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INTRODUCTION

Heart disease is the largest cause of mortality worldwide; the 
future role of nurses is exciting, and it necessitates education 
and experience in order to investigate high-quality coronary heart 
disease nursing care. Nurses should be role models in the fight 
against heart disease, but they must also promote the worldwide 
warning disease known as coronary heart disease. Cardiac nurses 
are essential in the prevention, diagnosis, and treatment of heart 
disease, heart attacks, and other cardiovascular problems. Cardiac 
nurses are important in the fight against heart disease since they 
are needed not just to care for patients but also to promote good 
lifestyle choices. Specialist nursing care has been demonstrated to 
enhance outcomes for patients with chronic heart failure (CHF), 
lowering the frequency of unplanned readmissions, duration of 
stay, hospital expenses, and mortality. Coronary artery disease 
is the most common cause of CHF. Once cardiac damage has 
occurred, the risk of heart failure can be decreased by providing a 
supportive environment. While cardiac rehabilitation clinics allow 
patients to monitor their medicine usage, their primary goal is to 
improve their physical well-being after a heart attack. Furthermore, 
data suggests that even for patients with documented heart failure, 
general practitioners are often hesitant to commence appropriate 
therapies and up-titrate prescription dosages [1]. 

The human resource shortage in healthcare is widespread around 
the world. India, like many other low- and middle-income countries, 
is experiencing a labour shortage in the health sector. Brain drain, 
or the flight of doctors and nurses from developing countries to 
affluent countries, is one of the biggest contributors to the health 
workforce crisis. Another key factor is the underproduction of 
health workers. Since India's independence, substantial attempts 
have been made to address the country's health worker shortage. 
However, there are shortages in all types of health workers at various 

levels. Given the increased prevalence of NCDs and the ongoing 
lack of HRH, job shifting is a top issue. The purpose of this study 
was to learn about nurses' perceptions of the hurdles to making 
CVD risk assessment a routine practice for them. Nurses who took 
part in a task shifting trial in which they were taught in CVD risk 
assessment and communication were included in this qualitative 
analysis, with the conclusion that task shifting was helpful for both 
primary and secondary CVD prevention. However, barriers must 
be recognized and addressed in order to maximize the use of nurses 
in CVD risk assessment and communication and to continue doing 
so in routine practice. As a result, a qualitative method was used to 
analyses the perceptions and challenges of participating nurses in 
terms of implementing this into everyday practice [2,3]. 

Acute heart failure patients benefit from early diagnosis, close 
monitoring, and management by experienced heart failure teams, 
which include a heart failure nurse specialist and cardiology ward 
nurses who have received adequate training to support safe practice. 
The heart failure nurse specialist, as a member of the team, is well 
positioned to provide outreach to patients throughout the acute 
heart failure pathway, which necessitates close collaboration with 
nurses in non-cardiology specialist areas such as the emergency 
department and general medical/care-of-the-elderly wards.
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