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Heart Team Approach

It is a team of health care
professionals who works together to
solve heart problem for patient.
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Heart Team Approach

Why?

e The management of complex cardiovascular disease has
changed markedly with the development of new
strategies of care, an increasing amount of scientific
evidence-based data and appropriate use criteria,
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Heart Team Approach

Why?

e Patient centric evidence-based care multidisciplinary
Heart Teams have become identified as cornerstones
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Heart Team Approach
Why?

e The central goal of patient-centric care requires that the
patient and family be sufficiently educated about the
alternatives available so that their expectations can be
met as fully as possible .
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Heart Team Approach

Why?

e Given the wide range of information available from
different cardiovascular specialties and‘the potential for

individual physician biases, team-based care has great
potential merit.
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Heart Team Approach

Why?

e This has now been codified in guideline-documents, and
the Heart Team has emerged as a class 1 indication in
both the 2010 European Society of Cardiology and the
European Association for.Cardio-Thoracic Surgery
Guidelines for Coronary. Revascularization and the 2012

ACC/AHA Guidelines-for Coronary Artery Bypass Grafting
surgery .
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Heart Team Approach

Why?

e The goal of the multidisciplinary Heart Team is to offer a
balanced and complementary approach to patient care
by joint and shared decision making among different
medical care stakeholders such as cardiac surgery and

interventional cardiology,
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When to apply ? Who are the team member?

T ZRHE&E- ? iEERk 5 U BREIRA ?

MEINSTT : (GIEEIRARY
Heart Tea_r_nAﬁgﬁzgggn

Complex cardiac disease and patient care issue

Heart Team Approach can help toput these issues into
perspective for patients and their families.

This multidisciplinary team, including an experienced
cardiac surgeon, interventional cardiologist, and primary
cardiologist, working together can help to focus on specific
patient considerations and expectations.

This.team can then evaluate the specific clinical setting in
the context of evolving data from both RCTs and registries,
as well as their individual experience to fully inform the
patient and family about the risks/benefits ratio of any
specific recommendation.
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Heart Team Approach

OIMERE  OBERMEIMNY

Cardiology Cardiovascular
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Heart Team Approach
-- Application

How to apply ?

e Coronary revascularization therapy
e TAVR
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Heart Team Approach--- Application /
------ Coronary revascularization therapy Z

——

an acute coronary syndrome with an isolated
single discrete distal right coronary artery
stenosis

a patient with significant-angina, multiple
coronary occlusions,-and other severe complex
disease (with a high SYNTAX score: >33) with
adequate target vessels and viable myocardium

----- surgical revascularization
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How about those cases in between?

Revascularization Approaches for Coronary Artery Disease: Comparison

CABG
Advantages Compared with PCI

e Survival benefit in more complex disease particularly with left \
internal mammary artery (LIMA) use

e More complete revascularization
e Reduction in subsequent myocardial infarction

e Reduction in need for subsequent revascularization
procedures

Disadvantages

J More invasive

J Longer recovery

e Increased periprocedural stroke

e _ Low use of multiple arterial grafts resulting in placement of
venous conduits with potential development of subsequent vein
graft disease

Subsequent surgical procedures if needed are more difficult.
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Revascularization Approaches for Coronary Artery Disease: Comparis

PCI
Advantages compared with CABG

Disadvantages

How about those cases in between?

Less Invasive
Treatment of focal ischemic producing lesions leaving other lesions for later (targeted revascularization)
Shorter recovery

Can be repeated if needed

Patient preference

Not shown to have a survival advantage or to decrease subsequent MI outside-of primary PCI
Less complete revascularization

Vascular access bleeding

Potential for stent thrombosis and need for dual antiplatelet therapy

May need to be repeated

Placement of very distal stents may preclude subsequent ability to place surgical grafts

Hybrid coronary revascularization
Advantages

Minimally invasive

LIMA to LAD with long term survival benefit

Placement of DES rather than vein grafts to circumflex and right coronary artery
Heart Team approach

Completion angiography after surgery

Excellent choice in patients with limited conduit availability

Excellent choice in patients who have difficult to approach lesions with traditional grafting (e.g., AV groove
lesions with multiple branching small epicardial coronary arteries subtending significant myocardial territories)

Disadvantages

Need for hybrid operation room/catheter laboratory or two procedures
Reimbursement issues
Still requires a surgical procedure

Not_bslhown to have a survival advantage or to decrease subsequent MI versus standard of care CABG when
possible

No long-term randomized clinical trial data on relative safety/efficacy versus conventional CABG
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How to make the best decision for patient?

PCI or CABG?

Answer:

HEART TEAM approach
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Specialty Nursing development
ERIPIEERNR R

1. Nurses are responsible for the direct care delivery and the
consequential outcomes, specified in that ANA foundational document.

PR REENIEARFIEMMIEARSR A —ENIE , XEEEF TS XEFEIE
A&,

2. Grounded in the profession of nursing, areas of focused nursing practice
have emerged as nursing specialties.

RRFENEPTRRIVIA RS , TRIFERARESETMAREME.

3. Registered nurses at the national and international level, as well as
other stakeholders engaged in legal, regulatory, administrative, education,
and research activities, value scope and standards documents.

