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ABSTRACT 

This study aimed to clarify the information required by hospital nurses (HN), home-

visiting nurses (HVN), and long-term care insurance facility nurses (LFN) for continuous 

home care support for community-dwelling older patients with heart failure (HF).  

Semi-structured interviews with HN, HVN, and LFN involved in HF nursing were used 

to collect empirical data during August 2019–March 2020. The interview data were 

organized as narratives about the information necessary for continuing home-care support 

for older patients with HF, and categories were generated by content analysis. 

A total of 13 categories were discovered. Among these, 6 were in common for HN, HVN, 

and LFN: disease management, medication management, activities, diet, 

family/supporters, and cognitive function. The other 7 categories included 1 in common 

for HN and HVN, hopes of the patient/family; 1 in common for HVN and LFN, 

anxiety/stress; 1 for HN, social resources; 1 for HVN, cooperation status of medical 

institutions; and 3 for LFN, sleep, defecation, and difficult behaviors. 

This study found that HN, HVN, and LFN had common information items determined 

necessary for continuous home care support for community-dwelling patients with HF, 

and each type of nurse also had different informational item requirements. 
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Ⅰ. Introduction 

 

Heart failure (HF) is a progressive heart disease, with steadily increasing morbidity 

and deaths worldwide, estimated to reach 1.3 million in Japan by 2030. 1) Furthermore, 

the readmission rate after 1 year due to exacerbation of HF symptoms in patients with 

chronic HF in Japan is as high as 35%2); hospitalization for HF requires longer hospital 

stays than other illnesses, putting pressure on the medical economy and social burdens. 

Efforts to reduce readmission for HF have been reported, such as the effectiveness of 

multidisciplinary team disease management programs and home-visiting nursing.3-6) 

However, these efforts were interventions centered on education for hospitalized patients 

with HF and an average age in the 70s. The largest increase in patients with HF will be 

for those aged 85 years and older,1) and the readmission rate in 2 years will reach 45% for 

patients aged 80 years and older.7) Many of these older adults with HF in Japan are often 

admitted to a long-term care insurance facility or treated at home while receiving home-

visit nursing care, and the number of these patients is estimated to increase in the future. 

Therefore, to prevent readmission and enable patients to continue their daily lives with 

peace of mind, appropriate care is required not only in hospitals but also in long-term care 

facilities and at home. To accomplish this, nurses involved in HF nursing should obtain 

appropriate information and seamlessly cooperate and collaborate with nurses across 

facilities; this arrangement is indispensable. 

Nurses involved in HF nursing mainly include hospital nurses (HN), home-visiting 

nurses (HVN), and long-term care insurance facility nurses (LFN). HN work in hospital 

wards and primarily care for patients from the acute phase to discharge, whereas HVN 

are based in home-visiting nursing stations in the community and visit patients in their 

homes to provide nursing care, including post-discharge care. LFN practice in long-term 

care insurance facilities and provide nursing care with a focus on assistance with daily 

living. These categories of nurses mainly belong to different organizations, which hinders 

effective sharing of detailed information about patients. In addition, they handle different 

patients with varied care needs and thus require different information about the patient.  

In previous studies and case reports, continuous nursing between wards and the 

outpatient department in the same hospital and cooperation between outpatient nursing 

and home-visit nursing were reported.8) However there have been few reports on 

collaboration with nurses from long-term care insurance facilities. Moreover, HVN decry 

difficulties in caring for patients with HF, such as difficulty in sharing information and 

lack of confidence in knowledge about disease management.9, 10) In addition, there is a 

report about information sharing between hospital and nursing home staff, but contents 

of the information have not been scrutinized. 11) Therefore, it is necessary to first clarify 

what information is required by HN, HVN, and LFN and consider measures to facilitate 

information sharing among nurses in order for nurses involved in HF nursing to cooperate 

and practice. 
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for continuous home care support for community-dwelling older patients with HF. 

 

 

Ⅱ. Methods 

 

1. Study design and participants 

This qualitative descriptive study used semi-structured interviews. Study participants 

were nurses involved in HF nursing who worked in a hospital (heart center of a special 

functioning hospital), home-visit nursing station, or long-term care insurance facilities. 

Their clinical experience in the field of HF nursing was 5 years or longer. We explained 

the study to the facility director or the person in charge of the department and asked them 

to select the participants. Interviews were conducted after explanation to the participants, 

and their consent was obtained. 

