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ABSTRACT

Objective: To describe the nurses’ practice in the transition of care to adapt
to the minimum home needs of patients with long-term mechanical circulatory
support devices in a center in Rio de Janeiro. Method: The present study is
an experience report on implementing home adaptations for transitional care
of patients with long-term mechanical circulatory support devices, conducted
at a center in Rio de Janeiro between January 2012 and July 2021. A checklist
consisting of three domains was used to verify the necessary home adapta-
tions, and the analysis was performed by descriptive statistics. Results: Low
adequacy was observed in the domains related to communication, emergency
plan, and fall risk. Conclusions: The use of the checklist by the coordinating
nurse allowed an expansion of self-care education and improved the discharge
planning process for these patients.

Descriptors: Transitional Care; Heart-Assist Devices; Home Calls; Heart Failu-
re, Diastolic; Advanced Practice Nursing.

RESUMO

Objetivo: Descrever a pratica da enfermeira na transicdo do cuidado para
adaptacdo aos requisitos minimos do domicilio de pacientes em uso de disposi-
tivos de assisténcia circulatéria mecanica de longo prazo em um centro no Rio
de Janeiro. Método: Relato de experiéncia sobre implementacdao de adapta-
cOes domiciliares para cuidados de transicao de pacientes com dispositivos de
assisténcia circulatéria mecanica de longo prazo, realizado em um centro do
Rio de Janeiro, entre janeiro de 2012 a julho de 2021. Utilizou-se um checklist
composto por trés dominios, para verificagdo das adequagdes necessarias do
domicilio, cuja analise ocorreu por meio de estatistica descritiva. Resultados:
Verificou-se a baixa adequacdo nos dominios relacionados ao plano de comu-
nicacdo e emergéncia e quanto ao risco de queda. Conclusao: A utilizacdo do
checklist pela enfermeira coordenadora do cuidado permitiu ampliar a edu-
cacdo para o autocuidado, melhorando o processo de planejamento da alta
desses pacientes.

Descritores: Cuidado Transicional; Coragdo Auxiliar; Visita Domiciliar; Insufi-
ciéncia Cardiaca; Pratica Avancada de Enfermagem.

INTRODUCTION

According to the Global Burden of Heart Failure (2023), the prevalence
of heart failure (HF) ranges from 1% to 3% of the adult population in
developed countries™. The prevalence is expected to increase substan-
tially because of the increased availability of diagnostic therapies and
medical treatment.

In Brazil, the annual incidence of HF is 240,000 new cases, with a
prevalence of approximately 2 million patients®. Noncommunicable
chronic diseases are responsible for 72% of deaths in the country, with
cardiovascular disease being the leading cause®.

Epidemiological data show that between 2016 and 2020, the number of
hospitalizations for HF in Brazil decreased, while an increase in mortality
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was observed in all regions of the country. This
represents a significant public health problem
and contributes to high mortality rates worl-
dwide®>, Patients with advanced heart failure
have severe signs and symptoms, even at rest,
and experience recurrent hospitalizations des-
pite management according to updated global
guidelines. They are refractory or intolerant to
treatment and require advanced therapies such
as heart transplantation, mechanical circulatory
support (MCS), and palliative care®,

Nursing leadership in advanced HF has gained
prominence in recent years, particularly in the
United States, as new options for long-term MCS
have become available. Of the various activities
that have been developed, home adaptation
counseling stands out as a practice that supports
measures to maintain patient self-care®.

The use of technology is becoming a fundamen-
tal part of care, especially for the terminally ill
awaiting heart transplantation, making the use
of MCS devices an effective strategy for hemo-
dynamic control and, in many cases, the only
chance of survival®. Over the years, as new
generations of devices have improved, the pace
of their use has accelerated; as the number of
patients with MCS increases and their survi-
val improves, so do the demands on advanced
practice nursing (APN) in this area of care®.
These devices have undergone progressive te-
chnological modifications by improving their
operating mechanism, biocompatibility, and du-
rability, allowing for patient discharge and indi-
cation-based care planning.