TICHEEREZES | iEMHF TESMEEREHtIaAREWEERE , ME | 175,
HF  RIEFEHREDENENEE.
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Specialty Nursing development----Roles and grading

RN

Senior Nurse

Nurse specialist

Advanced Practitioner Nurse
Nurse Practitioner

Clinical Nurse Educator
Clinical leader-Nurse Clinician
Clinical Manager
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Specialty Nursing development---- Roles and
grading

Staff Nurse

Senior staff Nurse
Clinical Nurse specialist
Nurse consultant

Nurse Practitioner
Lecturer practitioner
Clinical manager

All specialty nursing requires credentialing just like doctors.
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Specialty Nursing development---- Clinical Discipline

-USA

cardiovascular

perinatal

gynecology

critical care:

cardiovascular intensive care
cardiac intensive care unit
medical surgical intensive care
neonatal intensive care
trauma and neurosurgical intensive care
diagnostic imaging

laboratory services

emergency

gastroenterology

community and family practice
gerontology

IV service
infarcrkiaorn cantFreanl
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Specialty Nursing development---- Clinical Discipline

USA

infection control
mental health
nephrology
neurology
neurosurgery
nursing informatics
occupational health
oncology
orthopedics
palliative.care
perioperative
trauma

respirology
cardiology

ik Py DeltaHealth



21

Specialty Nursing development---- Clinical Discipline

UK

Ambulatory care nursing
Advanced practice nursing
Burn nursing

Camp nursing

Cardiac nursing

Cardiac Intervention nursing
Dental nursing

Medical case management
Community health nursing
Correctional nursing

Critical care nursing
Emergency nursing
Environmental health nursing
Faith community nursing
Flight nursing

Forensic nursing
Gastroenterology nursing
Genetics nursing

Geriatric nursing

Health visiting

Holistic nursing

Home health nursing

Hospice and palliative care nursing
Hyperbaric nursing
Immunology and allergy nursing
Intravenous therapy nursing
Infection control nursing
Infectious disease nursing
Legal nursing

AN L . 1! O Yk{raa .=
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Specialty Nursing development---- Clinical Discipline
UK

Military and uniformed services nursing
Neonatal nursing
Neurosurgical nursing
Nephrology nursing

Nursing informatics

Nursing management
Nursing research

Nurse midwifery

Obstetrical nursing
Occupational health nursing
Oncology nursing
Orthopaedic nursing
Ostomy nursing

Pediatric nursing
Perianesthesia nursing
Perioperative nursing
Private duty nursing

Public health nursing
Pulmonary nursing

Quality improvement
Radiology nursing
Rehabilitation nursing
Research nursing

Renal nursing

School nursing

Space nursing

Sub-acute nursing ikPRyT DeltaHealth
Substance abuse nursing
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Cardiovascular Specialty Nursing development

Internationally subspecilaization becomes the trend of specialty
nursing development:

Interventional Cardiovascular nurses ( Cath Lab)
Cardiothoracic surgical nurses ( Perioperative Care)
Radiological therapy ( Diagnostic imaging)

Cardiothoracic Intensive care ( CTSICU, CCU)

Cardiac care coordinator ( cardiac related clinical pathways)
Heart failure nurse ( HF patients)

Valve nurses ( valve cases)

Pediatric cardiac nurses ( congenital cardiac cases)

Nurse trained Perfusionist

Cardiac Nurse practitioner

----Cardiac Nursing School/ Campus such as Duke University etc

VVVVVYYYVYVY
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Opportunity: i

1. Nursing profession has greatly benefit from its in-depth
development and growth in specialty nursing Practice.

CRIBHRIRRIEE T PRIV AY- SV IEFIERI L T,

2. Nurses can more choices in career development.

PTBZHAERIVERE.,

3. Nurses’ job satisfaction can be enhanced due to diverse practice

PR TEREESEA TN EMRERAKXES.

4. As major population of health care workforce, it helps to recruit
more nurses joining this profession.

(EAERMNEXFX , IFREHNRZESEHIPTAYES.

5. It will enhance the social position for nurses and strength the
social status,

ERHPINARISARIRSET MRt S,
6. It elevates public image and recognition

LS REARE R SAGAT, e



Challenges

1. It needs resources to develop the specialty nursing practice &5
benchmarking national and international criteria.

REAENADNTEEEREVEFRRENEFHAE.

2. It requires legal professional body to legalize the practice,

m 2B NS WEFINAERER MRS AN iE.

3. It requires physician’s buy-in and acceptance as specialty nurses
may take over some practice from them.

== = REIRIER SRR TS EER D RIETT TE.

4. It requires hospital management’s support to develop this role.

== ER SR BRI RE RMESRHFEARENL.

5. It requires relevant nursing associations/ government bodies to
give administrative and social support.
= RS TR,

6. It requires nurses to change mindset and challenge themselves to
take higher responsibilities.

mtP LN ERERT , FREARIBEE-
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DeltaHealth Hospital - Shanghai

. e

B HEPRAIZAVENE S ZISJCx’rﬁ%EE\)—
ZFRALE T EIFHTHSGS EB;E

B TS ik EninX

BT ERXREE
B SFEINEFR51,6425 5K

m —HAPR72005K , —HAPR{Z3505K

m 38EEEMIFRSS |, THFAE, 2

BOESEE  2BASE5FAE




ERTR
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A: Operation Room, Inpatient
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B: Outpatient , Emergency, Inpatient

CH# : ICU, {EBzEB. &

C: ICU, inpatient , Restaurant
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D: Administrative Building
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Imaging Equipment
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You can contact me:

Kelly yang
13621629351

0065-92780784
Kelly.yang@deltahealth.com.cn

http://www.agoodme.com/views/mobile.html?tid=154c
987ab509¢53a&dataFrom=mobile&from=timeline&isapp
installed=0
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