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Exercicio das Competéncias

Competéncias do Enfermeiro de Cuidados Gerais

B - Prestacao e gestdo de cuidados

B. 1 - Principios chave da prestacao e gestdo de cuidados
22 - Inicia e participa nas discussdes acerca da inovacao e
da mudanca na enfermagem e nos cuidados de saide.

Ordem dos Enfermeiros, 2003



Objectivos
» Definir Competéncia;

» Discutir Competéncias de Enfermagem na
Arritmologia;

» Reflectir acerca do Futuro da Enfermagem
na Arritmologia
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Comissiio de Formacio

Inventario das Prioridades de
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1, Recomendagbes

De acorde com o4 resultades da meredolopa implementada, entends 3 Cominsdo de Famaglo,
8o kmboo das s competincus, recomendir b sepemte: mes: de formagle pronkius,
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1 = Madels de Devenvobvimento Profistional

2 - Deminis Etico-Decnrologice

3 - Enquadramento Conceptual do: Cuidado: de Enfermapem

4 = Padrées de Qualidade dos Cuidade: de Enfermagem

£ - Siztema: de Informagie sen Enformapem

6 - Desenvolvismente de Competencia: Profittionsi do Eafersmeira
7 - Familia « Cicls de Vida

§ . Gestio lategrada de Procesto: de Sande Doenca

9. Imeertenns Seciabs
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sprwants, coaithn um contnbuto o permute cosfigura o fomentn o desemvoliamente &y
formeagbo sm Enfermagem. em Porrugal

6 - Desenvolvimento de Competéncias Profissionais dos Enfermeiros
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Definicoes
* Follow-up Remgoto x
Refere-se a transmissdo agendada de dados programaveis, em que parametros fornecidos por dispositivos cardiacos
implantados sdo recolhidos de forma remota, mas de forma semelhante a colheita de dados durante a consulta
hospitalar. Esta informagdo é obtida pelo profissional de satde de um repositdrio de dados (habitualmente através
da internet), encontrando-se codificada de forma que possa ser gerida por sistemas de software especifico para
follow-up de pacemaker's e (DI's.

* Monitorizacao Remota *
Refere-se aos dados adquiridos automaticamente com transmissao ndo agendada de quaisquer alertas pré-
definidos, relacionados com o funcionamento do dispositivo ou eventos clinicos. Esta dltima funcionalidade inicia
uma nova era no que se refere a intervencdes preventivas potencialmente benéficas que podem alterar o curso
natural de uma determinada doenca ou condicdo. |

ISHNE/EHRA expert consensus on remote
monitoring of cardiovascular implantable
electronic devices (CIEDs) 2011

Sergio Dubner ', Angelo Auricchio?, Jonathan S. Steinberg?, Panos Vardas®,
Peter Stone®, Josep Brugada®, Ryszard Piotrowicz’, David L. Hayes®,

Paulus Kirchhof™'?, Giinter Breithardt??, Wc:jciech"f:lreba“, Claudio Schuger 12,
Mehmet K. Aktas'!, Michal Chudzik ", Suneet Mittal?®, and Niraj Varma




A recent meta-analysis by Klersy et al.”~ showed that manage

ment of heart faillure patients by RM is cost-saving due to a sub
stantial reduction in health care resource utilization mostly
driven by a reduction in the number of HF hospitalizations. The
cost saving expected in both European and US health care
systems is linearly related to the implementation rate of RPM.




Heart failure

In patients with CRT devices a subset of data focused on

heart failure status are transmitted on daily basis including

ventricular rate at rest, premature ventricular beat fre-

quency, daily activity, and atrial fibrillation burden. Con-

tinuous monitoring of these parameters allowed

optimization of drug therapy in one patient presenting a

sudden increase of mean ventricular rate at rest and prema-

ture ventricular beat frequency. In particular, beta blocker

therapy dosage was optimized. In another patient, HM indi-

cation of very low daily activity and high ventricular rate

induced the physician to schedule an hospitalization aimed

at the administration of intravenous inotropics.

Eope GO 5, 141718 lation) the arrhythmia was unknown before implant. Sixty-

four atrial fibrillation HM reported events were submitted
o by the nurse to the responsible physician, according to the

Home monitoring remote control of pacemaker and
implantable cardioverter defibrillator patients in clinical
practice: impact on medical management and
health-care resource utilization

Renato Pietro Ricci*, Loredana Morichelli, and Massimo Santini




Conclusion: The adaptation of state-of-the-art comput-
erized technology to closely monitor patients with HF
with advanced-practice nurse care under the guidance
of a cardiologist significantly improves HF management
while reducing the cost of care.

ORIGINAL INVESTIGATION

Outcomes of Chronic Heart Failure

Daniel Benatar, MD; Mary Bondmass, RN; Jaime Ghitelman, MD; Boaz Avitall, MD, PhD



Potencialidades (4

Device management: 'Heart failure management

- programmed parameters - manufacturer-specific algorithms
- system integrity (leads) - right ventricular / CRT-stimulation
- battery charge condition - patient activity

. ICD-status - internal biosensors (e.g. thorax

- ineffective shock deliveries impedance)

- IGM-4transmission - external sensors (weight scale,

~ blood pressure monitor)

Remote Monitoring

Device centered management: Patient centered management:

- heart rate - telephone contact

- atrial fibrillation detection - medication adherence monitoring

- ventricular tachycardia - patient training
(shock deliveries) - EHR

- IGM-transmission of recorded - contact GP - resident cardiologist -
events hospital

Muller et al. (2011




Analises Economicas

A Trial-based Economic Evaluation of 2 Nurse-led Disease
Management Programs in Heart Failure

Douwe Postmus, PhD; Anees A. Abdul Pari, MD; Tiny Jaarsma, PhD; Marie Louise Luttik, PhD; Dirk J. van Veldhuisen, PhD; Hans
L. Hillege, PhD; Erik Buskens, PhD

Posted: 01/16/2012; American Heart Journal. 2011,162(6):1096-1104. © 2011 Mosby, Inc.

