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Decision Support by Critical Care Nurses According to the Characteristics of

Advanced Heart Failure Patients: The Role of Nurses Oriented to Shared Decision-Making
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Abstract

Objective: Shared decision-making (SDM), in which patients, families, and
healthcare providers work together to determine a plan of treatment consistent
with a patient's values and wishes, is recommended in the case of advanced
heart failures because of unusual treatment requirements and uncertain
outcomes (Allen et al, 2012). Inagaki's (2020) survey of ten certified nurse
specialists in critical care nursing (CCNS) found that nurses' participation in
SDM was insufficient, and that there was a need to reconstruct the nursing
identity in the context of interdisciplinary involvement. Therefore, the purpose
of this study was to reanalyze the survey in the previous paper (Inagaki, 2020)
to (1) clarify the characteristics of patients with advanced heart failure and in
need of making treatment choices in the critical care area, (2) clarify the role of
critical care nurses in decision support, and (3) obtain suggestions for a

framework for decision support.

Methods: The results of the survey in the previous paper (Inagaki, 2020) were
reanalyzed using the qualitative integration method (KJ method). Using 276
labels from each of the three levels of individual analysis of 10 participants
(962 original labels), labels were created to include one piece of semantic
content for each of the "characteristics of patients" and the "roles of nurses.” A
comprehensive analysis was conducted for these "characteristics" and "roles";
the results were expanded until they were finally aggregated into five-to-seven
groups, and the relationships between the aggregated groups were expressed.
The results of the reanalysis were member-checked by the participants (9 of 10)
and a peer debriefing was undertaken by two university faculty members

specializing in critical care nursing to ensure credibility.

Results: The "characteristics of patients" were consolidated into 6 themes after
a comprehensive analysis of 108 labels. These 6 themes included the following:
(1) painful choices in the midst of uncertainty—treatment choices required in
the midst of uncertainty about what condition can be achieved; (2) tense
relationships—tension among patients, families, and medical professionals who
were afraid of hurting each other by revealing the truth; (3) wavering emotions
through decisions—through life-altering decisions; (4) difficulties in handling
worsening medical conditions—patients’ inability to manage worsening medical

conditions and high-risk treatment choices on their own; (5) patients’ wishes



that were difficult to realize or estimate— patients’ difficulties linking their
treatment with underlying wishes which were based on their views of life and
death ((1) to (5) become a vicious circle, and patients and their families tend to
be isolated from the inside and cannot be fully involved in the selection of
treatment), and (6) the difficulty of realizing treatment in a community—the

difficulty of seriously ill patients living and dying in the community.

As a result of the comprehensive analysis of 111 labels, the "roles of nurses"
were summarized into six themes. (1) Seeking: to support the search for the
meaning and value of a situation brought about by the disease and treatment,
(2) partnership: to support patients and families amidst the harsh reality, by
building a relationship of trust, and supporting the fight against the disease
despite eventualities in the process of treatment, and (3) advocacy: to raise the
questions and requests of the patients and families. Regarding examining and
coordinating the entire process, the roles included (4) situation assessment: to
recognize issues in the treatment selection and present information for
consideration, (5) mediation: to perceive issues from outside the event and
promote common understanding and consensus-building between patients,
families, and medical professionals, and (6) co-creation: to create a setting for
life that patients, their families, and other concerned parties wanted to achieve

while continuing the treatment, beyond various boundaries.

Discussion: The characteristics of patients with advanced heart failure and the
role of nurses in decision-making support were examined from the perspective
of the patient-nurse relationship as well as from the perspective of* the search
for meaning" (Frankl, 1972) which can be found even when universal values
have disappeared and has been used as a starting point to open up the inner
lives of patients and their families, who are isolated (Frankl, 1972). This
search-for-meaning perspective may be useful as a framework for decision
support according to the characteristics of patients. These characteristics
include the tendency for treatment decisions to be made without the patients’
consent due to the severity of the disease, the tendency for patients and their
families to be isolated from their inner world, and the difficulty of
transitioning to the community. In decision-making for patients with advanced
heart failure, there are no options (Schou, Melgaard, Andersen, Holm, &
Serensen, 2021) considering difficulties in the patient-family relationship to
choose long-term care (Magasi, Buono, Yancy, Ramirez, & Grady, 2019), with

similar results. Nurses’ roles require a nursing community to overcome the



stress of stepping into the shoes of a patient in distress (Nonami, 2020), with a
focus on the search for meaning and value, complementing each other and
various stakeholders in the nursing team from the standpoint of supporting
patients and their family, and coordinating the entire process. The content of
co-creation with various stakeholders is also mentioned. In addition, support
for the harsh reality that continues even after treatment is considered to be
common with previous research on decision support for ventricular assist

devices (Swetz et al., 2014).

Conclusions: When patients with advanced heart failure make difficult
decisions, decision support models that assume adequate time for consideration
and clear values may not work within the limits of real-world time. This study
clarified the framework of decision support by nurses who work for imperfect
but good enough choices according to the characteristics of patients and based

on the perceptions of CCNS.
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