 

2. Data collection procedures 

Interviews were conducted from August 2019 to March 2020 and followed an interview 

guideline. Participants were asked: "What care do you provide for older patients with 

HF?"; "What information do you require to care for older patients with HF?"; and "What 

type of collaboration is needed between nurses to care for older patients with HF?" The 

interviews were recorded on a digital voice recorder with consent from the participants. 

In addition, data were collected on basic attributes of the participants: gender, age, years 

of clinical experience, years of clinical experience in HF nursing, number of patients with 

HF in charge. 

 

3. Analysis  

All interviews were transcribed, and a content analysis12-13) was performed. As an initial 

step, interview data were organized as narrative records, which were carefully read and 

divided into minimum paragraphs with semantic contents as units for analysis. These 

units were encoded, focusing on the information necessary for care of older patients with 

HF. Then, while repeating similarity from code contents, the degree of abstraction was 

increased, and subcategories and categories were generated. To enhance their validity, 

repeated discussions were held between the authors. This analysis process was performed 

with interview data of HN, HVN, and LFN. 

 

4. Ethical Considerations  

The procedures of the study were conducted according to the Declaration of Helsinki 

and approved by the Ethical Committee of Department of Medicine, Saga University 

(approval number R1-10), Saga, Japan. All the participants provided written informed 

consent before participating in this study. 
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Ⅲ. Results 

 

1. Participant characteristics  

A total of 18 nurses participated in this study. As shown in Table 1, there were 5 HN, 9 

HVN, and 4 LFN; 16 females and 2 males; average age (± standard deviation), 47.4 ± 10.2 

years; clinical experience of 21.3 ± 9.6 years; experience in HF nursing field, 14.5 ± 7.4 

years; and number of patients with HF in charge of per month, 46.1 ± 60.2. Each interview 

lasted 48.1 ± 8.0 minutes. HN belonged to 1 facility, HVN belonged to 7 facilities, and LFN 

belonged to 1 facility. 

 

<Table 1> Participant characteristics 

Workplace No. Gender Age 

(years) 

Years of 

clinical 

experience 

(years) 

Monthly 

number of 

patients with 

heart failure 

Interview 

length 

(min) 

HN 
(nurses working in 

hospitals) 

1 Female 33 10 10 51  

2 Female 33 9 10 54  

3 Female 49 26 10 67  

4 Male 30 8 15 52  

5 Male 45 13 15 47  

HVN 

(nurses working in home-

visiting nursing station) 

6 Female 56 25 5 38  

7 Female 49 25 172 47  

8 Female 49 23 24 50  

9 Female 55 30 200 42  

10 Female 40 20 16 51  

11 Female 57 34 15 37  

12 Female 60 35 10 50  

13 Female 56 22 23 51  

14 Female 30 6 4 56  

LFN 

(nurses working in long-term 

care insurance facility) 

15 Female 52 17 30 51  

16 Female 52 31 100 50  

17 Female 61 35 120 33  

18 Female 46 15 50 39  

Mean ± standard deviation  47.4 ± 10.2 21.3 ± 9.6 46.1 ± 60.2 48.1 ± 8.0 

 

 

2. Information nurses require to continue home care for older patients with HF 

  Regarding information necessary for care of older patients with HF, a total of 198 codes 

and 38 subcategories were extracted, and 13 categories were generated. Table 2 presents 

the categories and subcategories for each nurse type. 

There were 6 common categories generated: disease management, medication 

management, activities, diet, family and supporters, and cognitive function. In addition, 

2 categories for HN: hope of the patient / family, and social resources; 3 categories for 

VHN: hope of the patient / family, anxiety / stress, and cooperation status of medical 

institutions; and 4 categories for LFN: anxiety / stress, sleep, defecation and difficult 

behaviors were generated. 

 

1) Information required for HN 

Regarding information required by HN, 59 codes were extracted, and 22 subcategories and 

8 categories were generated. The categories and subcategories are presented in Table 2. 
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＜Table 2＞Information nurses require to continue home care for older patients with HF 

HN: hospital nurse, HVN: home-visit nurse, LFN: long-term care insurance facility nurse, HF: heart failure, 

ACP: advance care planning 

 

 

Type 
of 
nurse 

Categories Subcategories 

HN Disease 
management 

Symptoms of HF 
Target value for 
HF management 

Vital signs  

Medication 
management 

How to 
medication 

Self-management 
of medication 

Person who 
manages medicine 

 

Activities Activity status 
Activity 
restrictions 

  

Diet 
Dietary intake 
status 

Salt restriction 
status 

  

Family / supporter 

Family structure 
and key persons 

Relationship with 
family / supporters 

Support contents 
of family / 
supporters 

Family / supporter 
visit status 

Support status for 
families 

   