Conclusions Although the differences in costs and effects among the 3 study groups were not statistically significant, from a
decision-making perspective, basic support still had a relatively large probability of generating the highest health outcomes at
the lowest costs. Our results also substantiated that a stratified approach based on offering basic support to patients with mild
to moderate HF and intensive support to patients with severe HF could further improve health outcomes at slightly higher
costs.




Table 2 Comparison of different remote monitoring systems

Biotronik Home Monitoring™ Medtronic CareLink™ Boston Scientific Sorin SMARTVIEW™ St Jude Merlin.net™
Latitude™
Wirdess communication  Radiofrequency Radiofrequency Radiofrequency Radiofrequency Radiofrequency
with implanted device
Data transmission GSM network Analogue phoneineand G3M  Analogue phondline Analogue or GSM Analogue or GSM
network
Transmitter Mobile or stationary (GSM) Stationary Stationary Sttionary Stationary
Frequency of Scheduled FU, dally FUL alert events Scheduled FU; alert events on Scheduled FU, alert events  Scheduled RU; alert events Scheduled FU, alert events
transmissions patent dermand
Remaote follow-up Yes Yes Yes Yes Yes
RM Yes Yes Yes Yes Yes
Physician notification SMS, email fax SMS, emuil Fax, phone Faoe, emuail, SMS Fax, emad, SMS
Feedback to patient via  LED indicating normal status or call to  Confirmation for successhul Automatic text and audio  LED indicating HM status LED indicating call to clinic,
transmitter chnic nterrogation and transmission messages automated phone calls
IEGM (reaktime at 30 s (monthly periodic EGMs) 105 103 73 30s
remate folow-up)
IEGM (arrhythmic Al memorized episodes All memorized episodes All memorized episodes All memorized epsodes All memorized epsodes
epsodes)
FOA and CE Mark system  Yes Yes Yes No Yes
approval
Special features Automatic RV and LV thresholds send  Automatic RA, RV, and LV Optional wireless weight | Patient intiated transmissions  Alerts fully configurable online
phene calls to pts {Consulta and Protecta XT) -ales and BP
P P— - mm...m.
intrathroradic impedance ransmission to cdinical status CoRVUE fluid status alert
measurement (CE-Mark only) associated Qregivers
: Configurable red and yeliow Configurable redand yellow PDF export of patient reports  Automatic RA, RY, and LV pacing
alerts alerts thresholds (next generation of
1CDs)
Alerts fully configurable onine. Patient  ILR RM Blectronk health record Access for heart fallure
calback data export capabiity specialsts and general
arddogst
Electronic health record epant POF expart of patient reports
compatiblity
Devices avalable for RM Any already implanted devices
avalable for RM

FUIOPUOW JOWDS UO SNTUITUOD ]

PREZI right ventricuar LV, left ventricular; EGM, intracardac electrogram; BP, biood pressure: GSM, giabal system for moble communications.







Enfermeiros sao pilar do sistema de salde, diz
ministro

De Susana Venceslau (LUSA) - Hé 1 a (31 «

Lisboa. 28 jan (Lusa) ~ O minestro da Sadde disse hoje que 05 enfermeiros sdo os pilares do
sistema de saude em Portugal, mas a Ordem considerou que é 0 pais que empurra os
enfermeiros para o desemprego @ que a profissSo estd rodeada de desrespeto

“Os enfermeiros sdo 0 elo forte da cadesa de valor da prestacdo de cuidados de sadde.
organizando-os numa dimensdo de qualidade e de acordo com a ewddncia cientiica O sistema
de sadde wrd a ser mas eficiente com o8 enfermeinos a contnbue para o acompanhamento,
despiste @ montonzagso da saude dos Cidaddos de uma forma mars acentuada”. afirmou Paulo
Macedo

O ministro da Saude falaa na tomada de posse dos novos drgdos dingentes da Ordem dos
Enfermeiros, que decorreu hope em Lisboa.

© 2012 LUSA - Agéncia de Noticaas de Portugal, S A

Enfermewos sdo plar do
sistema de sadde, & ministro
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Enquadramento das
Competéncias

Competéncias do Enfermeiro Especialista em Enfermagem
Comunitaria e de Saude Publica

*G2.1.1 - Participa, em parceria com outras instituicoes da
comunidade e com a rede social e de saude, em projectos
de intervencao comunitaria dirigida a grupos com maior
vulnerabilidade;

*G2.1.3 - Mobiliza parceiros/grupos da comunidade para
identificar e resolver os problemas de saude;

* 2.3 - Procede a gestao da informacao em saude aos
grupos e comunidades.

Ordem dos Enfermeiros, 2010
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