INFORMED CONSENT

TITLE: KNOWLEDGE, ATTITUDE AND PRACTICE OF CARDIAC REHABILITATION AMONG NURSES WORKING AT CARDIAC CARE UNIT: AN OBSERVATIONAL STUDY.
PURPOSE OF STUDY: To evaluate the Knowledge and Attitude of nurses regarding Cardiac Rehabilitation. 
PROCEDURE: Following your inclusion, subjects will be provided with google forms containing a questionnaire circulated to respective Email IDs and other social platforms, based on which the necessary scoring and analysis will be done. You will be explained the procedure in detail before the commencement of the study.
RISKS: There is no risk as a result of participation in this study. 
BENEFITS: Participating in this study will help to evaluate the Knowledge and Attitude of subjects possess about Cardiac Rehabilitation.
PRIVACY AND CONFIDENTIALITY: Privacy and confidentiality of the information you provide will be safeguarded as subject to any legal requirement.
FINANCIAL INCENTIVE FOR PARTICIPATION: You will not receive any financial assistance for participating in this study. You will not be charged any fees for the procedures.
AUTHORIZATION TO PUBLISH RESULTS: The results of this study maybe published for scientific purposes and/or presented to scientific groups; however, you will not be identified.

INSTITUTIONAL POLICY: Nitte Institute of Physiotherapy, Mangaluru will provide within the limitation of the laws of the State of Karnataka, facilities and medical attention to subjects who suffer injuries as a result of participating in its projects. In the event you believed that you have suffered any physical injury as the result of your participation in this study, you may contact the principal investigators, the Head of the Institution and guide. Telephone no: 0824-2204495
VOLUNTARY PARTICIPATION AND AUTHORIZATION: Your participation in this study is voluntary. You are free to drop out from participating in this study at any time and for any reason. In case, you need any further information regarding your rights as a study participant you may please contact the Principal, Nitte Institute of Physiotherapy, Mangaluru. Telephone no: 0824-2204495


STATEMENT OF CONSENT

I, Mr. /Ms. /Mrs. ____________________________________, volunteer, and consent to participate in this study. The contents of the study have been fully read and understood in the language of my understanding and the same is true and correct to the best of my knowledge, information, and belief. I may ask a question at any time during the study.

     _________________________                             __________________________                    
          Name of the Participant                                                      Signature


_________________________                           _____________________________
   Signature of the Investigator                                   Signature of the Guide
   Mr. Mukkera Charan Kumar                                      Mrs. Abeeshna Ashok 


Date: __________________                                Place: __________________











DATA COLLECTION SHEET
DEMOGRAPHIC DETAILS:
1. Name 
2. Age
3. Email ID
4. Gender 
5. Qualification.
a) Bsc Nursing 
b) GNM
c) Msc Nursing
d) Post- Basic Nursing
e) PhD Nursing
6. Do you have minimum working experience of one year.
a) Yes
b) No 
7. Years of Experience.
a) 1-3 years
b) 4-8 years
c) 9 and above
8. Currently working in
a) Government Hospital
b) Private Hospital
9. Name of the hospital/ institution currently working in.
……………………………………………………….
10. Specify your work state location.
……………………………………………………….















OUTCOME MEASURE
KNOWLEDGE,  ATTITUDE AND PRACTICE QUESTIONNAIRE OF CARDIAC REHABILITATION AMONG NURSES WORKING AT CARDIAC CARE UNIT
· The following questions are based on your knowledge based on recent literature in cardiac rehabilitation.
1. Which core components are typically included in a comprehensive cardiac rehabilitation program?  (Select all that apply)
· Exercise training
· Nutritional counselling
· Smoking cessation support
· Psychosocial interventions
· Patient education on cardiovascular risk reduction
· Pharmacological management
· I am not confident about the answer
2. What are the key components of a comprehensive cardiac rehabilitation program? (Select all that apply)
· Exercise training
· Risk factor modification
· Patient education and counselling
· All of the above
3. Which of the following is a contraindication to starting cardiac rehabilitation? (Select all that apply)
· Stable angina
· Uncontrolled heart failure
· Well-controlled hypertension
· A history of CABG surgery
4. Which phase of cardiac rehabilitation includes supervised exercise sessions in a clinical setting? (Select all that apply)
· Phase I
· Phase II
· Phase III
· Phase IV
5. How soon after an uncomplicated myocardial infarction can a patient typically begin Phase I cardiac rehabilitation? (Select all that apply)
· 24-48 hours
· 7 Days
· 2 Weeks
· One month
6. Which of the following risk factors can be modified through cardiac rehabilitation? (Select all that apply)
· Smoking 
· Diabetes
· Hypertension
· All of the above
7. Which dietary recommendation is typically given to cardiac rehabilitation patients? (Select all that apply)
· Increased saturated fat intake
· Reduce sodium intake
· Avoid fibre 
· Increase trans fat