For patients to safely benefit from this therapy
and improve their quality of life, nurses must
have extensive knowledge, judgment, skills,
responsibility, and independence. This may lead
to the need for an additional scope of practice
in the education of the generalist nurse, which
is what distinguishes the APN. This additional
breadth and depth of practice can be achieved
through clinical practice experience, additional
education, and at least a master’s or doctoral
degree in the specialty”.

Major national and international guidelines re-
commend discharge education to address these
device use needs during the transition of care
from hospital to home®. A recent systematic
review of the effectiveness of APNs for HF found
that implementing this practice reduces hospi-
tal readmissions and mortality and has a better
cost-effectiveness ratio than usual care®®.
Although the use of MCS has increased, it is used
in a very characteristic group of patients; thus,

there are some gaps in the literature regarding
the support and adequacy of the home environ-
ment to receive them after hospital discharge®.
Adapting to home environment requires the in-
tervention of a specialized professional to en-
sure a safe, efficient transition. Although based
on solid scientific evidence, this approach re-
presents an innovative support that considers
the clinical and demographic specificities of the
patient. In addition, the specific needs of living
outside the hospital environment must be met,
including the organization of a home structure
with access to coordinated health services('12),
When nurses can integrate technology in a
thoughtful and balanced way, combining their
experience in clinical and ethical judgment with
the theoretical knowledge that underpins their
work, it is evident that they are providing ad-
vanced care. Advanced practice nursing requi-
res competence and evidence-based approa-
ches to person-centered care*12),

Currently, the country has only four accredited
centers for long-term MCS. The literature, es-
pecially in Brazil, needs more research that ad-
dresses the requirements related to preparing the
home environment to better adapt to the patient’s
new reality. Therefore, this study aimed to de-
scribe the nurses’ practice in care transition and
adaptation to the minimum home requirements
of patients using long-term mechanical circulato-
ry support devices in a center in Rio de Janeiro.

METHOD

This is an experience report of the nurse care
coordinator’s practice at a long-term MCS cen-
ter. Experience reports describe how situations,
procedures, and daily planning are handled to
help professionals reflect on and replicate them
in other practice settings?.

The study was conducted at an advanced heart
failure center in Rio de Janeiro, a reference in
high-complexity care and a pioneer in artificial
heart implantation. It lasted from January 1,
2012, to July 31, 2021.

A total of 15 patients underwent MCS implanta-
tion at that center. The data collected included
eight patients living in Rio de Janeiro who were
discharged from the hospital and received a
home visit from the specialist nurse. The proce-
dure could not be performed in seven patients,
of whom five died, one was transferred to ano-
ther health care center, and one underwent he-
art transplantation.

A checklist consisting of three domains was
used to collect data and verify the necessary

ONLINE BRAZILIAN JOURNAL OF NURSING, 23 Suppl 2: e20246705

Page | 2



Matos LN, Trotte LAC, Campos JGE, Reinoso LA, Stipp MAC

https://doi.org/10.17665/1676-4285.20246705

adaptations in the home, considering the de-
vice manufacturer’s recommendations and gui-
delines for the care of patients with left ven-
tricular assist devices (LVAD)®41>, The first
domain relates to the emergency plan, which
includes communication between the patient
and caregivers with the hospital reference team
in emergencies. The second domain addresses
device safety, which includes the electrical sys-
tem and the placement of electrical outlets as
a power source. The third domain focuses on
fall prevention and provides specific guidance
on placing furniture, carpeting, and bathroom
fixtures.

The checklist was used in the patient’s home
during a scheduled visit with a family member
and/or caregiver, even during the hospitaliza-
tion period, to check for adequacies and defi-
ciencies and to provide suggestions for meeting
the requirements prior to hospital discharge.
Data were collected and stored in an institutio-
nal database (Microsoft Office Excel 2016) and
analyzed using simple descriptive statistics with
the same software.

Ethical considerations

The study complied with the ethical aspects of
Resolutions No. 466 of 2012 and No. 510 of 2016
of the Brazilian National Council for Research
Ethics. The Research Ethics Committee appro-
ved this study under opinion No. 2,044,920.

