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Introduction
It is understood that the global need for palliative care in intensive 

cardiological therapy is increasing due to the increase in chronic 
non-communicable diseases and the aging of the population. In this 
scenario, cardiovascular diseases, which account for 39% of the 40 
million people who need palliative care each year. However, due to 
the increasing prevalence of Heart Failure (HF) and the high burden 
of symptoms that the disease causes, when compared with patients 
with malignant diseases, the literature points out that patients with 
heart failure hardly receive palliative care and, when they receive it, 
care differs qualitatively and quantitatively.1

The development of a cardiological instrument with the help of 
information technology and medical and nursing communication, 
helps a lot in this sense of assistance, as it is explained that this is 
because HF presents a set of challenges to the effective implementation 
of palliative care. Throughout the course of HF, patients face periods 
of acute exacerbation producing a non-linear and unclear trajectory. 
Thus, despite the various guidance tools, the unpredictability of 
this condition leads to prognostic uncertainty about progression, 
exacerbation or death. Patients’ lack of knowledge about their 

condition and insufficient communication between professionals are 
also barriers.1,2

According to international data (89%), that patients with HF 
generate a high health cost due to the amount of resources used in the 
last five months of life. A survey conducted at five hospitals in New 
York (NY) showed that patients who received palliative care reduced 
the hospital cost by about eight thousand dollars when compared 
to those who received usual care. Therefore, the effectiveness of 
palliative care is revealed not only in preserving the patient’s dignity 
and quality of life, but also in the economic sphere.3

It is known that working with palliative care requires dealing not 
only with physical needs, but with the spiritual, psychological and 
social domains. Skills are needed to understand death as a natural life 
process, support the patient and family in the constant redefinition 
of realistic hopes, communicate effectively and constantly with the 
patient, health team and family, including bad news, and understand, 
in fact, the concept of palliative care and that there is no conflict 
between the administration of therapies aimed at prolonging survival 
and palliative care.3.4
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Abstract

Goal: Describe the use of a cardiological instrument developed by medicine and 
nursing with the use of information technology to assist terminally ill elderly 
patients. 

Introduction: The use of interventional medical technology in cardiac and 
terminally ill elderly patients needs to be associated with palliative care as clinical 
support measures in intensive care. This resource assists in decisions at the end 
of the patient’s life and directs the attention of the health team to ensure patient 
comfort and family satisfaction. In this regard, information and communication 
technology assist the entire care process.

Method: It is a descriptive and exploratory study of quantitative and statistical 
character. Based on the innovative methodology of the current times, using 
uniform and ethical parameters for the elaboration of assistance based on 
auxiliary technology and the knowledge of medical and nursing professionals. 

Results and Discussion: 99 articles were analyzed, discussed and quantified, 
showing experiences of palliative care in intensive care units using the variables 
of technology and cardiologic instruments and the participation of medicine and 
nursing. 

Conclusion: The theme “palliative care” should be further investigated in order 
to improve the relationship between patients, their families and the health team. 
Considering the increase in the number of elderly people in intensive care, it is 
essential to improve the training of health professionals to face the challenges 
that involve the end of life and cardiology.
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Therefore, the objective of this study is Describe the use of a 
cardiological instrument developed by medicine and nursing with the 
use of information technology to assist terminally ill elderly patients. 
With the justification that the information and communication 
technology for the elaboration of the cardiologic instrument was 
sufficient to assist medicine and nursing, so that new studies can 
be elaborated and the scientific academy has more access to quality 
content in accordance with statistic data.5

The guiding question arises: Will medicine and nursing be able 
to offer differentiated and quality assistance in the cardiac ICU, 
palliative care to elderly people in terminal life with the innovative 
use of information and communication technology?	 	

