Managing Long Term Health Care Needs 

The aim of this essay is to use a bio-psycho-social approach to managing long term health care needs and to take into account the ethical, legal, political and economic issues of long term health care in the community. It will discuss and explain relevant patho-physiology of heart failure and contributory causes; provide rationale for the appropriate nursing care provided, as well as inter-professional and inter-agency interventions; discuss ways to enable the patient with heart failure to manage and prevent complications associated with heart failure, and to promote and educate self care in the community to prevent unplanned hospital admissions; it will describe the medicines used including their effects and associated risks, as well as medicines management and look at the psychosocial impact on the patient as well as his family, friends and work. 
For this assignment a fictional patient named Kenneth Wilmington will be used. Kenneth is 64 years old and has had an inferior and anterior myocardial infarctions both five and three years ago. Over the last year, he has complained of increased tiredness and oedema in-spite of an increase in his diuretic therapy. 
Over the last 6 weeks his tiredness has become worse and he cannot work for more than a few hours a day. He is a self employed mortgage broker and spends a lot of his day travelling to clients by car. Kenneth is the main carer for his wife who is virtually housebound and suffers from COPD. They have one daughter who lives abroad. 
Kenneth takes frusemide 80mg three times per day, captopril 50mg three times a day, asprin 150mg once a day, isosorbide mononitrate SR 60mg once a day and amlodipine 10mg once a day. This week Kenneth was reviewed by his cardiologist. On examination Kenneth had pitting oedema to both ankles. He had a resting tachycardia or 105 beats per minute in sinus rhythm. His chest x ray showed a very small amount of interstitial oedema, a small right sided pleural effusion and marked cardiomegaly. His abdominal examination revealed a small degree of hepatomegaly and Kenneth has lost 5kgs since his last appointment. 
The cardiologist noticed that Kenneth appeared quiet and withdrawn and was reluctant to talk about his current and future treatment options. The cardiologist suspected that Kenneth is not taking his medications as prescribed he has reported side effects from them. Again, Kenneth was reluctant to discuss his medication. 
Consequently the cardiologist decided not to alter Kenneth medication but has requested that his GP and Community Matron to follow up his care as well as suggesting to the GP that Kenneth has a psychiatric referral as he suspects that Kenneth may have some depression. 
Kenneth's main complaints were fatigue, pitting oedema, pleural effusion, hepatomegaly and cardiomegaly. Kenneth's tiredness is caused by the lack of blood flow to certain areas of the body; oedema occurs from fluid accumulation; hepatomegaly is swelling of the liver, it is caused by many conditions but more notably congestive heart failure (New York Times, 2007); CARDIOMEGALY 
The heart is part of the cardiovascular system, the most important function of this system is transportation of oxygen, nutrients, waste, hormones and many others that are vital for homeostasis. The hearts walls are composed of three layers: the outer is called the pericardium – a thin outer protective sack, the middle is the myocardium – specialised cells making up a thick muscular wall and the innermost wall is called the endocardium – a thin inner lining of the heart. As the heart contracts, the blood is pumped in and out of the heart, around the rest of the body and then back into the heart, where it is then sent out again. The force used to pump blood around the body is generated by the beating heart and blood pressure. (Marieb, 2009) 
Inside the heart there are four chambers, two are on the left and two on the right. The two upper chambers are small and are called the atria; the two lower and larger chambers are called the ventricles. The two sides of the heart are divided by a muscular wall called the septum. In a heart that is healthy, the atria contract at the same time. When the atria start to relax, contraction of the ventricles can begin. There are four valves in the heart that open and close with contraction and relaxation. The open and closing motion controls the direction of the blood travelling through your heart, making sure that the blood travels in one direction. (BHF, 2010) 
On the right hand side they are called the tricuspid valve and the pulmonary valve, on the left they are called the mitral valve and the aortic valve. Like every organ in the body, the heart also needs its own supply of blood. The hearts blood supply comes from the coronary arteries which branch off from the main artery - which is called the aorta – as it leaves the left ventricle. (BHF, 2010) 
When some is in heart failure, the heart fails to pump blood around the body adequately enough. It usually occurs when the heart becomes weak or to stiff to pump normally. It also means that your body doesn't get as much oxygen or nutrients, causing muscle fatigue. However, this also means that waste products cannot be eliminated leading to fluid in the lungs and swelling in the abdomen and ankles. (Heart Failure Matters, 2007) 
There are many causes of heart failure and some of these cause are conditions that make it more likely a person will develop heart failure. Coronary heart disease, where the arteries become narrowed and cannot supply enough blood to the heart, is one of these. Another is high blood pressure, which can force extra strain on the heart and overtime can cause and/or contribute to heart failure; alcohol misuse, drugs misuse and heart attacks can lead to damage to the heart muscle; Anaemia and damage or problems with the heart valves. All of these are contributory causes of heart failure. (NHS Choices, 2010) Looking at Kenneth's scenario, his heart failure appears to have been triggered by his anterior and inferior myocardial infarctions of three and five years ago. 
