
Week 1: Chronic Care Model & Heart Failure 

ILO 1: Describe the role of the nurse in regard to the National 
Strategic Framework for Chronic Conditions 

The Framework sets out an overarching policy for the prevention and management of 
chronic conditions in Australia. Their vision is for everyone in Australia to live healthier 
lives through effective prevention and management of chronic conditions. 
 
Principles: 
· Equity 
· Collaboration and partnerships 
· Access 
· Evidence-based 
· Person centred approaches 
· Sustainability  
· Accountability 
· Shared responsibility  
  
Objectives: 
1. Focus on prevention for a healthier Australia.  
2. Provide efficient, effective and appropriate care to support people with chronic 
conditions to  
optimise quality of life.  
3. Target priority populations.  
  
Role of the nurse in this framework: 
· Person centred care- including patient in health plans, making small achievable goals 
· Ensure coordination of care  
· Advocate: additional support, patient wishes, ensuring safe care 
· Education/ information: how to manage symptoms, signs of deterioration, ensuring 
the patient 
can teach back the information taught to them.  
· Therapeutic relationships with patients  
· Identifying the risks in patients for their particular chronic condition 

  

ILO 2: Explain the pathophysiology and clinical manifestations of 
chronic heart failure 

Chronic heart failure is ‘complex clinical syndrome with typical symptoms (e.g. 
dyspnoea, fatigue) that 
can occur at rest or on effort, and is characterised by objective evidence of an 
underlying structural  
abnormality or cardiac dysfunction that impairs the ability of the ventricle to fill with or 
eject blood’ 
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Fluid management  
Fluid makes up 55-60% of the adult body composition  
 - important for carrying around blood cells, to provide nutrients to tissues, provides 
hydrations to tissues, and helps eliminate waste products through our bodies  
  
Uses for water in the body  
Forms saliva 
Keeps mucosal membranes moist 
Helps body cells to grow  
Flushes out body wastes in sweat and breathing 
Lubricates joints 
Helps deliver oxygen via the bloodstream 
Aids digestion 
Shock absorber for the brain and spinal cord 
Helps brain to produce hormones and neurotransmitters 
  
  
If someone has greater than 55-60% of their body composition made up of fluid, then 
they become swollen and puffy - this is referred to as oedema  
Due to gravitational forces, this oedema can be in the legs or feet - if upright or sitting 
the majority of the time, or if they're lying down most of the time - then in the sacral 
area  
If the oedema worsens, then the person develops what is called pitting oedema. If you 
pressed your fingertip into the skin, an indentation of the finger will stay on the skin for 
an extended period of time  
If there's a further increase in oedema, the person can develop what is called ascites in 
the abdomen, causing distension 
The skin full of fluid can feel squishy or boggy to the touch and may feel damp as the 
fluid leaks out of the skin surface  
  
Other symptoms of fluid overload include;  
Bounding pulse, the pulse is very forceful with each contraction of the heart  
This may cause headaches, fatigue, palpitations and difficulty breathing  
On auscultation of the chest, crackles and wheezing can be heard  
  
Assessing fluid status  
It is important that the nurse assesses of a patient appropriately so that the patient 
doesn't develop acute pulmonary oedema  
First - check for signs of oedema in the extremities and sacral area and orbital spaces  
Palpate to see if it is pitting oedema or if any fluid is leaking from the skin  
  
jugular venous pressure  
It is also important to measure jugular venous pressure via the external jugular vein  
Normally the external jugular vein is not easily seen on inspection or felt on palpation 
  
Daily weight  
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It is important to choose meaningful visuals that are culturally sensitive, linguistically 
appropriate, are clearly labeled and captioned, and support your message. 
  

3-Utilize technology to reach more patients.  

According to recent data from Pew Research Center, nearly 90% of Americans use the 
internet and 81% own a smartphone. Making use of available technologies, such as 
patient portals, telemedicine solutions, and mobile applications can help you connect 
more effectively with your patients and may ultimately contribute to improved health 
literacy levels: 
• Patient portals can give access critical health information, such as test results and 

treatment instructions. 
• Telemedicine can be used to assess and treat underserved patient populations, 

such as those with limited mobility or who live in rural areas. 
• Mobile apps offer patients multiple options for learning about or managing health 

issues. Smartphone apps can collect personal health data to be shared with 
physicians, provide general health information, and assist with preventive lifestyle 
strategies. 

  

4-Build community connections. 

