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The Nursing Profession: Turning Points At Nurse Clinics



the Beginning

Mr MAK

45 year old
CEO of a company

Mrs MAK

A pregnant woman
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| la lib Il
Primary PCl should be performed in patients within

12 hours of onset of STEMI.

2l Primary PCl should be performed in patients with
STEMI presenting to a hospital with PCl capability
within 90 minutes of first medical contact as a

systems goal.

ACC/AHA STEMI Guidelines




NRMI-3-4: Primary PCI
Door-to-Balloon Time vs. Mortality
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Time = Myocardium

The benefits of Primary PCl is time-dependent

Primary PCl is Life- saving procedure
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Objectives of Cardiology Nurse Clinic

— Promote health seeking behaviors and
Lifestyle modification

— To assess patient’s need and refer to other

health care professionals for continuation
of care

— Apply holistic approach to improve
patient’s care: physical, psychological



Objectives of Cardiology Nurse Clinic

To increase patient involvement in health care
— Patient Empowerment

— Prevent avoidable admission and shorten length
of hospital stay

— Achieve cardiac key performance indicator (KPI)
& clinical indicator (Cl)



Acute Myocardial Infarction (AMI) /
Acute Coronary Syndrome (ACS) Nurse Clinic

* To triage patients with AMI to receive primary PCI

since the emergency admission Out-patientClin
00..‘ .?
* Act as case manager to care ‘ Id o
War
patient in the whole patient -
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Cardiology Nurse Clinic

DU o s A
— AT PR RE 9 5%

(B ) DRBEABS

‘ Il il 4 g SV * !

T "—?)\M ¥ [ RO IRRID - “» V4 s h
X \  S———

BB AT1 7

A “‘fzfq N A J)«""ﬁHif-l

ER MR EHEE3IEEm X

i,pFHDMME%E%

¢ -;: ,*—u‘“ Al 4 64 [ ) PN FFITN OB AT ELLRAG % AR -

LIRS " MR OERE c ANERSER  AAREDOMEBARE
& 'r:‘i': DIREER  FEBAEEY T2BAART (BREAF] Fh1
e BNSTEElRE - IBNEE R T EPE




Cardiology Nurse Clinic

Outcomes Measurements:

100% of patients were prescribed with statin upon
discharge (According to KPI from HA, above 90% of patients
should be discharged with statin prescribed)

To reduce further major cardiac events and mortality,
our patients have significantly decreased of LDL from
3.1 to 1.8 mmol/dL (According to Cl from HA, above 70% of
patients with LDL < 2.6 mmol/dL should be achieved)

By Seattle Angina Questionnaire, patients have
significantly lower anginal frequency, more satisfied
with the treatment and better quality of life


















Colour: 100% red; muscle exposed
Peri-wound skin: blisters

Slow oozing of blood

Exudate: heavy amount — blood stained
Pain: 9/10 (Numeric Rating Scale)



Mr Mak’s Problem

— Massive amount of blood-

stained exudate which soaked
all dressing materials and linen

— Frequent dressing required
around 4 times per day

— Severe Pain

—Emotion




Immediate actions

* Explanation and psychological support

* Importance of exudate control and
prevention of infection

* Reassurance that adequate pain control
will be given

* Wound management

— Reduce pain

— Decrease frequency of wound dressing
changed

— Manage excessive amount of exudate



European Wound Management Association
Main considerations of dressing

Most important

. Prevent wound trauma

N Prevent pain
Prevent infection
Prevent skin damage
Others

Least important

EWMA — Position document: Pain at wound dressing changes, 2014



EPUAP, NPUAP, PPPIA Guideline =
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EPUAP, NPUAP, PPPIA -Prevention and Treatment of PU - Clinical Practice Guideline, 2014



EPUAP, NPUAP, PPPIA Guideline
Negative Pressure Wound Therapy

Usin g su b-atmospheric Aleered bacterial burden Local edema reduction
pressure to assist wound
closure:
— Reducing wound size
— Promoting granulation
— Removing excess exudate
— Reducing bacterial load
— Reducing oedema

EPUAP, NPUAP, PPPIA -Prevention and Treatment of PU - Clinical Practice Guideline, 2014
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World Union of Wound Healing Societies
Factors which increase the success of NPWT

Wound has good blood supply

Wound has healthy, granular wound bed
Wound has been freshly debrided

Wound produces high levels of exudate

Patient is adherent with therapy

WUWHS- Best Practice: Vacuum assisted closure recommendations for use, 2008



Slow BLOOD OOZING in multiple areas...
Negative pressure wound therapy?