RESULTS

Experience report

Eight home visits were made, representing
100% of the discharged patients. Approxima-
tely 37.5% of them lived in houses, and 62.5%
in apartments. The mean age of the patients
was 55, and the median age was 62.
Regarding the devices implanted, 62.5% were

HeartMate II, and 37.5% were HeartWare. Ove-
rall, 50% of the patients were classified as In-
teragency Registry for Mechanically Assisted
Circulatory Support I/II, and 62.5% used tem-
porary MCS as a bridge to definitive therapy.
The median life expectancy in this sample was
4.25 years, and 50% of the patients remained
on therapy for more than 6 years.

The center’s nurse coordinator has more than
10 years of clinical experience with advanced
HF patients, a master’s degree, and is currently
pursuing a doctorate in the field. She also hol-
ds several international certifications required
to work with patients on MCS. She is the first
representative of the International Consortium
of Circulatory Assist Clinicians in Latin America.
Regarding the emergency plan domain, patients
were educated by the nurse during hospitaliza-
tion to respond to emergencies (e.g., alarm tri-
ggers and power outages) (Table 1). In case of
alarms, the patient needs to contact the hospi-
tal support team; therefore, we tried to facilita-
te the placement of telephones and the written
record of hospital contacts to ensure they were
easily visible. The presence of flashlights in the
home was found to have the lowest percentage
of adequacy (12.5%).

In an emergency, alarm detection and easy
access to emergency telephones facilitate ra-
pid intervention by the patient’s care team. In
a power outage, the patient can be unplugged
and connected to 14-volt batteries with flashli-
ghts for safe, quick action.

Before discharge, the implant center is advised
to notify the utility company so that the patient
is aware of planned disconnection activities.
The patient is responsible for a detailed analysis
of the quality of the electrical network and prior
identification of circuit breakers and access to
sockets in the home.

Table 1 - Descriptive analysis of the emergency plan domain verified during home visits to patients (n = 8)
with long-term mechanical circulatory support devices. Rio de Janeiro, R], Brazil, 2022

Domain 1: Emergency plan Adequacy (%)

Emergency phone numbers readily available 75
Telephone near the bed 75
Cordless phone in emergencies 100
Flashlights available 12,5

ONLINE BRAZILIAN JOURNAL OF NURSING, 23 Suppl 2: e20246705

Page | 3



Matos LN, Trotte LAC, Campos JGE, Reinoso LA, Stipp MAC

https://doi.org/10.17665/1676-4285.20246705

LVAD components (e.g., battery charger, power
module [HeartMate II and III], and power cord
[HeartWare]) require electricity to operate.
In device safety, the presence of appropriate
outlets for proper use of the device and their
location throughout the home were reviewed.
Circuit breaker panels showed the highest per-

centage of inadequacy (100%), especially re-
garding instructions for restoring the power
system. During the visit, the formal hiring of a
professional (electrician) to check the sockets’
polarity and assess the electrical system’s con-
dition was recommended (Table 2).

Table 2 - Descriptive analysis of the domain of equipment safety verified during home visits to patients (n = 8)
with long-term mechanical circulatory support devices. Rio de Janeiro, R], Brazil, 2022

Domain 2: Equipment safety

Adequacy (%)

Socket for connecting the power module during sleep and rest 75
At least two sockets for charging the 14-volt lithium batteries 75
There are dedicated and correctly labeled circuit breakers for the battery charger and 625
power module !
Instructions for restoring the power system 0
Use of voltmeter tester to ensure polarity of sockets 50
Potential sources of electrical discharge can be easily eliminated or removed 87,5

As per Table 3, low adequacy was found for li-
ghting (50%), non-slip mats in the bathroom
(37.5%), access to toiletries (25%), rugs that
pose a fall hazard (25%), lack of non-slip ba-

cking on rugs (15.5%), lack of grab bars in the
bathroom (12.5%), and changes in floor level
between rooms (12.5%) — items related to the
fall prevention domain.