It is important for Kenneth to maintain as normal a life as possible without being re-admitted back into hospital unnecessarily, this means Kenneth being given his own heart failure specialist nurse. The specialist nurse will be Kenneth's point of call should there be anything he is worried about or if he is experiencing any unwanted side effects from his medication. The job role of a specialist cardiac nurse in the community is to monitor the patient and assess them in their own homes so that they can watch for deterioration and the need for re-admission into hospital; advising patients on changes they can make to their lifestyle to improve their quality of life and make changes to the medication as required. As well as providing emotional support to the patient and the family during deterioration of the condition and worsening of symptoms that cannot be controlled by medication and lifestyle changes. (NHS,2003) The heart failure nurse has a duty to regularly update colleagues and members of the multi-disciplinary team as well as Kenneth's doctor if she should change any medication or if he is admitted to hospital. 
The department of health released a report in 2010 stating that empowering patients so that they can take charge of their own health is one of the key themes of the new coalition governments White Paper on health, equity and excellence (Robinson, 2010) 
There are many things that can be done to make sure that Kenneth does not have an unplanned hospital admission; that Kenneth does not start to have complications associated with heart failure and to promote self care in the community. Evidence based practice has been as the front of heart failure nursing and management. This is because there are guidelines to recommend and help doctors to deliver evidence based care. 
It is reasonable to think that high-quality care is key to reducing the number of re-admissions or emergency admissions in patients with heart failure, in to hospital. The emphasis in modern medicine is care in the patients home and the majority of care is done by the patient or his family/care-givers or a member of staff from the community. An important factor in maintaining care in the community is the patients ability to follow the treatment plan for his heart failure.(Adam et al, 2006) 
Kenneth's sudden deterioration and his complaint of side effects from his tablets can mean that Kenneth is not managing his condition as well as his consultant thought that he could upon hospital discharge. Kenneth should also of had community cardiology nurse specialists come and see him at his house or at their clinics. A question of either why Kenneth didn't go or didn't receive an appointment should be asked. 
Kenneth should have had his medications reviewed and changed as necessary and his behaviour changes should have been noted earlier and seen to accordingly. The fact that Kenneth is the main care for his wife who suffers with COPD and is now virtually housebound, may be adding towards his depression. 
Once the decision had been made and a diagnosis confirmed of heart failure, Kenneth should have been given treatment in either primary or secondary care. Wherever services are based, there must be well organised arrangements between community, primary and secondary care where appropriate to provide a smoothly running service for the patient. Especially making sure that the exchange of information between primary and secondary care workers is accurate and timely. Also, providing Kenneth with a point of contact and ensuring that this person has a good liaison with other members of the multi-disciplinary team that manage Kenneth's care, ensures that Kenneth will have someone to talk if he has any questions or complaints about worsening symptoms. The community cardiology specialist nurse would be the ideal professional to take responsibility for this. (NHS,2003) 
Kenneth's medicines are as follows: frusemide 80mg three times a day, captopril 50mg three times a day, asprin 150mg once a day, isosorbide mononitrate SR 60mg once a day and amlodipine 10mg once a day. According to the British National Formulary (September 2009) Frusemide is a drug used to treat oedema. It's side effects are, mild gastro-intestinal disturbances, hypotension, electrolyte disturbances. Captopril is used to treat mild to moderate hypertension, severe hypertension resistant to other treatment, congestive heart failure with left ventricular dysfunction, following myocardial infarction. The side effects of captopril are tachycardia, serum sickness, weight loss, flushing and acidosis. Asprin can be used to treat mild to moderate pain, pyrexia and as an anti-platelet. The side effects of asprin are mild and infrequent but high incidence of gastro intestinal irritation with slight asymptomatic blood loss, increased bleeding time, bronchospasm and skin reactions in hypersensitive patients. Isosorbide mononitrate, the side effects for this medication are postural hypertension, tachycardia, dizziness, throbbing headache, nausea, vomiting and heartburn. Amlodipine is used to treat hypertension and prophylaxis of angina. The side effects include abdominal pain, nausea, palpitation, flushing, oedema, headache, dizziness, sleeping disturbances and fatigue. 
