insecure about the future. In practice, no more than 24 h before the
appointed date, the medical team assesses the patient clinically
and prepares a discharge summary. The competent member of
the nursing staff documents that the patient has met the clinical
and organizational criteria within 1 h before discharge.®

Nurses are primarily professional responsible for discharge
planning and teaching; therefore, nurses are the appropriate
healthcare providers to take on this role due to their availability
to patients day in and day out, awareness of their needs, and
their ability to gather relevant information from patients due
to the trust relationships they form together.!!

Discharge planning is viewed as the main method for ensuring
that patient’ needs post-discharge will be met to enable them to
function at optimal levels once they return home. In countries
like Sudan, people are unaware of the benefits of discharge
planning. As nurse is an important part of the multidisciplinary
team’s discharge planning, which can play a major role in
educating patients about the need for taking drugs as well as
to follow the correct dietary and exercise prescriptions so as
it can reduce re-visits for patients.!'”

MareriaLs AND METHODS

Descriptive cross-sectional hospital-based study was carried
out in Omdurman Teaching Hospital which is situated in
Omdurman locality. A convenience sampling was used to
for nurses working in cardiac units. The total number of
participants was 60 nurses. Data were collected through
structure interview questionnaire develop and modified by
researcher based on literature review and approved by the
research ethical committee in Bahri University. It contains 16
questions and consists of the following two parts: Part one was
concerned with nurses’ personal data and part two was intended
to assess nurses’ approaches about discharge planning, for

example, Life style changes, medication, call for emergency,
and follow-up with cardiologist in the medical outpatient
clinic. The results were evaluated based on the percentage in
the questionnaire. Knowledge classified in to three categories
as good knowledge (75-100%), moderate knowledge from
(74% to 50%), and poor knowledge (<50%).

Statistical analysis

Data were coded and entered using the Statistical Package for
Social Sciences and a descriptive statistic was interpreted in
frequency and percent. Final data were performed in terms of
tables and figures.

Ethical consideration

Ethical approval was obtained from the research committee,
university of Bahri Research committee and from manager in
Alshaab Teaching Hospital. Verbal permission was obtained from
respondents after aim and objectives of the study were explained
to ensure that respondents have a clear understanding of the
study before they volunteered to participate. They were informed
that they have the choice to either participate or refuse and can
discontinue participation at any time from the study if they so wish.

ResuLts

As it is shown in Table 1, 56.6% of the staff are above 30
years of age and their qualification was bachelorette degree
as a higher score.

According to Table 2, none of the participants were able
to approach the patient about the cardiac symptoms when
experience pain and 49% of them as well fail to identify nosea
and vomiting as serious symptoms of mycardiac infarction
condition.

In Table 3, it was noticed that 95% of the study sample fail
to instruct patients about how to maintain a healthy weight.
Moreover, 56.7% as well fail to manage patients with stress,
which is an alarm indicator for a nurse working in a cardiac unit.

Table 1: Distribution of the study sample according to
personal data (n=60)

Variable Frequency Percent
Age
20-30 years 12 34.1
Above 30 years 48 65.9
Total 60 100
Gender
Male 7 16.7
Female 53 83.3
Total 60 100
Qualification
Bachelor 34 56.6
Higher diploma 2 33
Master 24 40
Total 60 100
Training courses
Attending training None 100

courses about
discharge planning
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Table 4 shows that 83.7% of the participants did not tell the
patients not to take medication without doctor prescription.
Although It is important to educate the patient about caring of
their health, but the nurses expect some patients might miss
or ignore the instructions. In this regard, 86.7% of the study
sample did not tell the patients for blood pressure measurement
at least twice a day which is very important for a cardiac patient.

As shown above in Table 5, 45% of the study sample miss the
important point of reminding the patients for the follow-up with
their cardiologist after discharge. Although it is known in the
nursing practice, discharge planning interpretation to patient
is the responsibility of the nurse.

Overall, Knowledge of the Study sample participating
in the study (7=60)

Overall, knowledge 50.43%

Table 2: Knowledge of the study sample about
approaches to discharge planning regarding emergency
symptoms (n=60)

Variables Yes (%) No (%) Total (%)
Call local emergency for any of the following symptoms
Squeezing 0 60 (100) 60 (100)
Shortness of breathing 43 (71.7) 17 (28.3) 60 (100)
Nausea or vomiting 11 (18.3) 49 (81.7) 60 (100)
Discomfort or pain in 54 (90) 6 (10) 60 (100)

back, neck, jaw, and
stomach

Table 3: Knowledge of the study sample about
approaches to discharge planning regarding life style

(n=60)

Variables Yes (%) No (%) Total (%)

Life style changes
Follow — a heart healthy diet 52(86.7) 8(13.3) 60 (100)
Limit sodium 40 (66.7)  20(33.3) 60 (100)
Do not smoke 58 (96.7) 2(3.3) 60 (100)
Exercise as direct 30 (50) 30 (50) 60 (100)
Maintain a healthy weight 3(5) 57 (95) 60 (100)
Manage stress 26 (43.3) 34 (56.7) 60 (100)

Table 4: Knowledge of the study sample about
approaches to discharge planning regarding medication
and blood pressure checking (n=60)

Variables Yes (%) No (%) Total (%)
Medication
Taking medication as direct 50 (83.3) 10 (16.7) 60 (100)
Do not take certain 10 (16.7) 50 (83.7) 60 (100)
medications without
consultation
Check blood pressure at home
Follow the directions that 53 (88.3) 7(57.7) 60 (100)
come with monitor
Take at least two readings 8(13.3) 52 (86.7) 60 (100)
Take blood pressure at least 44 (73.3) 16 (26.7) 60 (100)

2 times each day at the same
time

Discussion

Hospital discharge planning is an important educational
method to direct and prepare patients for continued care at
home. In practice, this process would be carried out mainly
before 24 h of discharge by the competent nurse and the
treatment team as Mauro said.®

Hospital discharge is a complex and challenging process
for healthcare professionals and patients. Good practice in
discharge planning has long been recognized as the cornerstone
of a successful transition of an individual from a hospital
environment to their home.'!

