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Palliative care is an essential part of the management of heart failure
patients. By integrating palliative care in treating heart failure pa-
tients, patients experience calm and feel a safe atmosphere both physi-
cally and psychosocially, and with other problems, and make patients
have the same understanding from a medical perspective. To sum-
marize the results of studies related to palliative care in heart failure
patients and to identify specific and effective practices in preventing
readmission. Systematic search of the PubMed, Science Direct, and
ProQuest databases searching for articles that included heart failure
and palliative care. Palliative care is a critical component of health
care for heart failure patients. In this article, the authors summarize
the effectiveness of patient-focused palliative care and the palliative
team in preventing readmissions and improving patients' quality of life
when palliative care is applied in health care. Implementing palliative
care in patients with heart failure is highly recommended for enhanc-
ing the patient's quality of life (QoL) and preventing or reducing pa-
tient readmission rates if appropriately implemented. Focusing on
improving the abilities and skills of the palliative team is also some-
thing that needs to be considered. Also, knowledge, understanding,
and involvement of the patient's family in patient care at home are
significant.
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BACKGROUND

This will undoubtedly increase the mortality rate in
patients with end-stage heart failure. Patients with

Cardiovascular disease is the leading cause of
death in the world (World Health Organization, 2017).
Heart failure is the final stage of heart disease. Pa-
tients with heart failure are often in and out of the
hospital with various complaints and organ damage.

end-stage heart failure may experience severe dysp-
nea, pain, and delirium. Handling these various com-
plaints is essential and is the primary goal of pallia-
tive services (Kurozumi et al., 2017).

According to the Centers for Disease Control
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and Prevention, approximately 6.5 million adults in
the United States suffer from heart failure. The pal-
liative team will participate in daily care, explore pa-
tient and family understanding of the disease, discuss
prognosis, clarify treatment goals, direct treatment
options, manage symptoms, and help coordinate home
care and end-of-life planning. As palliative team mem-
bers, nurses are responsible for advocating for pa-
tients and families about unmet needs and threatened
quality of life (Fasolino & Mayfield, 2020).

Palliative Services is a multidisciplinary team
that optimizes quality of life and symptom manage-
ment. Palliative care prioritizes physical, psychologi-
cal, and spiritual needs. Usually given to patients with
cancer that cannot be cured. Palliative care has been
recommended by The American College of Cardiol-
ogy Foundation/American Heart Association Heart
Failure Guidelines to improve Quality of Life (QOL)
(Kurozumi et al., 2017).

Cardiovascular palliative care is an approach
that focuses on optimizing the quality of life for pa-
tients and their families with end-stage heart failure.
Nurses must have the knowledge, skills, and ability
to communicate prognosis and treatment plans to end-
stage heart failure patients undergoing palliative care
(Riegel & Kimmel, 2018). In their research, Mizuno
et al. (2017) mention seven indicators of the quality
of palliative care in heart disease. One is that the
family must also be included in palliative services,
such as preferences, decision making and subsequent
treatment goals.

According to the Centers for Disease Control
and Prevention, approximately 6.5 million adults in
the United States suffer from heart failure. The pal-
liative team will participate in daily care, explore pa-
tient and family understanding of the disease, discuss
prognosis, clarify treatment goals, direct treatment
options, manage symptoms, and help coordinate home
care and end-of-life planning. As members of the
palliative team, nurses are responsible for advocat-
ing for patients and families about unmet needs and
threatened quality of life (Fasolino & Mayfield, 2020).

WHO defines cardiovascular palliative care as
an approach to improving the quality of life of pa-
tients and their families through the prevention and
reduction of suffering by assessing and treating the
need for physical, psychosocial, and spiritual prob-
lems.

Critical nurses play an important role in pallia-
tive care by integrating the principles and models of
palliative care in patients with heart failure. The Na-
tional Institute for Nursing Research recognizes pal-
liative care as critical in improving evidence-based

quality of life (Bierle, Vuckovic, & Ryan, 2021).

Research by Roikjaer, Simony, & Timm (2020)
states that palliative care is essential to treating heart
failure patients. By integrating palliative care in treat-
ing heart failure patients, patients experience calm
and feel a safe atmosphere both physically and psy-
chosocially, and with other problems, and make pa-
tients have the same understanding from a medical
perspective. Therefore, researchers are interested in
conducting a systematic review regarding the effec-
tiveness of palliative care for heart failure patients in
preventing readmission.

Based on the above research results, it can be
hypothesized that palliative care can prevent read-
mission in patients with heart failure. This article aims
to summarize the results of studies related to pallia-
tive care in heart failure patients and identify specific
and effective practices in preventing readmission.

METHODS

A systematic search of the PubMed, Science
Direct, and ProQuest databases for peer-reviewed
English articles published from early January 2017 to
November 2021 was conducted by searching for ar-
ticles that included heart failure and palliative care
with MESH hospice and palliative care, nursing, and
palliative medicine. The authors reviewed titles, and
abstracts that met the eligibility criteria were entered
for full-text review by the authors. Reference lists
are added according to the relevant articles.

The subjects of the study were clients with
heart failure who received palliative care included.
The selected articles are from the last 5 years of
research; all age ranges are included, and the type of
qualitative study is included. Articles other than En-
glish are excluded.

