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Abstract

Objective: To develop a capacity management protocol for chronic heart failure exacerbation pa-
tients led by specialized nurses, evaluate its clinical application and effectiveness, and provide ref-
erence for formulating targeted measures for advanced-stage chronic heart failure patients. Meth-
ods: A capacity management protocol for chronic heart failure exacerbation patients led by special-
ized nurses was developed, including the formation and division of labor within the heart failure
health management team, personalized overload warning management strategies, diversified ca-
pacity management health education, and patient-oriented discharge preparation services. Conven-
ience sampling was used to select patients with chronic heart failure exacerbation in the Depart-
ment of Cardiology from July to December 2024 as study subjects. Patients were divided into two
groups based on discharge time: control group (July-September 2024) and observation group (Oc-
tober-December 2024). The specialized nurse-led capacity management protocol was implemented
for patients admitted between October and December 2024, compared with those admitted be-
tween July and September 2024. Analysis focused on changes in fasting body mass monitoring rate,
average hospitalization days, dry body mass achievement time, readmission rate within one month
after discharge, and complication incidence rates between the two groups. Results: After imple-
menting the specialized nurse-led capacity management protocol for chronic heart failure patients,
the observation group showed statistically significant differences compared to the control group in
average hospitalization days, dry body mass achievement time, complication incidence rate, read-
mission rate within one month after discharge, and fasting body mass monitoring rate (P < 0.05).
Conclusion: The capacity management program for chronic heart failure patients led by specialized
nurses is of great significance to improve the health outcome of patients with chronic heart failure
aggravation, delay the deterioration of the disease, reduce the rate of readmission, and help im-
prove the quality of life and medical experience of patients.
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