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Zatajivanje srca

I Skrb palijativhog kardioloskog bolesnika
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Poznato je da je zatajivanje srca najéesca otpusna bolnicka di-
jagnoza bolesnika starijih od 65 godina.! Zbog sve bolje zdrav-
stvene zastite produZuje se Zivotni vijek i raste ucestalost bolesni-
ka s kroniénim zatajivanjem srca.

Kardioloska medicinska sestara se sve ¢eS¢e susreée s bolesnici-
ma koji su kratko hospitalizirani i otpustaju se na ku¢no lijecenje,
a psihoficke sposobnosti samozbrinjavanja se smanjuju. Ve¢ opéi
dojam govori o teSkom bolesniku. Obitelj, zajedno s bolesnikom je
opterecena zhrinjavanjem ovakvih bolesnika i Cesto su iscrpljeni.
Aktivno ukljuéivanje kardioloske medicinske sestre, kao bolesni-
kove zagovornice, pri hospitalizaciji 1 pri otpustu ovakvih bolesnika
moZe uvelike povecati kvalitetu Zivota i bolesnika i njegove obitelji.
Sudjelovanje medicinske sestre u izradi ukupne otpusne doku-
mentacije je nuzno, kako bi se bolesnik prepoznao kao palijativni
kardioloskibolesnik.

Na$ zdaravstveni sustav prepoznaje palijativnog bolesnika kroz
dijagnozu Z515. Pribolnickoj skrbi i otpustu bolesnika s kronic¢nim
zatajivanjem srca i funkcijskim NYHA IV. razredom, korisno za
bolesnika je razmotriti pravo na palijativnu skrb. Nuzno je uklju-
¢iti i educirati bolesnika i obitelj u donosenje odluke o prihvacanju
palijativne skrbi, kao 1 obliku te koli¢ini palijativne skrbi koja se
moZe planirati nakon otpusta iz bolnice, Obveza zdravstvenog
tima koji lijeci bolesnika je postivati pravo na donosenje odluke o
tretmanu nakon informiranosti. Nakon ovakvog pristupa, pisanje
otpusnog pismo zdravstvene njege bit ¢e jednostavnije, a za bole-
snika 1 njegovu obitelj, korisnije. Ovdje po¢inje kontinuirana skrb
za palijativnog bolesnika i nastavlja se dogovorna zdravstvena
njega. Potrebno je imati na umu da bolesnik koji ¢eka mehanicku
potporu srcy, kiruski zahvat ili transplataciju srca, moze nakon
ovakve potpore srcu prestati biti palijativan, ali potrebno je Zivjeti
sada, pomo¢ se pruza onda kada je potrebna. Palijativnu skrb je
potrebno uciniti dostupnom uz mogucnost odabira Zeljenog mje-
sta skrbi.

Struéni tim koji skrbi bolesnika u bolnici, (lije¢nik, prvostupnica
sestrinstva, psiholog, fizioterapeut, socijalni radnik, duhovnik,) na-
kon ukljuéivanja bolesnika i skrbnika u tim individualno se formi-
ra. Na obiteljskom sastanku, koji se uprili¢uje ¢im prije po prijemu,
izraduje se dogovorna, planirana skrb, prilagodena ocekivanjima i
moguénostima. Posebno se poklanja paznja informiranju, bolesni-
kovoj autonomiji, dostojanstvu, postovanju, stvaranju odnosa isti-
noljubivosti i stvaranja povjerenja. Planira se i dogovara da posjete
budu edukacija skrbnika kroz aktivno ukljuéivanje u zbrinjavanje
bolesnika. Pored aktivnog ukljuéivanja u skrb, edukacija se upotpu-
njuje i pisanim materijalima o samoj Bolnici, njezi teskog bolesnika
sa, po potrebi, materijalima o njezi urin katetera, dekubitusa, spre-
¢avanja nastanka pneumonije, kontraktura, ostecenja koze, PEG-a,
trahealne kanile, aspiratora, ev. Zivotu s VAD-om i dr. Eventualne
vrijedi slikaju se pri prijemu. Sastavni su dio planiranih intervenci-
ja u zdravstvenoj njezi, te se, upotpunjene slikom pri otpustu, prila-
Zu otpusnoj dokumentaciji.

Skrb kardioloskog palijativnog bolesnika u Specijalnoj bolnici
«Svetl Rafael, prezentirat ¢emo u prikazu slucaja.

:[t 1s well known that heart failure is the most common dis-
charge diagnosis in patients older than 65 years.! Due to the
ever-improving medical care average life span is increasing
and the incidence of patients with chronic heart failure with it.
A cardiology nurse more and more commonly meets patients
who were shortly hospitalized and then released home, but their
psychophysical capabilities for self-assistance are diminishing.
An overall impression points towards a very ill patient. The fam-
ily, along with the patient himself, is under heavy burden when
taking care of such patients and is often exhausted.

Active participation of a cardiology nurse, as patient’s advo-
cate, during hospitalization and discharge, can increase the
quality of life of patient and his family. An active participation
of a nurse in discharge papers is essential, so that the patient
can be recognized as a palliative cardiology patient.

Our healthcare system recognizes palliative patient with diag-
nose Z515. During hospital care and discharge of a patient with
chronic heart failure in a functional NYHA 1V class, it is very
useful to consider palliative care for the patient. It is crucial to
involve and educate the patient and family in making the deci-
sion about accepting palliative care, as well as scope and form
of palliative care which can then be planned after hospital dis-
charge. Health care team is obliged to respect a patient's right
to make the decision after receiving adequate information.
Using this approach writing a discharge letter will be easier
and more useful for the patient and his family. That is the mo-
ment where continuous palliative care begins and agreed care
continues. It is good to have in mind that a patient who ison a
waiting list for mechanical heart support, surgical treatment
or heart transplantation, can stop being palliated, but as living
in the present we need to provide the assistance that is needed
when it's needed. Palliative care needs to be available with the
possibility to choose the place of care.

The expert team that takes care about the patient in hospital
(physicians, bachelor nurse, psychologist, physiotherapist,
social worker, priest) is formed individually after involving
the patient and the guardian. On a family meeting, which
should be organized the moment patient is admitted, ad-
equate care plan is made, adjusted to expectations and pos-
sibilities. Special care is made to provide information to the
patient, to provide autonomy, dignity, respect, and a relation-
ship based on truth and confidence. Part of the plan is to in-
volve and educate daily visitors through active participation
In patient management. Beside active participation in care,
written materials about the hospital and taking care of dif-
ficult patient are given, and if needed, materials about urinary
catheter care, bedsores, pneumonia prevention, contractures,
preventing skin defects, PEG tube, tracheal cannula, suction
devices, life with VAD etc. Bedsores presents during admis-
sion are photographed. They are integral part of planned in-
tervention in medical care and, with a photo on the discharge
day, are enclose into the medical documentation.
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