Cognitive function 
Degree of 
cognitive function 

Understanding of 
disease 

  

Hope of the 
patient / family 

Living conditions 
desired by patient 

Meaning of life 
Living conditions 
desired by family 

 

Social resources 
Reasons for 
getting long-term 
care insurance 

Usage of social 
resources 

  

HVN 

Disease 
management 

Symptoms of HF 
Target value for 
disease 
management 

Vital signs 
HF exacerbation 
factor 

Severity of HF Causes of HF Course of HF  

Medication 
management 

How to medication 
Self-management 
of medication  

Contents of 
medication 

Person who 
manages medicine 

Activities Activity status 
Activity 
restrictions 

  

Diet 
Dietary intake 
status 

Salt restriction 
status 

  

Family / supporter 
Family structure 
and key persons 

Relationship with 
family / supporters 

Support contents 
of family / 
supporters 

Family situation 

Cognitive function 
Degree of 
cognitive function 

Understanding of 
disease 

  

Hope of the 
patient / family 

Decisions related 
to ACP 

Acceptance for 
death 

  

Anxiety / stress 
Situation of 
Anxiety / stress 

   

Cooperation 
status of medical 
institutions 

Cooperation 
status of medical 
institutions 

   

LFN 
Disease 
management 

Symptoms of HF 
Target value for 
HF management 

Vital signs 
HF exacerbation 
factor 

Education content 
for HF 

   

Medication 
management 

How to medication 
Contents of 
medication 

  

Activities Activity status 
Activity 
restrictions 

  

Diet 
Salt restriction 
status 

   

Family / supporter 
Family structure 
and key persons 

   

Cognitive function 
Degree of 
cognitive function 

   

Anxiety / stress 
Situation of 
Anxiety / stress 

   

Sleep Sleep status 
Use situation of 
sleeping drug 

  

Defecation 
Defecation control 
status 

   

Difficult behaviors 
Difficult 
behaviors during 
admission 

Behaviors of 
refusal to care 
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(1) Disease management 

In this category, 3 subcategories were summarized. The following is a typical narrative 

of the participants: 

“Points to observe every day, like physical condition, no edema now, how many times a 

day they urinate, can walk without HF symptoms, etc. Current patient weight and weight 

to be managed; the target weight. About patient's blood pressure and pulse rates” 

 

(2) Medication management 

In this category, 3 subcategories were summarized. The following is a typical narrative 

of the participants: 

“If they know about taking medicine, I want that information. Did he/she take it 

properly? Management status of the patient, and family management status. Whether the 

patient can manage medicine by himself/herself or family manages it. Whether they use 

a calendar or not. If someone is not watching him/her, he/she may forget.” 

 

(3) Activities 

  In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“How they spend their daytime or nighttime. I think it's important to know what kind 

of activities they are doing and how their time is spent. The level of activity intensity. I 

think it's difficult to understand at Mets. So specifically, what patients can do for a level 

of exercise.” 

 

(4) Diet 

In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“I would like them to tell me the contents and amount of food they eat. Such as meals 

and salt.” 

 

(5) Family / supporter 

In this category, 5 subcategories were summarized. The following is a typical narrative 

of the participants: 

“How is the family involved with the patient, whether it be supplying food, medicine, or 

whatever? Is the situation completely no-touch, or estranged, what family relationships 

are included, is someone visiting them every day? For example, the family lives in 

patient's neighborhood, only meals are brought by the neighbor's daughter etc. About 

visiting hours and how involved the family is. I want the patient to let me know if they 

have any support from family.” 

 

 



DOI: http://dx.doi.org/10.14391/ajhs.24.61 

Asian Journal of Human Services, VOL.24 61-74 

 

 

67 

Human 

Services (6) Cognitive function 

In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“I think because they are elderly I want information about their cognitive function. We 

want to know they are able to take their medications or not. Some people's cognitive 

function declines after hospitalization, so we need to know how much they understand 

about their disease.” 

 

(7) Hope of the patient / family 

In this category, 3 subcategories were summarized. The following is a typical narrative 

of the participants: 

“I want them to clearly indicate what they want to do at this point. Example, I want to 

go home and continue working, etc. I try to confirm how they feel about themselves, what 

they look forward to, what they want to do with their lives, and how they want to live 

their lives. If the patient and family are heading in the same direction, it will go smoothly, 

so I want to know what the patient and family want.” 

 

(8) Social resources 

In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“I need information, a reason for getting long-term care insurance. When they are leaving 

hospital to go home, I want to know what kind of social resources they are using now.” 

