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Abstract: 

Myocardial infarction is a leading cause of morbidity and mortality globally, and the role of 

nurses in its management is critical. Methodology: A quasi experimental study was aimed to 

assess the impact of a training program on improving nurses' practices in the care of myocardial 

infarction (MI) patients in Wad Medani Heart Diseases and Surgery Center. The sample size 

consisted of 50 nurses who available during study period. The study conducted in two phases and 

data were collected using observational checklist to observe and monitor nurse’s performance on 

myocardial infarction patient’s care pre and post the training program. Data analysis was 

performed by statistical package for social sciences (spss). Results: Pre-training, many nurses 

demonstrated inadequate practices in managing potential complications, chest pain and 

arrhythmias, providing psychological support to patients and families, Additionally, post-

training, nurses showed increased competence in delivering discharge education about 

medications, follow-up and changes in life style after myocardial infarction.  

Conclusion: Study concluded that targeted training can enhance nurses' clinical skills, 

confidence, and knowledge, which ultimately leads to better care for MI patients.  

Keywords: Training program, practices, nurses, care, myocardial infarction. 

 الولخص

ٗعُذ احخشاء عضللت القللأ دحلذ الأبلبار الشة٘سل٘ت ل علخ ف ّالْف٘لاث عللٔ هسلخْٓ العلالن، ّٗعُخبلش دّس الووشفل٘ي حابلوا  فلٖ  

ُلذفج ُلزٍ الذسابلت  لبَ الخيشٗب٘لت قللٔ حق٘ل٘ن حلام٘ش دشًلاهع حلذسٗبٖ عللٔ حاسل٘ي هواسبلاث الوٌهجيةة  الخعاهل هع ُلزٍ الااللت  

 05ت القلأ فٖ هشكض ّد هلذًٖ لأهلشاو ّجشاحلت القللأ  حاليلج عٌ٘لت الذسابلت هلي الووشف٘ي فٖ سعاٗت هشفٔ احخشاء عضل

دداء  لخق٘لل٘ن قبللت  دجُشٗللج الذسابللت علللٔ هللشحلخ٘ي، ّجُوعللج الب٘اًللاث دابللخخذام قاةوللت هشا .هوشفللا  هخاحللا  فلل ف فخللشة الذسابللت

٘لل الب٘اًلاث دابلخخذام الاضهلت ائحةلاة٘ت فٖ سعاٗت هشفٔ احخشاء عضلت القلأ قبل ّدعذ دشًاهع الخذسٗأ  ّحن حال ٘يالووشف
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هواسبلاث ي٘لش كاف٘لت فلٖ قداسة الوضلاعياث  ٘ي: قبلل الخلذسٗأ، درِلش العذٗلذ هلي الووشفلالٌتةاجج(  SPSSللعلْم الاجخواع٘لت  

 ي٘الواخولت، ّدلن الةذس، ّافطشاداث ًظن القلأ، ّحقذٗن الذعن الٌيسٖ للوشفٔ ّدبشُن  دائفافت قلٔ رلك، درِشث الووشف

دعذ الخذسٗأ كياءة هخضاٗذة فٖ حقذٗن الخثق٘ف الةاٖ دعذ الخلشّ  هلي الوسخشلئ حلْف الأدّٗلت، ّالوخادعلت، ّالخ ٘٘لشاث فلٖ ًول  

 عضلت القلأ  الاصادت داحخشاءالا٘اة دعذ 

، هولا نّهعلشفخِ، ن، ّمقلخِ٘يفلةج الذسابت قلٔ دى الخذسٗأ الوُسخِذف ٗوُكي دى ٗعُضص الوِلاساث السلشٗشٗت للووشفل الخلاصة 

 ٗؤدٕ فٖ الٌِاٗت قلٔ سعاٗت دفضل لوشفٔ احخشاء عضلت القلأ 

  عضلت القلأ احخشاء ، سعاٗت  ،الووشف٘ي  ، هواسباث  ،دشًاهع حذسٗبٖ   الكلوات الدالة

Introduction: 

Myocardial infarction (MI), or heart attack, continues to be a major global health concern, 

significantly contributing to illness and death. High-quality nursing care is essential for improving 

patient recovery, minimizing complications, and enhancing survival rates [1].Nurses are crucial 

in promptly identifying mi symptoms, providing immediate care, and supporting rehabilitation. 