Healthcare providers are also encouraged to expand their efforts to improve health 
literacy beyond the walls of their own medical practices. As detailed by HHS, this entails 
partnering with local community groups that can help disseminate important health 
information, whether that's reminders to get seasonal flu shots, directives for getting 
more exercise and eating more nutritiously or campaigns to encourage screenings for 
certain kinds of cancers - colon, prostate, cervical and breast cancers are pertinent 
examples. Types of community organizations that healthcare providers should consider 
working with include local libraries, community colleges and religious organizations. 

5-Use Effective Teaching Methods 
• Ask open-ended questions to assess a patient’s understanding of written materials, 

including prescription labels. 
• Use the Teach Back communication method to determine if a patient has understood 

your instructions and can repeat the information in their own words. 
• Use “Show Back” when teaching a patient to use a device or perform a task, to 

demonstrate correct use. 

• Speak more slowly when providing instructions, with an emphasis on being respectful 
and clear without being patronizing. 

  
ILO2: Identify different types of self management 
strategies for patients with type 2 diabetes. 
Self management of chronic illnesses is a process that includes a wide set of attitudes, 
behaviours and skills directed at managing the impact of the disease/condition on all 
aspects of living by the person living with the chronic condition.  
It includes but is not limited to self care and it may also encompass self-care in terms of 
prevention.  
The following are thought to contribute to this process -  
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The routine use of supplemental oxygen is NOT recommended in acute stroke patients 
who are not hypoxic.   
  
Patients who are hypoxic (i.e. <95% oxygen saturation) should be given supplemental 
oxygen.  
Weak recommendation  
  
  
Glycaemic control  
On admission, all patients should have their blood glucose level monitored and 
appropriate glycaemic therapy instituted to ensure euglycaemia, especially if the 
patient is diabetic.  
  
All stroke patients should have their blood glucose level monitored for the first 72 hours 
following admission, and appropriate glycaemic therapy instituted to treat 
hyperglycaemia (glucose levels greater than 10 mmol/L), regardless of their diabetic 
status.  
  
For stroke patients, an intensive approach to the maintenance of 
tight glycaemic control (between 4.0–7.5 mmol/L) is not recommended.  
  
Pyrexia  
Antipyretic therapy, comprising regular paracetamol and/or physical cooling measures, 
should be used routinely where fever occurs.  
  
Stroke patients with fever > 37.5 oC may be treated with paracetamol as an antipyretic 
therapy.  
  
Adherence to pharmacotherapy  
Interventions to promote adherence with medication regimes are often complex and 
should include combinations of the following: 
• reminders, self-monitoring, reinforcement, counselling, family therapy,  
telephone follow-up, supportive care and dose administration aids • information and 
education in hospital and in the community.  

Nursing Diagnosis 

Based on the assessment data, the major nursing diagnoses for a patient with stroke 
may include the following: 

• Impaired physical mobility related to hemiparesis, loss of balance and 
coordination, spasticity, and brain injury. 

• Acute pain related to hemiplegia and disuse. 

• Deficient self-care related to stroke sequelae. 
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The service has a philosophy, values, culture, structure and environment that supports 
the delivery of person-centred palliative care and end-of-life care.  
Services are engaged in quality improvement and research to improve service provision 
and development.  
Staff and volunteers are appropriately qualified, are engaged in continuing professional 
development and are supported in their roles.  
  
Appropriate palliative care:  
• provides relief from pain and other distressing symptoms  

• affirms life and regards dying as a normal process  
• intends neither to hasten nor to postpone death  
• integrates the psychology and spiritual  

aspects of patient care  
• offers a support system to help patients live  

as actively as possible until death  

• offers a support system to help the family cope during the patient’s illness and 
their  
families, including bereavement counselling, if  
indicated  

• uses a team approach to address the needs  
of patients and their families, including  
bereavement counselling if necessary  

• will enhance quality of life, and may also positively influences the course of illness  
• is applicable early in the course of the illness; in conjunction with other therapies 

that are intended to prolong life, such as chemotherapy or radiation therapy, and 
includes those investigations needed to better understand and manage distressing 
clinical complications.  

  
The relief of symptoms associated with advanced and progressive illness is one of the 
primary aims of palliative care and without optimal management of symptoms, whether 
they are physical, emotional or existential, the quality of life for the person with the 
palliative illness can quickly deteriorate. If symptoms are not well controlled this will not 
only erode quality of life for the person with the illness, but also adversely affect their 
carer’s quality of life.  
For good symptom control it is essential that a thorough holistic, patient-centred 
approach to assess- ment is adopted.  