Table 3 - Descriptive analysis of the fall prevention domain verified during home visits to patients (n = 8) with
long-term mechanical circulatory support devices. Rio de Janeiro, RJ], Brazil, 2022

Domain 3: Fall prevention

Adequacy (%)

There is a light between the bedroom and the bathroom 50,0
Switch next to the bed 87,5

Bathroom on the ground floor 100

Is there a shower in this bathroom? 87,5

Are towels, shampoo, and soap easily accessible? 25,0
There is a non-slip mat in the shower stall 37,5

There are grab bars on the wall near the shower 12,5

The stairs are in good condition and have a non-slip surface 62,5
Corridors and stairs have adequate lighting 87,5

Are handrails fixed at waist level? 75,0

Are corridors and stairs free of obstructions? 62,5

If there are carpets, are they adequate in number and placement, or do they present 25,0

a tripping hazard?
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Carpets are non-slip 15,5
Objects, animals, and furniture in the home are neatly arranged 75,0
There is a change in floor level between rooms 12,5

DISCUSSION

Patients who experience recurrent falls while using
devices are associated with a higher incidence of
serious adverse events and increased mortality.
Therefore, more rigorous screening to identify
fall risk factors before device implantation is criti-
cal®®, Changes in floor level, the presence of car-
pets, and the use of medications that affect sleep
patterns, such as diuretics, may increase this risk.
In a study that used questionnaires to assess
the human factors involved in the adaptation of
58 patients with LVAD, 65.3% of these patients
modified their homes to adapt to life with LVAD.
Although the study did not specify which hou-
sehold items were most frequently modified, it
underscores the high demands placed on pa-
tients and their caregivers during the transition
from the hospital to the home environment®?,
Coping with early and late-stage changes occurs
between 3 and 6 months after device implanta-
tion. In the early stage, which occurs immedia-
tely after implantation, patients face challenges
in adjusting to the home environment, depen-
dence on therapy and caregivers, and limitations
in socialization that need to be managed by the
nurse. The late stage is characterized by func-
tional improvement and quality of life, return to
instrumental activities of daily living, and incre-
ased confidence from living with the device®®,
There is a clear consensus on the importance of
post-discharge follow-up of these patients by a
specialized interdisciplinary team, emphasizing
the leadership of the device coordinator nurse in
patient and caregiver education ¥, Transitional
care should begin in the preoperative phase and
address the specific needs related to the patient’s
clinical aspects, who will depend on new techno-
logies and devices for continuity of care. This in-
cludes guidance to promote patient autonomy in
self-care and education for caregivers and family
members, focusing on maintaining the patient’s
quality of life in the home environment.
Transitional care has been increasingly imple-
mented to improve patient care post-hospital
discharge. This includes discharge planning,
coordination with local support teams, patient
education, and post-discharge follow-up by the
healthcare team®7.19,

Home modification counseling has been used
as a fundamental strategy in the development
of transitional care to get to know the home
environment and promote education for the
safe use of therapy while preventing damage to
LVAD components. Current evidence supports
the implementation of transitional care models
to reduce hospital readmissions; however, fur-
ther studies are needed to determine which
components of these care models can provide
the greatest benefit?®,

Living with a LVAD is a complex, stressful chal-
lenge for both patients and caregivers, who
must adapt to a new routine and maintain re-
gular follow-up by a specialized team®V. The
introduction of new technologies often brings
new demands that can increase the intensi-
ty of work, requiring not only the expertise of
the specialist nurse but also an interdisciplinary
approach involving professionals from different
healthcare and related fields®?.

The official discussion of advanced nursing prac-
tice has gained prominence in the last decade,
especially through debates in professional nur-
sing councils. Although this practice is not yet a
common reality in hospital units in the country,
it is highly desirable, especially considering that
hospitalized patients with decompensated HF
require special care guided by clinical judgment
and precise decision-making®?,

APN is emerging as an area of practice in which
the nurse plays a central role in the provision
and coordination of specialized care. Therefore,
professionals must be prepared to apply new
technologies and propose strategies to imple-
ment public policies that support the monitoring
of users and their families and meet the needs
of health professionals.

Strengthening the leadership of nurses, both
current and future, is critical to ensuring that
they can play an influential role in policy formu-
lation and decision-making. This is essential to
improving the effectiveness of health systems
and promoting greater equity in access to heal-
th services, particularly in middle- and low-in-
come countries®®,

Advanced practice registered nurses are recog-
nized for their clinical leadership, which is de-
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monstrated when they take independent control
of treatment processes in complex care situa-
tions. They influence, develop, and implement
change strategies, consult, educate, collabora-
te, and liaise with other healthcare professio-
nals and management(>,

Therefore, professionals committed to provi-
ding holistic care that meets the individual’s he-
alth needs and considers care perspectives at
all levels of care are essential™.