However, differences in nurses' expertise and clinical approaches can greatly influence the 

standard of care delivered to MI patients [2]. Structured professional training has been 

recognized as a vital approach to strengthening nurses' skills in cardiac care [3]. Research 

suggests that nurses who receive specialized cardiac training follow evidence-based protocols 

more closely, monitor patients more effectively, and respond to emergencies with greater 

efficiency [4]. Nevertheless, many healthcare settings, especially those with limited resources, 

still face challenges in adopting standardized training programs [5]. Emerging studies emphasize 

the importance of continuous education to ensure nurses stay informed about the latest 

developments in MI treatment, such as new medications, ECG analysis, and post-recovery 

lifestyle guidance [6]. Innovative training methods, including simulation exercises and case-

based learning, have proven effective in refining nurses' clinical judgment [7]. A study by wilson 

et al. found that numerous nurses are not adequately informed about current post-myocardial 

infarction (MI) care practices, particularly regarding medication management and educating 

patients. This underscores the importance of ongoing training programs to maintain compliance 

with clinical guidelines [8]. Recent research highlights the need for ongoing education to keep 

nurses updated on the latest advancements in cardiac care, including the use of thrombolytics, 

post- MI lifestyle counseling [9]. A well-designed training program can bridge these gaps by 

reinforcing best practices, improving critical thinking, and fostering a patient-centered approach 

[10].A 2023 quasi-experimental study in a cardiac icu revealed that trained nurses had fewer 

medication errors and improved monitoring of post-MI complications like arrhythmias and heart 

failure[11]. A systematic review done to linked nurse training programs to shorter hospital stays 

and lower mortality rates for mi patients, attributing this to better early intervention and patient 

education[12]. Recent evidence consistently supports that targeted training programs enhance 

nurses' mi care practices, leading to better protocol adherence, fewer errors, and improved 

patient outcomes. However, sustainability requires ongoing education and institutional support. 

This study conducted to assess how a structured training program influences nurses' practices 

regarding myocardial infarction patients' care particularly in following clinical guidelines and 

improving patient outcomes.  

 

Methodology: 

Study design: A quasi experimental study aimed to assess the impact of a training program on 

nurses practice regarding nursing care of myocardial infarction patients, The study was done in 
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Wad Medani heart diseases and surgery center, in Wad Medani city the capital of Gezira State, 

this center receives patients from the whole state and neighboring states.  

Sample size: sample consisted of (50) nurses who constituted all available nurses from all shifts 

during the period of study. All nurses who have direct contact with myocardial infarction patients 

and complete one year of experience and more were included. Study exclude nurses who 

refused to participate and nurses in vacation during study period. 

Phases of study: the study was conducted in two phases 

Pre interventional phases: 

Permission from manager and matron of wad medani heart disease and surgery center through 

official letters. 

Orientations were done for selected nurses, about the objectives and importance of the study, 

and all of them were consented and agreed about participation.  

Base observation for nurses’ performance on care of myocardial infarction patients by the 

researcher using observation check list. 

B. Interventional phase: 

The educational program was done focused  on nurses' practices regarding myocardial 

infarction patients care in emergency room, assessment and care of chest pain, nursing 

management for potential complications, arrhythmias, dyspnea, anxiety, fear of death, patients 

care planed for discharge, medications, follow up and health education. 

Data collection tools: the researcher used observational check list twice, pre and post training, to 

evaluate nurses practices regarding myocardial infarction patients care. data was entered and 

analyzed used the statistical package for social sciences (SPSS(,descriptive statistics was used 

to describe the study population in relation to relevant variables.  

 

Results 

Table (1):  Socio- demographic data                                                         (No. 50) 

Age (years) No % 

20 < 30 

30 < 40 

> 40 

12 

38 

- 

24% 

76% 

- 

Gender 

Male 

Female 

8 

42 

16% 

84% 

Educational level 

Post graduate 

Bachelor 

Diploma 

0 

50 

0 

0 

100% 

0 

Total 50 100.0 

Table (1): shows majority of nurses' age ranged between 30 - 40 years, followed by (24%) their 

age ranged between 20 < 30 years, and most of them were  female (84%). 
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Figure (1): shows that (98%) of nurses their years of experience ranges between 1-5 years, 

(86%) of nurses not receive educational program. And (60%) of nurses receives their information 

from colleague. 