The authors carried out an independent assess-
ment of the title for relevance, examining the extract
and the full text of the article for appropriateness of
the inclusion criteria.

The author systematically extracted data from
articles using Zotero and Excel applications with the
following formations: 1) research title; 2) researcher
name; 3) research objective; 4) research method; 5)
results.

RESULTS

The selection of articles can be illustrated in
Figure 1. The initial search yielded 149,429 articles.
Furthermore, 149,410 articles were issued based on
articles from the last 5 years, articles in English, ar-
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Table 1. The Result of Review

Measured Results

Study Design L ocation Team Patient Focused
Focus :
ed QoL  Satisf sympt
action  oms

Sevilla- Qualitative Philadelphia - - - \/
Cazes, et al,

(2018)

Wichmann, Qualitative Netherlands N - - -

et al, (2018)

Hosie et al. Qualitative Australia - - - \/
(2017) Quantitative

Blackwell et Qualitative New York - - V \
al. (2017)

Campling Qualitative England - - \ V
(2017)

Kimani, K.,  Qualitative Kenya - N - V

etal, (2018)

Kavalioratos, Qualitative USA N - - -
D. etal.

(2017)

Powell, M. et Qualitative UK \ - - -

al. (2020)

ticles on nursing and the health profession, and ar-
ticles with qualitative designs. 19 article titles were
identified, 7 articles were removed due to similari-
ties/duplications and 12 articles were found. Of the
12 articles, abstracts related to the eligibility criteria
were analyzed so that 4 articles were declared un-
suitable. Finally, there are 8 articles left, according to
the summary of results in Figure 1.

Palliative care in patients with heart failure is
divided into three large patient-centered groups: pa-
tient quality of life, satisfaction, and symptoms. Study
sites, interventions and outcomes were reviewed to
determine whether a meta-analysis of outcomes could
be presented in Table 1.

DISCUSSION

When palliative care became one of the strat-
egies for managing patients with heart failure, the
authors conducted a systematic review to determine
how effective palliative care was in preventing the

readmission of patients with heart failure. The au-
thors screened approximately 149,429 articles from
PubMed, Science Direct and ProQuest and then se-
lected 8 articles containing qualitative information on
heart failure patients receiving palliative care.
Palliaheart failure patients receiving palliative care.
Palliative care is a critical healthcare component for
heart failure patients. In this article, the authors sum-
marize the effectiveness of patient-focused palliative
care and the palliative team in preventing readmis-
sions and improving patients' quality of life when pal-
liative care is applied in health care.

The results are in accordance with research
conducted by Sganga et al. (2019) that palliative care
should be combined in patients with severe diseases
such as heart failure to reduce hospital mortality, length
such as heart failure to reduce hospital mortality, length
of stay and readmission. Forming a holistic team and
results that focus on symptoms, satisfaction, and qual-
ity of life of patients with heart failure will influence
reducing readmission rates. The progression of heart
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PubMed Science Direct Pro Quest
{n=13) (n=46.313) {n=103.091)

Wl

Mumber of articles identified according
to keywords in the database (n=149 429

[ssued by article title:
-Abstract, full paper

-Last > years (n=35,823)
-Scientific journals, articles
or literature reviews. articles

outside of English (n=7.180)
-Mursing and health
professions, qualitative
methods (n= 746

[dentified titles for
review (n=19)

Duplication auto
removed (n=7)

Abstract that 1z considersd
relevant (n=12}

[ssued based on

abstract (n=4

Full paper for further
screening (n=8

Complete papers found and
critically reviewed studies (n=8)

Figure 1. PRISMA Diagram

failure will significantly affect the patient's quality of
life. Patients will experience various kinds of physi-
cal, psychological, social, and spiritual complaints. For
this reason, palliative care consisting of different
comthis reason, palliative care consisting of different
comprehensive teams is expected to be able to meet
all the needs of these patients.

Misconceptions about palliative care and its re-
lationship to death and end-of-life care are still ob-
stacles to implementing palliative care in patients with
heart failure (Siouta et al., (2018). Palliative care from
various professional perspectives, such as nurses,

doctors, families, and patients themselves in pallia-
tive care, can provide complex information that can
be input for palliative consideration in patients with
heart failure to be even better.

Besides that, several things become limitations
in this paper, namely the inclusion criteria used, which
only take articles in the last five years and the use of
English articles which are still relevant in providing
information for the writing of this systematic review.
In addition, many articles have yet to be published,
such as research results such as theses and disserta-
tions related to the implementation of palliative care.
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CONCLUSION

If implemented correctly, palliative care in pa-
tients with heart failure is highly recommended for
improving the patient's quality of life (QoL) and pre-
venting or reducing patient readmission rates. Focus-
ing on improving the abilities and skills of the pallia-
tive team is also something that needs to be consid-
ered. Also, knowledge, understanding, and involve-
ment of the patient's family in patient care at home
are very meaningful.

Palliative care should also be carried out at
home after the patient is discharged. For this reason,
the availability of home-based palliative care for heart
failure patients is necessary to prevent readmission.
Seeing the increase in cardiovascular cases every
year, the need for palliative care will also be very
necessary. In addition, further studies are needed in
palliative care regarding what factors and how pa-
tient experiences affect the implementation of pallia-
tive care in heart failure patients.
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