Furthermore, the importance of incorporating
health advocacy as a competency for nurses to
adopt in promoting the self-care of these pa-
tients must be emphasized. Specifically, un-
derstanding which models and approaches to
health advocacy are essential and how to apply
them in these specific contexts is critical®®.

CONCLUSION

The nurse care coordinator’s use of the checklist
allowed for the expansion of self-care educa-
tion, improving the discharge planning process
for this patient population.

The role of the APN in transitional care for this
population is critical, especially in empowering

REFERENCES

1. Savarese G, Becher PM, Lund LH, Seferovic
P, Rosano GMC, Coats AJS. Global burden
of heart failure: a comprehensive and up-
dated review of epidemiology. Cardiovasc
Res. 2023 Jan 18;118(17):3272-3287. ht-
tps://doi.org/10.1093/cvr/cvac013

2. Cestari, VRF, Garces TS, Sousa GIB, Mara-
nhao TA, Souza Neto JD, Pereira MLD, et al.
Distribuicao Espacial de Mortalidade por In-
suficiéncia Cardiaca no Brasil, 1996-2017.
Arg Bras Cardiol. 2022;118(1):41-51. ht-
tps://doi.org/10.36660/abc.20201325

3. Oliveira JA, Padua BLR, Cordeiro RG, Al-
buquerque DC. Domains analyzed in
the assessment of resilience in indivi-
duals with chronic cardiovascular dise-
ases: a scoping review. Online Braz J
Nurs. 2022;21:e20226586. https://doi.
org/10.17665/1676-4285.20226586

4. Ministério da Saude (BR), Secretaria de Vi-
gilancia em Saude, Departamento de Ana-
lise em Saulde e Vigilancia de Doengas N&o
Transmissiveis. Plano de Agoes Estratégicas
para o Enfrentamento das Doengas Croni-

patients for self-care, strategic planning, and
continued implementation of home care. Using
a personalized script that addresses these nur-
sing practices’ complex and unique needs can
significantly improve the discharge planning
process and ensure compliance with rigorous
national and international guidelines.

The relational link between transitional care
and patient outcomes assumes paramount im-
portance when considering the diverse home
environments and nurses’ integral role in
adapting approaches to support patients and
caregivers in their daily activities. This link
influences the quality of life, highlighting the
critical contribution of nursing in transitional
care and promoting patient well-being in di-
verse scenarios.

Furthermore, there is a need for more research
that comprehends and conceptualizes a nursing
theory in the care of HF in Brazil to guide nur-
sing practice in this specific context.

CONFLICT OF INTERESTS
The authors have declared that there is no con-
flict of interests.

cas e Agravos ndo Transmissiveis no Brasil
2021-2030 [Internet]. Brasilia: Ministério
da Salde; 2021 [citado 2023 maio 31].
118 p. Disponivel em: https://www.gov.br/
saude/pt-br/centrais-de-conteudo/publica-
coes/svsa/doencas-cronicas-nao-transmis-
siveis-dcnt/09-plano-de-dant-2022_2030.
pdf/view

5. Ministério da Salde (BR), Departamento
de Informéatica do Sistema Unico de Saude.
DATASUS [Internet]. Brasilia: Ministério da
Saude; [Citado 2021 Dez 08]. Disponivel
em: https://datasus.saude.gov.br/acesso-
-a-informacao/morbidade-hospitalar-do-
-sus-sih-sus/

6. McDonagh TA, Metra M, Adamo M, Gardner
RS, Baumbach A, B6hm M, Burri H, et al.
ESC Scientific Document Group. 2021 ESC
Guidelines for the diagnosis and treatment
of acute and chronic heart failure. Eur He-
art J. 2021;42(36):3599-3726. https://
doi.org/10.1093/eurheartj/ehab368

7. International Council of Nurses. Guidelines
on Advanced Practice Nursing [Internet].
Geneva (CH): International Council of Nur-