 

2) Information required for HVN 

Regarding information items required by HVN, 87 codes were extracted, and 25 

subcategories and 9 categories were generated. The categories and subcategories are 

presented in Table 2. 

 

(1) Disease management 

  In this category, 7 subcategories were summarized. The following is a typical narrative 

of the participants: 

“It would be helpful if they could tell us the patient’s target weight, approximate daily 

water intake, weight, edema status, etc., before they leave the hospital. Vital signs range, 

shortness of breath, etc. In fact, HF caused by valvular disease is a cause, so if we know 

that, we'll pay attention to that. The severity level, such as how bad HF is. I most 

commonly use NYHA classification.” 

 

(2) Medication management 

In this category, 4 subcategories were summarized. The following is a typical narrative 

of the participants: 
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“What medications, how is the patient taking them, and are they taken properly or not? 

Can the patient take medications? Include swallowing function. And who manages the 

medications?” 

 

(3) Activities 

In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“I would like to know about patient living conditions. They are old, so I would like to 

know how much they can move now and how much we can move them.” 

 

(4) Diet 

In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“Dietary status, content, and quantity. If they are on a restricted diet, such as low-

sodium, how many grams, etc.” 

 

(5) Family / supporter 

In this category, 4 subcategories were summarized. The following is a typical narrative 

of the participants: 

“Knowing about the family is important information. Key person. Even if the patient 

herself/himself doesn't realize something, if family can say something is wrong, we can 

take care of it immediately. Family relationships; for example, like you're not allowed to 

contact the daughter. For example, if there is a person with a mental illness in the home, 

I would like that information.” 

 

(6) Cognitive function 

In this category, 2 subcategories were summarized.  The following is a typical narrative 

of the participants: 

“I want the results of the cognitive function tests. I can make comparisons in a few 

months or years. First of all, I need the most information about whether the patient 

understands her/his disease. The symptoms are totally different between those who think 

they need to take medicine and those who think they don't need medicine.” 

 

(7) Hope of the patient / family 

In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“If they have decided about ACP, we would love to know what they know about that. I 

would like to know how they feel about death, how much they know about it, and how 

much they accept it.” 
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This category had 1 subcategory. The following is a typical narrative of the participants: 

“I think that it will not be good for the heart if stress is applied too much, so I would 

like to know the stress factors.” 

 

(9) Cooperation status of medical institutions 

This category had 1 subcategory. The following is a typical narrative of the participants: 

“Emergency response and coordination. Like when the patient is admitted, is there 

appropriate cooperation between the home doctor and hospital doctor?” 

 

3) Information required for LFN 

Regarding information items required by HVN, 52 codes were extracted, and 18 

subcategories and 10 categories were generated. Categories and subcategories are 

presented in Table 2. 

 

(1) Disease management 

In this category, 5 subcategories were summarized. The following is a typical narrative 

of the participants: 

“I want to know about their physical condition, such as wheezing due to exertion, 

because I would be confused if there were any abnormalities in the patient’s condition. I 

want to know if there are any special restrictions, like weight control, fluids. How much 

is good?” I’d like to have information on how they were provided guidance on heart failure.” 

 

(2) Medication management 

In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“All medicines are managed by nurses and given to residents, but some can just take 

them, and some can't. In such cases, do I have to put them in their mouths, can they take 

it if it is a tablet, or can they not take it without crushing it? I need such information. I’d 

like to know the contents of the medicines.” 

 

(3) Activities 

In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“Activity status. How much they can move? I don't think they have restrictions on rest 

levels, but if they need restrictions, I want to know.” 

 

(4) Diet 

This category had 1 subcategory. The following is a typical narrative of the participants: 

“I want to know if they need a low-salt diet.” 



DOI: http://dx.doi.org/10.14391/ajhs.24.61 

Asian Journal of Human Services, VOL.24 61-74 

 

 

70 

Human 

Services 
(5) Family / supporter 

This category had 1 subcategory. The following is a typical narrative of the participants: 

“Who is the primary key person? I try to make it clear who to contact if something 

happens.” 

 

(6) Cognitive function 

This category had a subcategory. The following is a typical narrative of the participants:  

“I also ask about cognitive function and their MMSE scores.” 

 

(7) Anxiety / stress 

This category had 1 subcategory. The following is a typical narrative of the participants: 

“Details of anxiety; I try to ask what kind of situations make them anxious.” 

 

(8) Sleep 

   In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“I would like to know about insomnia; like the status of falling asleep and use of sleeping pills.” 