Table (2): Nurses' practices regarding myocardial infarction patients care in emergency room. 

No (50) 

Items 

 
Pre training Post training 

Done 

correctly 

Done correctly 

incomplete 

Not done Done 

correctly 

Done correctly   

incomplete 

Not done 

No % No % No % No % No % No % 

Fix cannula 
50 100 0 0 0 0 50 100 0 0 0 0 

Made ecg 
50 100 0 0 0 0 50 100 0 0 0 0 

Administer o2 
29 58 0 0 21 42 43 86 0 0 7 14 

Monitor 

vital signs 50 100 0 0 0 0 50 100 0 0 0 0 

 

Table (2):    shows that pre and after training all the nurses' (100%) fixed cannula, perform ECG 

and monitor vital signs (as protocol). 
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Table (3): Nurses' practices regarding myocardial infarction patients’ complain of chest pain. 

No (50) 

Items 

 
Pre training Post training 

Done correctly 
Done 

incorrectly 
Not done 

Done 

correctly 

Done 

incorrectly 
Not done 

No % No % No % No % No % No % 

Asses the 

location and 

duration of 

pain 

15 30 20 40 15 30 42 84 3 6 5 10 

Administer o2 
24 48 0 0 26 52 45 90 0 0 5 10 

Ecg during 

pain 29 58 0 0 21 42 46 92 0 0 4 8 

Monitor vital 

signs 16 32 17 34 17 34 33 66 7 14 10 20 

Administer 

nitroglycerine 32 64 0 0 18 36 48 96 0 0 2 4 

Table (3): shows that (30%) of the nurses' asses the location and duration of pain pre training, 

raised to (84%) after training. Pre training (48%) administer o2 during pain, rising to (90%) after 

training. 

Table (4): Nurses' practices regarding myocardial infarction patients care for potential 

arrhythmias. 

No (50) 

Items 

 
Pre training Post training 

Done 

correctly 

Done 

correctly 

incomplete 

Not done Done 

correctly 

Done 

correctly   

incomplete 

Not done 

No % No % No % No % No % No % 

Monitor cardiac rate 

and rhythm or any 

changes 

3 6 15 30 32 64 36 72 8 16 6 12 

Observe vital signs, 

and ecg 4 8 25 50 21 42 39 78 6 12 5 10 

Promote physical 

rest 23 46 0 0 27 54 44 88 0 0 6 12 

Keep anti arrhythmic 

drugs and 

defibrillator ready 

5 10 13 26 32 64 32 64 12 24 6 12 

Table (4): shows that pre training only (8%) of nurses observe vital signs, and ECG, raised to 

(78%) after training. Pre training (46%) promote physical rest rising to (88%) after training. Pre 
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training just (10%) of nurses keep anti arrhythmic drugs and defibrillator ready, raised to (66%) 

after training were done correctly. 

Table (5):  Nurses' practices regarding myocardial infarction patients complain of dyspnea.  

                                                     No (50) 

Items 

 

Pre training Post training 

Done 

correctly 

Done 

correctly 

incomplete 

Not done Done 

correctly 

Done 

correctly   

incomplete 

Not done 

No % No % No % No % No % No % 

Asses for any 

dyspnea (abnormal 

breath sound) 

6 12 5 10 39 78 38 76 7 14 5 10 

Propped up position 

,rest and comfort 
13 26 0 0 37 74 36 72 0 0 14 28 

Administer o2 20 40 0 0 30 60 44 88 0 0 6 12 

Psychological support 9 18 10 20 31 62 41 82 4 8 5 10 

 

Table (5): shows that only (12%) of nurses' asses patients for any dyspnea pre training, raised to 

(76%) after training. Pre training (26%) of nurses put the patient in propped up position, rest and 

comfort, raised to (72%) after training.  