Common needs and preferences for people with life-limiting illnesses include: 

• management of physical symptoms such as pain, weakness, fatigue and dyspnoea 

• management of psychological symptoms 

• need for social support 

• culturally specific needs related to language problems and information disclosure 
preferences 

• need for information about treatment, diagnosis or prognosis 

• spiritual and existential concerns including hope, loss of meaning and uncertainty 

• financial concerns such as loss of income and medical costs 
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each other’s values, beliefs, preferences and culture, to promote equity in healthcare 
with the goal of providing culturally sensitive care. 

  

The exchange of information between a patient and their healthcare provider, and 
includes communications with the family and carer. It involves two-way communication 
(spoken, written and non-verbal) that engages patients in decision making and care 
planning. It is tailored, open, honest and respectful and there is an opportunity for 
clarification and feedback 

ILO 3: Describe the pathophysiology and clinical 
manifestations of rheumatoid arthritis, including acute 
and chronic pain pathways 

Pain pathways  

Physiology of pain involves activation and complex interactions of autonomic, peripheral 
and central nervous systems, endocrine and immune systems. 

Acute pain implies a painful condition with a rapid onset or of a short course whereas 
chronic pain is referred to as a painful condition persisting beyond the normal time of 
healing. 

Simple explanation - how does your brain respond to pain 

 Pain is an unpleasant sensory and emotional experience, associated with actual or 
potential tissue damage.  

 Pain has an intensity; you can describe it on a scale from zero, no pain, to ten, the most 
pain imaginable.  

But pain also has a character, like sharp, dull, burning, or aching. What exactly creates 
these perceptions of pain? Well, when you get hurt, special tissue damage-sensing 
nerve cells, called nociceptors, fire and send signals to the spinal cord and then up to 
the brain. Processing work gets done by cells called neurons and glia. This is your Grey 
matter. And brain superhighways carry information as electrical impulses from one area 
to another. This is your white matter.  

The superhighway that carries pain information from the spinal cord to the brain is our 
sensing pathway that ends in the cortex, a part of the brain that decides what to do with 
the pain signal. Another system of interconnected brain cells called the salience 
network decides what to pay attention to.  

Since pain can have serious consequences, the pain signal immediately activates the 
salience network. Now, you're paying attention. The brain also responds to the pain and 
has to cope with these pain signals. So, motor pathways are activated to take your hand 
off a hot stove, for example. But modulation networks are also activated that deliver 
endorphins and enkephalins, chemicals released when you're in pain or during extreme 
exercise, creating the runner's high. These chemical systems help regulate and reduce 
pain. All these networks and pathways work together to create your pain experience, to 
prevent further tissue damage, and help you to cope with pain. This system is similar for 
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• A PCA order will be written and includes the patient's details, medication to use 
and the concentration to prepare in the delivery syringe  

• It will also include details for the initial set up and administration including a 
loading dose/ bolus to get started, the dose of each demand bolus, a continuous 
or background infusion rate, and the lockout time to be set to guard against OD of 
analgesia  
  

• Collect all required equipment to prepare the PCA syringe 

• Firstly, check the order for the drug that is to be added to the syringe and the 
diluent that it should be mixed with  

• For schedule 8, 2 registered nurses are required to check the amount of 
medication out of the cupboard and register it in the register 

• The 2 nurses should complete the additives label that will be attached to the PCA 
syringe, clearly identifying the drug and the concentration once it is mixed  

• Referring to the medication order check the labels of the diluent and the 
medication, checking the expiry dates and open the ampoules 

• Attach a drawing up needle to the syringe so that you can start drawing up either 
the diluent or the drug, the volume of each will help to determine which should be 
drawn up first  

• Ensure that the amount drawn up is accurate so that the correct concentration is 
maintained  

• Once you have removed all of the air and checked the final volume of the diluent 
carefully draw up the drug volume (to make sure the final concentration is 
accurate) 

• Check final volume and concentration 

• Attach the minimum volume extension tubing  

• Then prime the tubing and once primed close the clamp on the line  
• Attach the additives label to the syringe  
• Prepare saline flush -  
• Assess patency of IV cannula - this should be done once a shift, done by 

administering a flush of 10 mL IV saline and if this hasn't been done during the 
shift already do so prior to attaching patient controlled analgesia  

• Confirm patient identity and allergies  
• (2 RNs program and check the PCA machine) put the syringe into the driver and 

enter and confirm the settings on the PCA with another registered nurse  
• The settings to be programmed into the PCA machine can be found on the PCA 

order  

• These will include: syringe size, the drug, the concentration, the demand or bolus 
for each dose, any initial loading dose, or if there is to be a continuous background 
infusion  

• It will also identify the lockout period that needs to be set into the PCA machine as 
a safety mechanism to ensure that despite repeated demands there is a minimum 
time frame between when a dose will be administered  

  
RISKS  
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