From this study results according to the demographic data,
it was clearly observed that, majority of participants were
females. This might indicated that females are predominant in
nursing especially in critical nursing services area. Regarding
the educational level of the participants, 34 of them were
bachelor degree of nursing and 24 of them were master
degree holders. Nurses with diploma represent only 2% of the
participants [Table 1].

In this study, nurses had educated patients about warning
symptoms of MI during emergency situations. This indicated
that nurses had experience needed to provide special
instructions about symptoms of the disease, although they all
fail to educate patient about when he feels a squeezed pressure
in the chest. As well nurses also represents almost 81.7% of
them fail to remind, the patients about nausea and vomiting
are an emergency symptoms [Table 2].

With regard to life style changes when all patients questioned
by the nurses for this issue, they did very well in most of
the variables except 50% of them doing their exercise alone
without instructions and 95% of them fail to maintain their
weight per instruction [Table 3]. These findings were supported
by Olgal'® who mentioned that level of knowledge is higher
among staff nurses in this regard.

Patients will declare ready for discharge if they are well
prepared to be aware of their symptom of harm. Results of
this study also documented that majority of nurses provided
special instructions for patient to follow — a heart healthy diet.
This might suggested that participant had back ground about
nutritional counseling, as diet therapy is one of courses in
nursing curricula it play a key role in providing nurses with
sufficient information to performing nutritional counseling
based on the given standard, this contributed significantly
toward motivation and the spirit to heal. Patients are often

Table 5: Knowledge of the study sample about
approaches to discharge planning follow-up with the
cardiologist (n=60)

Variables Yes (%) No (%) Total (%)
Follow-up with cardiologist
After 14 days 33 (55) 27 (45) 60 (100)
As directed 60 (100) 0(0) 60 (100)
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confused about what to eat after they have an MI, this was the
first thing that patients will consider when they arrive home
after an MI. Dietary recommendations after an MI should be
individualized, because people have different baseline diets
and different preferences. This is not in consistent with study
done in 2006), which implies that nutritional counseling is
provided by nutritionists.[”

The result of this study shows most of the nurses’ advice
patients about smoking as it was the common risk factor for MI
[Table 3]. Providing suitable health information is an important
part of the disease prevention and health promotion.?! Hassan
(2015) stated that teaching the patients and their families are the
duty of the nurses as a modern approach at the front of patient
care. This goes in the same line with the study done by Olga'”l
who reported that most of the nurses educated patients about
importance of smoking cession after cardiac event.

The present study implies that 50% of nurses’ advices the
patient about the importance of exercise, physical activity
can reduce the risk of CVD. The American Heart Association
recommends at least 30 min of exercise daily, or at least
3—4 times per week, for patient who have had a heart attack. It
was highlighted by a study done By Kraft et al.l'* that lack of
exercise has been linked to 7-12% of cases. In this regard, it
was supported by a study done by Delgado in 2006!'?! support
this results; he stated that most of the nurses informed patients
about importance of regular exercises as a preventative and
management method.

Home medications are the most problematic when patients are
sent home. The present study reported that majority of nurses
instruct the patient to take medication according to doctor
directions. One of the reasons that might explain the result of
this study was that M1 is a life-threatening condition that requires
adherence to pharmacologic management. The previous research
results indicated that nurses in advanced care rooms perceived
that medication information was the first priority for patient
information needs and after being discharged from the hospital,
patients are required to be independent regarding medication.!'!
The results of this study were supported by a previous study!
documented that majority of nurses educate patients about
importance of adhering to medication.

Home medications are the most problematic when patients
are sent home. The present study reported that only few of
nurses informed patients that they should avoid taking certain
medications without consultation [Table 4]. The present study
findings were in contrast to the result which mentioned by Lee
and Emmerson!'?! that half of the nurse’s educated patients
about importance of drug adherence for MI patients.

With regard to the blood pressure checking, most of patients
follow the directions from the nurses that come with the
monitor except 86.7% of them take at least two readings per
day [Table 4].

This study revealed that majority of nurses educate MI patient
about the importance of the regular visit to the cardiologist,

which was reflected in Table 5 that 60% follow the instructions
as directed. This may indicate that participants had background
about regular visit that is important for patients to observe
their current health situation and to receive regular advises
and instructions from the health care providers. This result
agreed with Morris!""! who reported that majority of nurses
considered that regular checkup for MI patient is important
for proper management for their disease.

CoNncLuSION

In the light of the study findings, it was concluded that
nurses had acceptable knowledge about discharge planning
approaches for patient with MI. Their overall knowledge was
50.43% as stated above.
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