Method
It is a descriptive and exploratory study of quantitative and 

statistical character. Based on the innovative methodology of the 
current times, using uniform and ethical parameters for the elaboration 
of assistance based on auxiliary technology and the knowledge of 
medical and nursing professionals. The present study was also an 
integrative survey of the literature with regard to the cardiological 
instrument in palliative care and the terminality of life of the geriatric 
population. This method aims to group and synthesize research 
results on a given topic, in an organized way so that it contributes to a 
deepening of knowledge on the issue addressed.5

This method has been used in the production of articles, 
dissertations and theses in the health area in recent decades. A statistical 
survey of the literature was also carried out on scientific productions 
based on the cardiological instrument in intensive care, terminal 
life and palliative care of the elderly population, in the national and 
international context, in the area of ​​health. This method allows “[...] 
the search, critical evaluation and synthesis of the available evidence 
on the investigated topic”.6

The use of this method allows, as a result, the current situation of 
knowledge on the topic addressed, the implementation of interventions 
in health care and the identification of gaps that need further study 
on the subject. To elaborate this study, the six steps of the scientific 
methodology mentioned by Mendes, Silveira and Galvão were used in 
order to organize the information collected.7

1st stage: elaboration of the guiding question. Its definition is the 
most important phase, as it determines the identification of what must 
be addressed to contemplate the proposed theme.8

2nd stage: search or sample in the literature. The search was carried 
out in a wide and diversified way in the reliable databases, taking into 
account that the determination of the inclusion and exclusion criteria 
for selection of the material should be carried out in accordance with 
the guiding question.9

3rd stage: data collection. At this stage, it was defined what would 
be extracted from the selected studies using a previously prepared 
instrument, with the purpose of organizing the key information in a 
concise manner for the construction of the study.9

4th stage: critical analysis of the included studies. In this phase, 
data analysis was carried out in detail to ensure the validity of the 
review. Always taking into account the guiding question as the basis 
for all analysis.10,115th stage: discussion of the results. In this phase, 
the results obtained in the research were discussed and a critical 
analysis was carried out on what was evidenced.11

6th stage: presentation of the integrative review. This is the 
stage where the study was properly prepared. Containing enough 
information for the reader to analyze the study.12

In order to guide this integrative review, the following question 
was elaborated: what scientific knowledge is available in the 
literature, about the use of a cardiological instrument in intensive care 
for medical and nursing care, with regard to the terminality of life and 
palliative care?

The articles were selected from the Virtual Health Library (VHL) 
database: LILACS (Latin American and Caribbean Literature in 
Health Sciences), BDENF - Nursing (Nursing Database); PubMed 
- MEDLINE (Medical Literature Analysis and Retrievel System 
Online) and Scopus. The descriptors used were:Elderly. Medicine. 
Nursing. Technology. Paliative Care. Cardiology, through the Boolean 
operators “AND” and “THE”, with the objective of facilitating 
searches for materials indexed in the databases, in the databases that 
apply.13

The research universe consisted of online articles in the health 
field, related to the use of cardiological instruments in intensive care 
for medical and nursing care in palliative care, through access to the 
chosen databases.14

The sample was determined considering the following inclusion 
criteria: being available in the selected databases, contemplating the 
proposed theme, being available in full text, English or Portuguese, 
being article-type publications, in the period from 2010 to 2020. The 
criteria for exclusion were: dissertations and theses, be in Spanish, 
as well as complete texts not available and do not contemplate the 
proposed theme.15

Data collection was performed using an instrument (form) and 
occurred between August 2019. The information contained in that 
instrument aimed at characterizing and contributing to the selected 
publications, in order to meet the objectives proposed for the 
investigation. They are: identification of the article, professional 
training of the authors, database, year and origin of the publication, 
focus on the theme and contribution of the study.16–1899 articles were 
found, of which 50 did not answer the guiding question, 38 were 
repeated in the researched databases, which resulted in the selection 
of 11 articles to compose the sample of this integrative review.19–21

