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Abstract: Objective To investigate the effect of the application of outpatient nursing procedure on the clinical outcomes including rehospitalization for heart failure in

patients with chronic heart failure. Methods A total of 270 patients with heart failure hospitalized in Zhengzhou Seventh People's Hospital from January
2017 to April 2020 were randomly divided into experimental group (n=130) and control group (n=140). Patients in the control group were only given regular
discharge instructions, and patients in the experimental group were treated with outpatient nursing procedure. Readmission due to heart failure, sleep
quality, and depression were the main clinical outcomes. 270 patients who were enrolled in the study were followed by telephone for an average of 1 year.
Results There were no statistical differences in the age, gender, cardiac function classification, LVEF, and education level of patients between the two groups
(P>0.05). Besides, there was no statistical difference in sleep quality and depression between the two groups (P>0.05); In terms of rehospitalization for heart
failure, there was a statistical difference between the two groups (P<0.05). Conclusion The application of outpatient nursing procedure can significantly
reduce rehospitalization for heart failure in patients with chronic heart failure within one year. Increasing post-discharge follow-up led by nurses contributes

to patients better manage the heart failure-related symptoms and further reduce rehospitalization for heart failure.
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