ONLINE BRAZILIAN JOURNAL OF NURSING, 23 Suppl 2: e20246705

Page | 6


https://doi.org/10.1093/cvr/cvac013
https://doi.org/10.1093/cvr/cvac013
https://doi.org/10.36660/abc.20201325
https://doi.org/10.36660/abc.20201325
https://doi.org/10.17665/1676-4285.20226586
https://doi.org/10.17665/1676-4285.20226586
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/doencas-cronicas-nao-transmissiveis-dcnt/09-plano-de-dant-2022_2030.pdf/view
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/doencas-cronicas-nao-transmissiveis-dcnt/09-plano-de-dant-2022_2030.pdf/view
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/doencas-cronicas-nao-transmissiveis-dcnt/09-plano-de-dant-2022_2030.pdf/view
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/doencas-cronicas-nao-transmissiveis-dcnt/09-plano-de-dant-2022_2030.pdf/view
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/doencas-cronicas-nao-transmissiveis-dcnt/09-plano-de-dant-2022_2030.pdf/view
https://doi.org/10.1093/eurheartj/ehab368
https://doi.org/10.1093/eurheartj/ehab368

Matos LN, Trotte LAC, Campos JGE, Reinoso LA, Stipp MAC

https://doi.org/10.17665/1676-4285.20246705

10.

11.

12.

13.

14.

15.

16.

ses; 2020 [citado 2023 Aug 08]. Disponi-
vel em: https://www.icn.ch/system/files/
documents/2020-04/ICN_APN%?20Report_
EN_WEB.pdf

Capriotti T, Micari M. Chronic Heart
Failure Treatment With the Left Ven-
tricular Assist Device. Home Healthc
Now. 2019;37(4):190-197. https://doi.
org/10.1097/NHH.0000000000000777

Starrh L, Becker D. Ventricular As-
sist Devices: The Basics. ]J Nurse Pract.
2018;14(7):538-544. https://doi.or-
g/10.1016/j.nurpra.2018.05.001

Orddnez-Piedra J, Ponce-Blandén JA, Ro-
bles-Romero JM, Goémez-Salgado J, Ji-
ménez-Picon N, Romero-Martin M. Ef-
fectiveness of the Advanced Practice
Nursing interventions in the patient with
heart failure: A systematic review. Nurs
Open. 2021;8(4):1879-1891. https://doi.
org/10.1002/nop2.847

DeNisco SM. Advanced Practice Nursing:
Essential Knowledge for the Profession. 4th
ed. Burlington (MA): Jones & Bartlett Le-
arning; 2019.

Casida JM, Abshire M, Widmar B, Combs
P, Freeman R, Baas L. Nurses’ Competen-
ce Caring for Hospitalized Patients With
Ventricular Assist Devices. Dimens Crit
Care Nurs. 2019;38(1):38-49. https://
doi:10.1097/DCC.0000000000000332

Casarin ST, Porto AR. Experience Report and
Case Study: some considerations. J Nurs
Health. 2021;11(2):e2111221998. https://
doi.org/10.15210/jonah.v11i4.21998

Ayub-Ferreira SM. Resumo Executivo - Di-
retriz de Assisténcia Circulatéria Mecanica
da Sociedade Brasileira de Cardiologia. Arq
Bras Cardiol. 2018;111(1):4-12. https://
doi.org/10.5935/abc.20180126

Saeed D, Feldman D, Banayosy AE, Birks E,
Blume E, Cowger ], et al. The 2023 Interna-
tional Society for Heart and Lung Transplan-
tation Guidelines for Mechanical Circulatory
Support: A 10- Year Update. ] Heart Lung
Transplant. 2023;42(7):el-e222. https://
doi.org/10.1016/j.healun.2022.12.004

Wong JK, Forrest A, Sherazi S, Massey
HT, Prasad SM, Knight PA. Recurrent Falls
in Patients with CF-LVAD’s Are Associated

17.

18.

19.

20.

21.

22.