Table (6): Nurses' practices regarding myocardial infarction patients with anxiety and fear of 

death.                                                                                                        No (50)                                                                                                                                   

Items 

 
Pre training Post training 

Done 

correctly 

Done 

correctly 

incomplete 

Not done Done 

correctly 

Done 

correctly   

incomplete 

Not done 

No % No % No % No % No % No % 

Encourage patient 

and family to express 

fear 

7 14 18 36 25 50 37 74 11 22 2 4 

Explain the 

procedures being 

done for him 

10 20 15 30 25 50 43 86 4 8 3 6 

Psychological and 

spiritual support 
5 10 8 16 37 74 39 78 6 12 5 10 

Administer anti-

anxiety drugs  as 

prescribe 

26 52 0 0 24 48 42 84 0 0 8 16 
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Table (6): Shows that only (14%) of nurses' encourage patient and family to express fear pre 

training , raised to (74%)  after training. Pre training only  (10%) give the patient psychological 

and spiritual support raised to (78%) after training. Pre training (52%) of nurses gave anti anxiety 

drugs as prescribe   raised to (84%) after training. 

Table (7): Nurses' practices regarding activity intolerance.                    No(50)                                                                                                  

Items 

 
Pre training Post training 

Done correctly Done 

correctly 

incomplete 

Not done Done 

correctly 

Done 

correctly   

incomplete 

Not done 

No % No % No % No % No % No % 

Health education 

about  rest to 

decrease o2 

consumption 

23 46 17 34 10 20 43 86 4 8 3 6 

Help for personal 

hygienic activity 
21 42 9 18 20 40 40 80 7 14 3 6 

Watch for 

dyspnea chest 

pain during 

activity 

9 18 12 24 29 58 39 78 8 16 3 6 

Administer o2 as 

needed 
22 44 0 0 28 56 42 84 0 0 8 16 

Table (7): shows that (46%) of the nurses' gave the patient health education about rest to 

decrease O2 consumption pre training, raised to (86%) after training. Pre training (42%) of 

nurses help patients in their hygienic activity raised to (80%) after training. 

Table (8):   Nurses' practices regarding potential complication of thrombolytic therapy. 

No (50) 

Items 

 
Pre training Post training 

Done 

correctly 

Done 

correctly 

incomplete 

Not done Done 

correctly 

Done 

correctly   

incomplete 

Not done 

No % No % No % No % No % No % 

Fix cannula 
50 100 0 0 0 0 50 100 0 0 0 0 

Protect patient from 

injury 
13 26 9 18 28 56 43 86 5 10 2 4 

Monitor bleeding 

time and 

coagulation profile 

7 14 0 0 43 86 39 78 7 14 4 8 

Keep anti-coagulant 

,anti dot ready 
15 30 0 0 35 70 40 80 3 6 7 14 

Monitor vital signs 
8 16 18 36 24 48 44 88 3 6 3 6 
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Table (8): shows that  all the nurses (100%) are  fixed cannula pre and post training , pre 

training (26%) of nurses protect patient from injury, while after training raised to (86%) . Pre 

training (16%) of nurses monitor vital signs, raised to (88%) after training.  

 

Table (9):   Nurses' practices regarding planed for discharge                       No (50) 

Items 

 
Pre training Post training 

Done 

correctly 

Done 

correctly 

incomplete 

Not 

done 

Done 

correctly 

Done 

correctly   

incomplete 

Not done 

No % No % No % No % No % No % 

Explain the name 

,purpose, effect and 

side effect of 

medication 

25 50 12 24 13 26 44 88 6 12 0 0 

Ask for regular follow 

up and continuing 

medication at home 

23 46 7 14 20 40 35 70 10   20 5 10 

Teach about 

management of chest 

pain at home 

3 6 8 16 39 78 36 72 5 10 9 18 

 

Table (9): shows that (50%) of nurses' explain the name, purpose, effect and side effect of 

medication pre training , raised to (88%)  after training. Pre training (46%) of nurses' ask patient 

for regular follow up and continuing medication at home, raised to (70%) after training. 

 

Table (10) Nurses' practices for myocardial infarction patients care regarding health education. 

