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A Pilot Study: Practicality of a Telenursing Intervention Program to a
Chronic Heart Failure Patient
NOBUE ISHIBASHI™, MASUMI AZUMA™?, FUJINAGA SHINKO™

*1 Konan Women’s University, *2 Kobe Women’s University,
*3 Shijonawate Gakuen University

Purposes:We get telenursing intervention program to old chronic heart failure patients and suggestion to an execution
possibility of the used smart phone.
Methods:For 3 months, remote nursing is performed for 4 chronic heart failure patients. And practicality of telenursing
intervention program is considered.The video call function by Face Time of i Phone4s 16G (3G circuit) was used for
telenursing.
Results and Considerations: The objects was 4 and the age was 68 -80 years old.Once of intervention takes was about 4-
10 minutes, and there were no more and less in the item of the telenursing intervention program. It was possible to use
without all the members' being confused about use equipment. But cutting of pictures and sounds was judged by the radio
wave situation of the residential area.

There were no more and less by the contents of the telenursing intervention program from the above mentioned results,
and a possibility that telenursing with smart phone can be put into effect was suggested. But it's necessary to consider
change in the use equipment by main investigation because there was time when object's living environment and weather
can't use video calls.

Keywords: telenursing, chronic heart failure
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