Kenneth complained to his cardiologist that his tiredness had become worse and that he was unable to work more than a few hours a day. The side effects from amlodipine include fatigue. This means that either the medication has given Kenneth late onset side effects or that Kenneth is not taking his medication as he should be. 
Medicines management for Kenneth is very important as he is the main carer for his wife, he needs to also take all of his medication, to keep his heart failure under control and to prevent an unnecessary admission to hospital that may have been avoided. This is why the cardiologist has referred Kenneth to the community matron. So that the community matron can call on Kenneth and check that his medications have been taken and report anything he/she is not happy with such as a worsening condition or an increase in side effects. 
The impact on Kenneth, his family, friends and work would be profound. The implications his heart failure will have on his financial situation would impact his quality of life and his wife's, who is also ill with COPD. It would be hard for his friends and family to come to terms with the condition, this is where the specialist cardiology nurse would come in. Making sure that Kenneth has all the correct information to help his friends and family as well as himself, come to terms with his condition. 
Although Kenneth doesn't drive for a living he does drive for a majority of his working day, he will need to have his condition regularly checked to make sure that he is medically fit to drive. This is because some of the side effects for his medication is fatigue. In the majority of cases, if the heart failure is treated properly and adequately controlled, then there is no reason why patients who have the disease cannot work. However, it does depend on the severity of the condition. In most cases, the patient would be able to discuss alternate work hours etc. with his/her boss. Unfortunately, Kenneth is a self-employed mortgage broker, this makes work very difficult for him. If he doesn't work then him and his wife will not have a lot of income. (Heart Failure Matters, 2007) 
People who find out they have heart failure often feel very down. Not only do they have to cope with the physical limitations of their disease, but they also have the emotional impacts on themselves, as well as their wife/partner and family and friends. Kenneth's cardiologist told his GP that he would like a psychiatric referral ad he thinks Kenneth may have some depression. Finding out that you have heart failure can cause some feelings of depression, anxiety and anger. Although, these feelings should start to fade as Kenneth becomes more accepting of his condition. (Heart Failure Matters, 2007) The impacts of heart failure on Kenneth's future are complicated. If Kenneth's depression is not controlled, he may stop taking his medication altogether, which will then cause his condition to deteriorate rapidly. He will also become secluded from friends and family, possibly including his wife. As his condition worsens he will also need to consider retirement, especially if the fatigue becomes worse and he is no longer able to work. The nice guidelines (2010) state that if heart failure becomes unresponsive and can no longer be managed in the community setting, then it should be referred on the a cardiology specialist team and palliative care should be arranged. 
In the year 2000, the department for health released a national service framework on coronary heart disease. They have set 12 standards. Standards 1 and 2 are reducing heart disease in the population, standards 3 and 4 are for reducing coronary heart disease in high risk patients, 5 , 6 and 7 are about caring for people who have heart attacks and other acute coronary symptoms. Standard 8 is to help people who suffer with angina, to receive quick and appropriate treatment and investigations to prevent the risk of further coronary complications. Standard 9 and 10 is for revascularisation , standard 11 is information for doctors so that they can refer patients as quickly as possible and stand 12 is for NHS trusts to make them aware of the needs for cardiac rehabilitation. 
To be successful, a wide range of people in many different agencies will have to play their part in promoting continuous quality care and improvement throughout the country. It will involve people working in social services, public health specialists, primary care teams, and hospital staff. Voluntary agencies, local authorities, education authorities, PCTs and NHS Trusts will all need to contribute. 
In conclusion, this essay has discussed a wide range of issues. It has explained the patho-physiology of a healthy heart and a heart with coronary heart disease. It has introduced the reader to Kenneth and his condition as well as his past medical history and social status. Also, it has talked about his medications and discussed their use and their side effects, this was then related to Kenneth's fatigue. Other topics discussed were the effects on Kenneth himself, his wife, their friends and his work as he is self employed. It was found that Kenneth may have to consider retirement as an option to use his pension to supplement his income. Also, the nice guidelines we also looked at and explained. Things learnt throughout the course of doing this essay are that timely and accurate information needs to be passed between members of the multi-disciplinary team as well as other professionals such as social workers and GP'S. Also, referrals need to be made and sent as soon as there is reason to believe a cardiac event may be taking place, such as angina. 
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