Discuss on dual anti-platelet
therapy

Cardiologist

Surgeon & nursing staff Family member

Update wound Reassure Mrs
management Mak and update
plan Anesthetist on Mr Mak’s

(pain team) ey condition

morphine
infusion during
wound dressing



European Wound Management Association

Factors contributing to pain at dressing changes
Most important

' Products adhered to the wound
N Adhesive dressings
Cleansing
Previous experience

Fear

Least important

EWMA — Position document: Pain at wound dressing changes, 2014




Two weeks later

Dressing frequency
—4 times per day - once every 3 days

Blood oozing

Pain level
—9/10 — 3/10 (NRS)

Limb oedema
—80cm - 70 cm

No signs and symptoms of infection



Outcome

* Wound closed surgically by secondary intention

* Another 2 weeks later, majority of the wound healed;
remaining wound only 3cm (L) x 1 cm (W) x 2 cm (D)













Negative pressure wound therapy was continued







13 & #

Continence Clinic
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Continence Clinic




13 & #

Continence Clinic




Mr MAK’s problem

Low flow rate

Large amount of post voiding
residual urine

Leaking of urine

Worry about sexual problem
due to catheterization




Uroflow of Mr Mak
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Management

Explanation and psychological support
Erase the transient causes
Catheterization for once

Pad was advised

Bladder chart for 3 days









Bladder Chart
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Result of the study

* 54% patients were able to void spontaneously
* 27% had significant improvement

* 19% no improvement

SOURCE :Ann Acad Med Sinapore 1996 Jul;25(4)562-5



Procedure

e Self-Intermittent Catheterization







Closed —catheter systems







Three weeks later

* Improved conditions

* Reduced frequency of catheterization












e Mrs. MAK

- Primi gravida, AN check-up and plan to give birth in private
sector

- Finally emergency C/S in public hospital due to APH &
unstable fetal condition

- Request early PN discharge because of sick husband

- During pregnancy, husband had cardiac problem and
traffic accident with wound problem

* Baby Mak

- Premature, born at 35 weeks of maturity
- BW.2.0kg
- To Neonatal Unit for special care after birth




On the Day of Baby Discharge

- Maternal emotion
outbreak

- No idea on postnatal care
and infant care

- Felt frustrated,
helplessness, scared

- Breastfeeding difficulty
with severe breast pain




Emotion

Management




Lactation Clinic

e Symptoms Control
 Prevention of Complications
* To ensure optimal infant growth

£ 28R W 52 P

Lactation Clinic



15t Visit in Lactation Clinic

Health Assessment:

— Maternal

— Neonatal

Breastfeeding Assessment:

— Maternal experience and
knowledge

Mother & Baby response

Position / Attachment /
Latch-on




Lactation Clinic

Problem Identified :
 Mother
* Knowledge deficit
* Postpartum Blue
* BF problems
* Baby
* Preterm, feeding problem, nipple confusion

Intervention:

* BF skills / position
 Techniques of Expression
 Technique of cup feeding
 Management / treatment
 Education

* Counseling




Care Plan

Monitor NNJ and neonatal weight growth
Assess BF progress

Monitor symptoms of block ducts and mastitis
Continue emotional support

Discuss with the family about the care plan

Build up maternal confidence on BF and infant care
Continue assess PN emotion status
Make referral as appropriate

W o0 N U R WNRE

Continue to provide support, relevant information
of community resources

10. Perform EPDS at 6th week of postpartum

11. Advise to attend MCHC for further maternal/child
care and immunization program

12. Advise and invite husband accompany



Mr. Mak, Mrs. Mak & Baby

Target to :
1. Symptoms control
2. Problems management
3. Prevent complications
4. Promote mutual

. ®

understanding

5.

Subsequent Follow Up

Facilitate family @
communication 2 days later
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Lactation Clinic




Outcome — at 6 weeks later

Baby
e Optimal weight growth / EBF

Mrs. MAK

 Competence on BF / infant care
e Normal EPDS score

 Happy and contented with
:% / husband and baby

Mr. MAK
* New life / new hope
* Happy family
* G@Great support
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Lactation Clinic
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