 

(9) Defecation 

This category had 1 subcategory. The following is a typical narrative of the participants: 

“Residents with HF must not exert effort due to constipation, so defecation is controlled. 

I want to know that information.” 

 

(10) Difficult behaviors 

In this category, 2 subcategories were summarized. The following is a typical narrative 

of the participants: 

“Even if it was written that a patient shouted in a strange voice while in a hospital, it 

may be different when he/she comes here, so I want various information to some extent. I 

want to have information such as refusal of excretion assistance, or if they had.” 

 

 

IV. Discussion 

 

In this study, we conducted a survey of HN, VHN, and LFN to identify subjectively the 

information that nurses felt that they needed for continuous home care support for 

community-dwelling older patients with HF. The 6 common information needs of nurses 

working in each of the 3 nursing settings were disease management, medication 

management, activities, diet, family and supporters, and cognitive function. These 6 

categories were commonly extracted as basic information necessary for patient support. 

The 5 categories other than cognitive function are content normally provided in 
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older patients with HF is cognitive impairment, which has an estimated incidence 

between 3.1% and 90.0% (average 41.4%) in patients with HF.16-18) It is widely known that 

patients with HF are vulnerable to cognitive impairment with serious consequences in 

healthcare and outcomes due to the interplay of poor self-care, incapacity of adhering to 

treatment regimens, and weakening daily living due to decreased attentions, memory, and 

execution abilities;19) thus, taking care of these patients becomes complex and requires 

individual ingenuity.20, 21) Cognitive function was extracted as one of the common concerns 

among nurses in this study and is consistent with findings of previous studies. 

Among the categories common to all the 3 types of nurses, there were different 

subcategories in disease management and family and supporters. In the category of 

disease management, HN required only the 3 subcategories: symptoms of HF, target value 

for HF management, and vital signs, whereas HVN required 4 more subcategories: HF 

exacerbation factor, severity of HF, causes of HF, and course of HF, and LFN required 1 

more subcategory: education content for HF, including information such as how the 

patient is educated about the disease. Previous studies have reported that HVN find it 

difficult to obtain necessary information about the patients' illnesses.10) Another related 

study has reported the need for LFN and long-term care facility administrative staff to 

share patient information, especially among multiple facilities.11) The present study also 

found a lack of opportunities to obtain such information on patients’ illnesses. Our survey 

findings revealed that HVN resorted to detecting disease progression by themselves from 

changes in the patient's appearance rather than from laboratory data22) and lacked more 

detailed information compared to the HN. 

The common category extracted for HN and HVN was the hopes of the person/family. 

To provide support for home care, HN required information on the personal hopes of the 

patient/family, such as desired living conditions, the meaning of life, and living conditions 

desired by the family. In contrast, HVN wanted information related to end-of-life care 

decisions, such as advance care planning (ACP) and acceptance of death. In Japan, the 

overwhelming majority of patients still receive end-of-life care in hospitals,23) although 

with progress being made in establishing a regional comprehensive medical care system, 

the number of patients with HF receiving end-of-life care at home is increasing. Our 

survey showed that HVN were actively involved in ACP, consistent with previous 

findings,24) and primary care physicians recognized that collaboration with HVN was 

important to promote ACP. HN and HVN also required information on social resources 

and cooperation status of medical institutions, and it can be considered that this 

information was extracted because it is necessary to promote cooperation between 

facilities for continuation of patients' home care. 

The only categories extracted for LFN were sleep, defecation, and difficult behaviors. 

Patients who reside in long-term care facilities have a high complication rate of ADL 

decline and dementia, and behavioral and psychological symptoms of dementia prevalence 
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is as high as 64-100%. 25) As a result, nurses will be required to provide more living support, 

and will be required to handle symptoms associated with dementia. To provide this kind 

of support, LFN in our survey reported the need for information concerning sleep, such as 

sleeping status and use situation of sleeping drugs; information about defecation, such as 

defecation control status; and information about difficult behaviors, such as those noted 

during admission. 

The limitations and issues of this study are that the participating nurses belonged to 1 

hospital and 1 long-term care insurance facility. Therefore, future studies are warranted 

to replicate this survey in a larger number of participants. 

In conclusion, this study showed that HN, HVN, and LFN shared some common 

information items deemed necessary to support continuing home care, and each category 

of nurses had own information needs. As home care nursing develops, there is increasing 

need for individualized care, which consequently raises complex information needs. The 

findings in the present study suggest that sharing information among HN, HVN, and LFN 

could effectively improve the health of geriatric patients transitioning from institutional 

to home care. 
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