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Kardiovaskularne bolesti i dalje su vodeci uzrok smrti i
invaliditeta u veéini zemalja Europske unije. Sekunda-
rna prevencija postala je temelj lijecenja, ali ve¢ina bole-
snika ne postiZe standarde smjernica $to ih predisponira
za progresiju bolesti, ponavljajuce dogadaje i opetovane
hospitalizacije. Nase drustvo brzo se mijenja, dolaze novi
trendovi, pojavljuje se digitalizacija koja ulazi u sve aspek-
te nadeg Zivota. Sve sloZenije i zahtjevnije potrebe bole-
snika dovode do promjena radi kojih medicinske sestre
moraju ste¢i viSu razinu znanja, vjestina i kompetencija.

Edukacija kardioloskih medicinskih sestara u razvijenim
zemljama pratilaje trendove razvojamoderne kardioloske
prakse. U suradnji zdravstvenog sustava i stru¢nih
drustava, a sukladno zahtjevima klini¢ke prakse nastaju
programi i nacini provedbe specijalistickih programa za
edukaciju i certifikaciju. Na takav na¢in medicinske ses-
tre uz spoj vjestina, znanja i stavova koje su stekle svojom
dosadasnjom izobrazbom dobivaju i razvijaju i dodatne
klinicke kompetencije.

Implementacijom specijalistickih programa u obrazovni
sustav medicinskih sestara sukladno ste¢enim kompe-
tencijama, a u prilog tome govore primjeri kardioloske
sestrinske prakse u razvijenim zemljama svijeta.
Medicinske sestre kao najbrojniji zdravstveni profesion-
alci moraju dobiti vodecu ulogu u programima moderne
preventivne kardiologije i rehabilitacije jer mogu dati ve-
liki obol u smanjenju tereta kardiovaskularnih bolesti.**

Cardiovascular diseases continue to be the leading cause
of death and disability in most European Union coun-
tries. Secondary prevention has become the foundation
of treatment, but most patients do not meet the standards
of guidelines that predispose them to disease progres-
sion, recurrent events, and repeated hospitalizations. Our
soclety is changing rapidly, new trends are coming, and
digitalization is emerging that enters all aspects of our
lives. The increasingly complex and demanding needs
of patients are leading to changes that require nurses to
acquire a higher level of knowledge, skills and competen-
cies.

The education of cardiac nurses in developed countries
has followed the development trends of modern cardiac
practice. In cooperation with the health care system and
professional societies, and in accordance with the re-
quirements of clinical practice, programs and methods of
implementing specialist programs for education and cer-
tification are created. In this way, nurses, in addition to the
combination of skills, knowledge and attitudes they have
acquired through their previous training, acquire and de-
velop additional clinical competencies.

By implementing specialist programs in the educational
system of nurses in accordance with the acquired com-
petencies, and examples of cardiac nursing practice in
developed countries speak in favor of this. Nurses, as the
most numerous health professionals, must get a leading
role in modern preventive cardiology and rehabilitation
programs because they can give a great deal in reducing
the burden of cardiovascular diseases.*®
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