The information taken from the studies was collected in an 
instrument and graphics that gathered and summarized the key 
information. The data from the studies included in the research were 
categorized, analyzed and discussed, establishing relationships with 
the theoretical foundation in focus(Figure 1 & Figure 2).22,23

Results and discussion
Palliative care general context

While the number of deaths from heart disease has not changed 
substantially since 1990 in developed countries, there has been a 
66% increase in deaths in low- and middle-income countries. Due to 
disease characteristics, patients often need palliative care to relieve 
suffering and improve quality of life.23,24

Among chronic diseases, Congestive Heart Failure (CHF) has a 
higher rate of readmission and mortality, limiting life expectancy. 
Patients with advanced CHF often suffer from several physical 
and psychosocial symptoms. From a clinical point of view, CHF is 
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more a gradual decline in cardiac function, with episodes of acute 
deterioration and slight recovery), - than an episode of sudden death. 
It affects 2% to 5% of adults between 65 and 75 years and more than 
10% of those aged 80 and over, and it is not uncommon for the patient 
to receive aggressive treatment despite the poor prognosis.25

The Palliative Care (PC) model involves taking a series of 
measures well before the final stages of the disease, from the period 
close to death. Ideally, the PC should be juxtaposed to curative 
treatments in cases of poor prognosis, in a comprehensive patient-
centered approach, taking into account their existential, psychosocial 
and clinical needs.26

Figure 1 Suceessfull data collection statistical study satisfaction level.

Figure 2 Statistical satisfaction of the method according to the quantity of 
articles.

The first step in offering CP to the population is to identify which 
individuals would need this type of care. Traditionally, PC needs were 
estimated from the causes of mortality, but, more recently, alternative 
methods of calculating prevalence or direct measures in the general 
population have been used), among them, tools that estimate the 
probability of death in a given period (usually 1 year).26An instrument 
capable of identifying patients who will need PC and predicting 
mortality would facilitate end-of-life planning, improve quality of life 
and assist managers in allocating resources efficiently.25,26,14

Palliative Needs (NECPAL) is a scale developed at the 
Collaborating Center of the World Health Organization of the Catalan 
Institute of Oncology to predict the mortality of chronic patients 
and thus allow the planning of care in the last year of life, having 
been applied in different clinical contexts.25In a cohort designed to 
assess the mortality prediction of this scale at 12 months of follow-up, 

NECPAL showed high sensitivity (91.3% 95% CI: 87.2-94.2%) and 
high negative predictive value (91.0% 95% CI: 86.9-94.0).25

Elaboration of a prototype (information and 
communication technology)

The need to reduce deadlines and increase productivity, in addition 
to the competitiveness and demand for higher quality, has contributed 
to the greater complexity of the product and required a greater number 
of professionals involved in its entire development process. These 
aspects, allied to the peculiarities of the civil construction sector, have 
led to discussions for changes in the forms of management and in 
the tools used for the Product Development Process (PDP), especially 
with regard to the design stages.26During the design process, the main 
guidelines of the projects are defined, which directly influence costs, 
deadlines and production methods.27However, despite their evident 
importance, projects often have flaws, such as:

(a) incompatibilities between the different functional parts of the     	
      building;

(b) insufficient details of the information; and

(c) deficiencies in the communication of the designer’s decisions,                                                     	
       mainly due to the use of only two dimensions for representation.

These failures result in a significant portion of the problems faced 
during the construction and use of the building.27

In the design stage of detailing, there is an increase in complexity 
in the act of designing due to the wide variety of materials, the high 
degree of demand for architectural decisions related to aesthetics 
and the need to meet the constructibility. Thus, the elaboration 
of the projects must consider the interfaces with the production 
process and must occur through the use of tools that represent the 
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different attributes of the product, in order to support decision making 
involving the level of detail appropriate to each stage of the project 
development.

In this sense, information technology has allowed designers to use 
software for three-dimensional representation, giving rise to virtual 
models of the product and enabling the representation of attributes not 
normally presented in a single two-dimensional design.