No (50) 

Items 

 
Pre training Post training 

Done 

correctly 

Done 

correctly 

incomplete 

Not done Done 

correctly 

Done 

correctly   

incomplete 

Not done 

No % No % No % No % No % No % 

Teach how to take 

nitroglycerine 
26 52 21 42 3 6 50 100 0 0 0 0 

Teaching about diet 14 28 7 14 29 58 35 70 6 12 9 18 

Teaching to seek 

immediate medical 

care 

14 28 0 0 36 72 30 60 0 0 20 40 

Explain work issue 
5 10 17 34 28 56 39 78 9 18 2 4 

Teaching about 

sexual activity 
4 8 5 10 41 82 34 68 3 6 13 26 

 

Table (10): shows that (52%) of nurses' teach the patient how to take nitroglycerine pre training, 

raised to (100%) after training. Pre training (10%) of nurses explain to the patients about work 
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issue raised to (78%) after training. Pre training only (8%) of nurses teaching the patient about 

sexual activity raised to (68%) after training. 

Discussion:  

This study revealed that, majority of nurses' age ranged between 30 - 40 years, followed by 

(24%) their age ranged between 20 < 30 years, and most of them were  female 

(84%).Regarding the level of education, it was observed that is all the nurses with bachelor level 

(100%). Majority of nurses their level of experience ranged between 1 to 5 years. (86%) of 

nurses not received any educational program about myocardial infarction, sources of knowledge 

of (60%) of nurses from colleague. Regarding nurses practices the study revealed that all nurses 

pre and post training were fixed cannula, performed ECG and monitor  vital signs on admissions 

(as protocol). Pre training when the patient complain of chest pain (30%) of the nurses' asses 

the location and duration of pain, about halve of them administered O2 and performed ECG 

during pain and (64%) gave nitroglycerine during pain, raised to (84%), (86%), (92%), (96%) 

respectively post training, these findings are supported by previous study showed that nurses 

who underwent MI-specific training were more likely to follow standardized protocols for pain 

management, oxygen therapy, and drugs administration [13]. Nurses practices regarding 

potential arrhythmias pre training just (6%) of the nurses' monitor cardiac rate and rhythm or any 

changes in ECG, (10%) of them keep anti arrhythmic drugs and defibrillator ready, raised to 

(72%),(64%)  respectively post training these findings are supported by previous study showed 

after program nurses were skillful especially in early intervention when a patient shows signs of 

clinical instability that is reduce the incidence of complications [14].The study also revealed that 

pre training just (14%) of nurses' encourage patient and family to express their fear regarding 

myocardial infarction patients with anxiety and fear of death, while (20%) of them explain the 

procedures being done for him, (10%) gave the patient psychological support, and about halve 

of nurses gave anti anxiety drugs as prescribe by correct methods, raised to (74%), (86%), 

(78%), (84%) respectively post training. These findings are supported by study results reported 

that training improved nurses' confidence and accuracy in managing MI patient, and significantly 

enhanced nurses' knowledge and adherence to evidence-based guidelines in MI care. [15]. 

Another study showed that counseling, provided by a coronary care nurse, statistically 

significantly reduces anxiety and depression in myocardial infarction patients and anxiety in their 

partners [16].The results showed pre training nurses' practices regarding myocardial infarction 

patients care plan for discharge medications, follow up and health education, (50%) of the 

nurses' explain the name, purpose, and side effect of medication (46%) ask patient for regular 

follow up and continuing medication at home, while (6%) of nurses teach patient about 

management of chest pain at home. And (28%) of them tell the patient when to seek immediate 

medical care correctly, Raised to (88%), (70%), (72%), (60%) respectively post training. These 

findings are supported by results of study showed that after program the staff nurse were 

provide emotional support, counseling, develop behavior modification techniques and monitor 

therapy compliance [14]. 

5. Conclusion: 

In conclusion, this study highlights improvements in the knowledge and practices of nurses in 

managing myocardial infarction (MI) patients following a specialized training program. Prior to 

the training, a majority of nurses demonstrated gaps in their practices related to assessing and 

managing MI symptoms, providing psychological support, and educating patients on discharge. 

