Running Head: EDUCATING NURSES ON THE SEVERITY OF THE INFLUENZA VIRUS

Educating Nurses on the Severity of the Influenza Virus on Cardiac Patients in hope of further
promoting the flu vaccine to cardiac patients.
Rachel Potter, Kallan Charest, Olivia Gagne

University of New England

1



EDUCATING NURSES 2

Title: Educating nurses on the severity of the influenza virus on cardiac patients in hope of
further promoting the flu vaccine to cardiac patients.

Background of practice/clinical problem: On average, it’s found that the Influenza causes
approximately 49,000 deaths and 200,000 hospitalizations each year (Ludwig et.al. 2015).
Despite the amount of negative outcomes from the flu, many people do not receive the flu
vaccine. In fact, 53% of hospitalized patients over 65 answered “no” to planning on getting the
flu vaccine in 2018 (Schattner, 2019). Although many of them had comorbidities predisposing
them to cardiovascular risk, they claimed not knowing side effects of obtaining the flu with their
chronic illness. There was a study done on 163,831 patients that showed an increase of shocks
needed while contracting the flu for patients with defibrillators. This in turn, is more dangerous
to patients and leads to higher mortality rates (Mohammad Madjid, et al., 2019). The flu also is
shown to have higher mortality rates in patient’s who’ve had an Acute Myocardial Infarction and
increases cardiac biomarkers in patients who don’t even have cardiac problems (Influence of
influenza 2020; Ludwig et.al. 2015). Cardiac biomarkers are enzymes released when there is
heart muscle damage. An increase in these markers indicates the heart was damaged. One of
the biggest nursing responsibilities is educating patients on different diseases, medications, and
more. By educating nurses on the severity of the flu on these very ill cardiac patients, they could
further educate their patients on risks of having the flu with their cardiac conditions. In turn, this
could increase patients' willingness to get the flu vaccine, while also promoting the flu vaccine

on cardiac floors in hospitals.
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Project aim: The aim of this study is to educate nurses on the severe outcomes cardiac patients
have from getting the flu, in hopes of increasing promotion and patients willingness to get the
Influenza vaccination.

Method: The research study method was created after studies were compiled which both
suggested the cardiac implications of influenza, as well as the importance of education about
vaccination for cardiac patients. It was noted that most of the studies that were compiled were
primary research studies, in which the authors had produced and conducted their own hypotheses
and research projects. In the event of studies such as The American Journal of Cardiology
(2020), the studies could be considered meta-analyses, where the research was based on several
compiled studies and the statistical findings that they concluded from their own research of
different studies. Making sure nurses know these crucial findings could help them educate their
patients on how important vaccination against influenza is, especially patients that already have a
history of heart disease.

Findings/conclusions/implications for practice: Influenza has been an identified component to
increased cardiac distress on cardiac patients. Tripathi et al. (2020) was able to correlate that
AMI patients were more likely to have symptom complications when patients were also positive
for influenza. It was noted that more cardiac disease patients experienced cardiac arrest during
flu season than those who didn’t have cardiac disease, which means patients that are susceptible
to getting the influenza exacerbated further cardiac symptoms and possessed a higher risk of
mortality (Madjij et. al 2019). In several studies, there was consistent monitoring of how many
patients got the flu, as well as increased biomarkers indicating heart distress in those flu patients

(Wu et. al 2019; Ludwig et. al 2015). Ludwig et al. (2015) found that patients that had one or
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more risk factors for heart disease were also high risk for developing heart distress when patients
also tested positive for influenza. Patient education is the best way a nurse can include patients in
their plan of care. The patient-nurse dynamic as a care team increases a trusting relationship
between the two, and the patient is more likely to comply with taking care of themselves when
they feel as though their care team is working with them. Communication and collaboration
between the patient/nurse is most important to boost patient trust and compliance with getting
vaccinated to prevent further heart complications.

Implementation of Plan: The education will be implemented on a Cardiac floor (R7) at Maine
Medical Center. Informational pamphlets and fliers will be distributed on the R7 by the nurses
station, in the nurses lounge and in the bathrooms. These pamphlets will include information
compiled from prior research about the importance of flu shots for cardiac patients. The nurses
will take a three question survey asking how important do you think the flu vaccination is for
cardiac patients after viewing the pamphlets and fliers, and will they be educating your patients
on the importance of receiving a flu shot?

Method of evaluating outcome: The nurses will be assessed using a simple questionnaire with
three questions. We will also ask the nurses, “how likely are you to implement these findings
into your clinical practice?” As well as; “Do you feel you better understand the importance of flu
vaccines for cardiac patients?”” These findings will help assess if the sharing of these findings
was effective for R7’s cardiac patients. The nurses responses will give insight into the nurses'
understanding of their information and the likelihood of this information being implemented on

the floor for regular day to day care.
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