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Application of execution sheet for health education among heart failure patients
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[Abstract] Objective To explore the effect of execution sheet for health education in chronic heart failure (CHF) patients.
Methods About 50 CHF patients hospitalized from October 2015 to December 2015 were assigned as the control group and another 50
CHF patients hospitalized from January to March 2016 were set up as the experiment groups. The control group was instructed by the
regular health education and the experiment group was instructed by the execution sheet for health education. Results The executive
ability in the experiment group were stronger than that of control group (P<0.01). The level of self management among the patients in the
experiment group was higher than those of the that control group. Conclusions The health education execution sheet increase the
patients” self-management and strengthen nursing ability for discharged patients. It is worthy of popularization in clinical practice.
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