However, post-training results revealed substantial improvements, with nurses showing 

increased adherence to standardized protocols, enhanced monitoring skills, and better 
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management of patient anxiety and pain. The training program also improved nurses' ability to 

educate patients about medications, follow-up care, and when to seek medical help. These 

findings align with previous studies, which emphasize the importance of continuous education in 

enhancing nurses' clinical competencies and confidence, ultimately leading to better patient 

outcomes. This study underscores the need for ongoing educational initiatives to ensure that 

nurses are well-equipped to provide high-quality care to MI patients, reducing complications and 

improving overall patient satisfaction. 

Conflict of interest: The authors declare no conflict of interest. 

Ethical consideration: 

Ethical clearance from the research committee- faculty of Applied Medical Sciences, University 

of Gezira. 

Official letters to manager of  Wad Medani Heart Diseases And Surgery Center to take 

permission 

Informed consent was taken from each participant. 

References: 

American heart association. 2023. Heart disease and stroke statistics—2023 update. Circulation. 

147(8):e93–e621 

World health organization (who). 2022. Global health estimates: leading causes of death. 

[internet]. [cited 2024 jan 15]. Available 

from: https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates 

Al-jundi a, sakka s, hammad t. 2021. Protocol for systematic training of nurses in acute 

myocardial infarction care: a quasi-experimental study. Journal of clinical nursing. 30(5-6):789–

797. 

Smith a, johnson b, williams c. 2022. Impact of a nurse-led training program on myocardial 

infarction patient outcomes: a randomized controlled trial. Journal of cardiovascular nursing. 

37(3):220–228. 

Khan s, anderson l, wilkinson p. 2023. Barriers to effective myocardial infarction management in 

low-resource settings: a qualitative study. Global heart. 18(1):45. 

Jones r, brown m. 2023. Enhancing nurses' competency in myocardial infarction care through 

simulation training. Nurse education today. 120:105632. 

Lee c, park j, kim d. 2024. The effectiveness of case-based learning in improving nurses' clinical 

judgment in cardiac care. Clinical simulation in nursing. 46:101234. 

Wilson a, smith b, jones c, brown d. Nurses' knowledge gaps in post-myocardial infarction care: 

a cross-sectional study. J clin nurs. 2022;31(5-6):678-685.  

Canadian cardiovascular society. 2021 canadian cardiovascular society guidelines for the 

management of acute myocardial infarction. Can j cardiol. 2021;37(8):1157-1202. 

Doi:10.1016/j.cjca.2021.05.005. 

Taylor j, maclean e, simpson r, et al. Enhancing nursing competency in cardiac care through 

structured education programs. J adv nurs. 2023;79(4):1456-1468. Doi:10.1111/jan.15562. 

Alshammari f, almutairi m, alotaibi n. The impact of simulation-based training on nurses' 

knowledge and performance in myocardial infarction care: a quasi-experimental study. J clin 

nurs. 2023;32(5-6):789-798. Doi:10.1111/jocn.16422. 

Smith j, jones r, brown p. The association between nurse training programs and improved 

patient outcomes in acute coronary syndromes: a systematic review and meta-analysis. J 

cardiovasc nurs. 2022;37(4):e45-e58. Doi:10.1097/jcn.0000000000000831. 

https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates


572 

 

Al-jumaili aa, hussein ah, al-rekabi md, et al. Evaluation of nurses' adherence to clinical 

guidelines in managing acute myocardial infarction post-training intervention. Int j cardiol. 

2021;330:23-29. Doi:10.1016/j.ijcard.2021.02.003.  

Montejano-Lozoya R, Miguel-Montoya I, Gea-Caballero V, Mármol-López MI, Ruíz-Hontangas 

A, Ortí-Lucas R. Impact of Nurses' Intervention in the Prevention of Falls in Hospitalized 

Patients. Int J Environ Res Public Health. 2020 Aug 20;17(17):6048. doi: 

10.3390/ijerph17176048. PMID: 32825282; PMCID: PMC7504031. 

Al-mugheed k, bayraktar n, al-bashayreh m, et al. Effectiveness of emergency cardiac care 

training for nurses: a systematic review. Bmc nurs. 2022;21(1):45. Doi:10.1186/s12912-022-

00820-6. 

Webster KK, Christman NJ. Perceived uncertainty and coping post myocardial infarction. West J 

Nurs Res. 1988 Aug;10(4):384-400. doi: 10.1177/019394598801000403. PMID: 3188499. 

 