Medical and nursing assistance in cardiac ICU: 
palliative care and the aid of prototype technology

Discussing palliative care in the cardiac ICU can be paradoxical, in 
view of practices that seem to be incompatible, since elderly patients 
in terminal life may not benefit from the technologies available 
in this unit, in view of the irreversibility of the condition, which 
manifests itself in the multiple spheres of the patient. human being 
and announces death. But despite this, patients in end-of-life care in 
the ICU are frequent, receiving assistance that sometimes aims to 
revert the clinical condition, and now seeks to balance technological 
advances for the relief of suffering and the maintenance of comfort, 
which marks the (des) therapeutic proportionality.28

The process of caring for patients in the context of palliative care 
in the ICU is multifaceted, permeated by contradictions, negative 
feelings and unhumanized assistance. Coping with death is still a 
challenge, since it provides ethical and paradigmatic dilemmas, given 
that professionals are trained and trained based on the model that 
prioritizes disease and cure.29

In addition, death awakens professionals’ awareness of their own 
finances, generating internal conflict, doubts about the effectiveness, 
objectives and relevance of the care provided. In particular, decision-
making processes, especially if focused on a single person, generate 
questions about the ability to reverse the situation, resulting in 
therapeutic obstinacy. Medicine and nursing in this process generate 
different strands of care, as the use of a prototype created with the 
aim of helping differentiated assistance in the elderly in cardiac care, 
under palliative care is extremely innovative.29

This research portrayed the terminality of life in the cardiac ICU 
(elderly) from the perspective of the aforementioned specialty, but 
despite the evolutionary characteristics of the CI, for example, to 
facilitate the prognosis and prediction of survival when compared with 
other chronic diseases of evolution slow, the difficulties interpreted 
throughout the testimonies were similar to the context of a general 
ICU.30

It is necessary to think about different alternatives for assisting 
patients in end-of-life care in the context of the hospital. However, in 
the course of this process, the current situation does not exclude this 
client profile from the ICU, and the offer of palliative care is urgent 
whenever necessary.31

Among the contradictions and problems in the implementation 
of the integration model based on consultation with the specialist, it 
is noteworthy that many health professionals may not consider this 
type of activation necessary, as they consider comfort measures to be 
common in their practices. , and for that reason, palliative care ends 
up not being recognized as a specialty.32

Conclusion	

It is evident that the competences of the doctor and the nurse 

according to the use of the cardiological instrument in palliative care, 
in their perception, are related to the competences of applying the 
central constituents of the terminality of life in the proper and safer 
environment; To recognize and support the needs of family members; 
To promote continuous professional development and self-knowledge 
and provide physical comfort during the course of the disease.

It is observed that the core competences least mentioned by 
doctors and nurses are to meet psychological needs; Still to implement 
an interdisciplinary team work and develop interpersonal and 
communicational skills. 

It is worth emphasizing the importance of developing this study, 
so that the academy has more access to research based on proven 
and lived evidence, since an instrument was elaborated and polished, 
justified and still statistically placed on the agenda for the appreciation 
of a newspaper valid scientific document for its dissemination.

It appears that a large part of the competencies recognized by 
doctors and nurses, during palliative care of the cardiac patient, is 
related to patient and family care, thus showing the valorization of 
bedside care by nurses, in providing care integral to the patient and 
his family, as well as the physical comfort of the patient during the 
end of life process.

Due to the main difficulties in applying skills during patient care, 
the need to strengthen the multiprofessional team and joint decision-
making are reflected, in addition to the need for education of health 
professionals.

It is concluded, therefore, that there is a holistic care of the patient 
in palliative care, that it is necessary to delineate the skills of the 
professionals, as well as the joint performance of the multiprofessional 
team, with the sole objective of meeting the principles of care at the 
end of life, even with the creation of an instrument for this purpose.
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