23.

with Major Morbidity and Mortality. The
Journal of Heart and Lung Transplantation.
2017;36(4):5100-S101. https://doi.or-
g/10.1016/j.healun.2017.01.257

Schléglhofer T, Grausenburger A, Widhalm
G, Haberl L, Suda W, Schwingenschlégl H,
et al. It's not only the pump: Assessment
of human factors of wearable components
and user experience of patients with left
ventricular assist devices. ] Heart Lung
Transplant. 2023;42(4):466-477. https://
doi.org/10.1016/j.healun.2022.12.015

Treb F, Spitz-Koeberich C, Rebafla A, Schi-
bilsky D, Kaugler C. Balancing normalcy
and safety: health-related needs in pa-
tients with a ventricular assist device wi-
thin their home environment. Eur J Cardio-
vasc Nurs. 2022;21(5):446-452. https://
doi.org/10.1093/eurjcn/zvab113

Bernardino E, Sousa SM de, Nascimento 1D
do, Lacerda MR, Torres DG, Gongalves LS.
Transitional care: analysis of the concept in
hospital discharge management. Esc Anna
Nery. 2022;26:€20200435. https://doi.or-
g/10.1590/2177-9465-EAN-2020-0435

Iseler, JI, Wierenga, KL, Shaid, EC, & Hirs-
chman, K. Implications of Transitional Care
Interventions on Hospital Readmissions
in Patients With Destination Therapy Left
Ventricular Assist Devices. Research and
Theory for Nursing Practice. 2019;33(1),
81-96. https://doi.org/10.1891/1541-
6577.33.1.81

Abshire M, Russell SD, Davidson PM, Bu-
dhathoki C, Han H, Grady KL, Desai S,
Himmelfarb CD. Social Support Moderates
the Relationship betwen Perceived Stress
and Quality of Life in Patients with a Left
Ventricular Assist Device. ] Cardiovasc
Nurs. 2018;33(5): E1-E9. https://doi.
org/10.1097/3JCN.0000000000000487

Ozdemir Koken Z, Sezer RE, Kervan U.
Caring for Patients With Ventricular Assist
Devices: A Mini-Review of the Literature.
Transplant Proc. 2019 Sep;51(7):2492-
2494. https://doi.org/10.1016/j.transpro-
ceed.2019.03.046

Padua BLR de, Tinoco J de MVP, Dias BF,
Carmo TG do, Flores PVP, Cavalcanti ACD.
Cross-mapping of nursing diagnoses and in-
terventions in decompensated heart failure.

ONLINE BRAZILIAN JOURNAL OF NURSING, 23 Suppl 2: e20246705

Page | 7


https://www.icn.ch/system/files/documents/2020-04/ICN_APN%20Report_EN_WEB.pdf
https://www.icn.ch/system/files/documents/2020-04/ICN_APN%20Report_EN_WEB.pdf
https://www.icn.ch/system/files/documents/2020-04/ICN_APN%20Report_EN_WEB.pdf
https://doi.org/10.1097/NHH.0000000000000777
https://doi.org/10.1097/NHH.0000000000000777
https://doi.org/10.1016/j.nurpra.2018.05.001
https://doi.org/10.1016/j.nurpra.2018.05.001
https://doi.org/10.1002/nop2.847
https://doi.org/10.1002/nop2.847
https://www.google.com/search?sca_esv=570966760&sxsrf=AM9HkKkSpilcyerZbvVssGK_5n6aQZ6bKA%3A1696512478770&q=Burlington%2B(Massachusetts)&si=ALGXSlYh1-GEPndq7qMo--O-TPixQtNN4JMroSxgItz5kq0stDWpK6RojveOoZ7BU52LY-SQZPt7KcOX_1A0DUbPcqwSZGoGV5T7Xhs3mzGuD5u0t_Bg6S_3jxRNGyY_odQcISX6gd6V49ycGr8s_Bgr-6tWSbv7aCebM5kJ2K1rZfxq_293oQV-Qtpsmq9m_X_K9D1Q4j6pAOIBxmye-8STGjrJXYEvoA%3D%3D&sa=X&ved=2ahUKEwiKuZ29gd-BAxUBHLkGHaduBQgQmxMoAXoECDIQAw
https://doi.org/10.15210/jonah.v11i4.21998
https://doi.org/10.15210/jonah.v11i4.21998
https://doi.org/10.5935/abc.20180126
https://doi.org/10.5935/abc.20180126
https://doi.org/10.1016/j.healun.2022.12.004
https://doi.org/10.1016/j.healun.2022.12.004
https://doi.org/10.1016/j.healun.2017.01.257
https://doi.org/10.1016/j.healun.2017.01.257
https://doi.org/10.1016/j.healun.2022.12.015
https://doi.org/10.1016/j.healun.2022.12.015
https://doi.org/10.1093/eurjcn/zvab113
https://doi.org/10.1093/eurjcn/zvab113
https://doi.org/10.1590/2177-9465-EAN-2020-0435
https://doi.org/10.1590/2177-9465-EAN-2020-0435
https://doi.org/10.1891/1541-6577.33.1.81
https://doi.org/10.1891/1541-6577.33.1.81
https://doi.org/10.1097/JCN.0000000000000487
https://doi.org/10.1097/JCN.0000000000000487
https://doi.org/10.1016/j.transproceed.2019.03.046
https://doi.org/10.1016/j.transproceed.2019.03.046

Matos LN, Trotte LAC, Campos JGE, Reinoso LA, Stipp MAC

https://doi.org/10.17665/1676-4285.20246705

24.

25.

Rev Galcha Enferm. 2022;43:e20200400.
https://doi.org/10.1590/1983-
1447.2022.20200400.en

World Health Organization. State of the
World’s Nursing 2020: Investigating In
education, Jobs and Leadership [Inter-
net] Geneva: WHO; 2020 [citado 2023
Aug 30]. Disponivel em: https://iris.who.
int/bitstream/handle/10665/332852/
9789240007017-eng.pdf?sequence=1

Blanck-Koster K, Roes M, Gaidys U. Cli-
nical-Leadership-Kompetenzen auf der

26.

Grundlage einer erweiterten und ver-
tieften Pflegepraxis (Advanced Nursing
Practice). Med Klin Intensivmed Notf-
med. 2020;115(6):466-476. https://doi.
0org/10.1007/s00063-020-00716-w

Gandra EC, Silva KL. Advocacy for health
promotion: meanings and approaches in the
training of nurses. Reme: Rev Min Enferm
[Internet]. 2019 [citado 2023 Aug 30];23:e-
1247. Disponivel em: http://www.revenf.
bvs.br/scielo.php?script=sci_arttext&pid=
S$1415-27622019000100289&Ing=pt&nr-

m=iso&tlng=en

AUTHORSHIP CONTRIBUTIONS

Project design: Matos LN

Data collection: Matos LN

Data analysis and interpretation: Matos LN, Trotte LAC, Campos JGE, Stipp MAC

Writing and/or critical review of the intellectual content: Matos LN, Trotte LAC, Campos JGE, Reinoso LA,
Stipp MAC

Final approval of the version to be published: Trotte LAC, Campos JGE, Reinoso LA, Stipp MAC

Responsibility for the text in ensuring the accuracy and completeness of any part of the paper: Trotte LAC,
Stipp MAC

O

Copyright ® 2024 Online Brazilian Journal of Nursing

This is an Open Access article distributed under the terms of the Creative Commons Attribution License CC-BY, which
permits unrestricted use, distribution, and reproduction in any medium, provided the criginal work is properly cited.

ONLINE BRAZILIAN JOURNAL OF NURSING, 23 Suppl 2: e20246705

Page | 8


https://doi.org/10.1590/1983-1447.2022.20200400.en
https://doi.org/10.1590/1983-1447.2022.20200400.en
https://iris.who.int/bitstream/handle/10665/332852/9789240007017-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/332852/9789240007017-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/332852/9789240007017-eng.pdf?sequence=1
https://doi.org/10.1007/s00063-020-00716-w
https://doi.org/10.1007/s00063-020-00716-w
http://www.revenf.bvs.br/scielo.php?script=sci_arttext&pid=S1415-27622019000100289&lng=pt&nrm=iso&tlng=en
http://www.revenf.bvs.br/scielo.php?script=sci_arttext&pid=S1415-27622019000100289&lng=pt&nrm=iso&tlng=en
http://www.revenf.bvs.br/scielo.php?script=sci_arttext&pid=S1415-27622019000100289&lng=pt&nrm=iso&tlng=en
http://www.revenf.bvs.br/scielo.php?script=sci_arttext&pid=S1415-27622019000100289&lng=pt&nrm=iso&tlng=en