8. What is the recommended exercise duration for patients in Phase I cardiac rehabilitation? (Select all that apply)
· 5 minutes per session
· 15 minutes per session
· 30-60 minutes per session
· 90 minutes per session

· The following questions are based on your attitude towards the Cardiac Rehabilitation.
1. I feel confident in educating patients about the importance of cardiac rehabilitation.
· Strongly Agree 
· Agree 
· Neutral 
· Disagree 
· Strongly Disagree
2. Encouraging patients to attend cardiac rehabilitation programs should be a priority for nurses in cardiac care.
· Strongly Agree 
· Agree 
· Neutral 
· Disagree 
· Strongly Disagree
3. Lack of awareness is a major barrier to patient participation in cardiac rehabilitation.
· Strongly Agree 
· Agree 
· Neutral 
· Disagree 
· Strongly Disagree
4. Nurses should receive regular training and workshops to improve their knowledge of cardiac rehabilitation.
· Strongly Agree 
· Agree 
· Neutral 
· Disagree 
· Strongly Disagree
5. Cardiac Rehabilitation should be a mandatory part of post-cardiac event care in all hospitals.
· Strongly Agree 
· Agree 
· Neutral 
· Disagree 
· Strongly Disagree
6. Patients who complete cardiac rehabilitation have better quality of life and reduced cardiac risks.
· Strongly Agree 
· Agree 
· Neutral 
· Disagree 
· Strongly Disagree
7. Healthcare providers do not emphasize cardiac rehabilitation enough, leading to low participation rates.
· Strongly Agree 
· Agree 
· Neutral 
· Disagree 
· Strongly Disagree
8. The role of nurses in cardiac rehabilitation should go beyond basic patient education to include motivational counselling.
· Strongly Agree 
· Agree 
· Neutral 
· Disagree 
· Strongly Disagree
9. More research and funding are needed to expand cardiac rehabilitation services in healthcare settings.
· Strongly Agree 
· Agree 
· Neutral 
· Disagree 
· Strongly Disagree
10. I believe that a structured referral system can improve cardiac rehabilitation enrolment rates.
· Strongly Agree 
· Agree 
· Neutral 
· Disagree 
· Strongly Disagree
The following questions are based on your practice in cardiac rehabilitation 
1. I routinely assess the physical and emotional status of patients before beginning cardiac rehabilitation.
☐ Strongly disagree
☐ Disagree
☐ Neutral
☐ Agree
☐ Strongly agree
2. I regularly monitor patients’ vital signs (e.g., heart rate, blood pressure, and RPE) during cardiac rehabilitation sessions.
☐ Strongly disagree
☐ Disagree
☐ Neutral
☐ Agree
☐ Strongly agree
3. I consistently educate patients about the importance of adhering to exercise guidelines during cardiac rehabilitation.
☐ Strongly disagree
☐ Disagree
☐ Neutral
☐ Agree
☐ Strongly agree
4. I provide patients with guidance on dietary changes and nutrition as part of their cardiac rehabilitation program.
☐ Strongly disagree
☐ Disagree
☐ Neutral
☐ Agree
☐ Strongly agree
5. I frequently collaborate with other healthcare professionals (e.g., physiotherapists, dietitians, cardiologists, etc.) to improve patient outcomes during cardiac rehabilitation.
☐ Strongly disagree
☐ Disagree
☐ Neutral
☐ Agree
☐ Strongly agree
6. I regularly help patients identify and overcome barriers to participate in cardiac rehabilitation (e.g., transportation, motivation).
☐ Strongly disagree
☐ Disagree
☐ Neutral
☐ Agree
☐ Strongly agree
7. I actively provide psychological support to patients to manage anxiety and depression during cardiac rehabilitation.
☐ Strongly disagree
☐ Disagree
☐ Neutral
☐ Agree
☐ Strongly agree
8. I routinely educate patients on the importance of medication adherence (e.g., anticoagulants, beta-blockers) as part of their rehabilitation.
☐ Strongly disagree
☐ Disagree
☐ Neutral
☐ Agree
☐ Strongly agree
9. I consistently educate patients about long-term lifestyle changes (e.g., smoking cessation, weight management) to support their cardiac rehabilitation.
☐ Strongly disagree
☐ Disagree
☐ Neutral
☐ Agree
☐ Strongly agree
10. I actively follow up with patients to track their progress and provide ongoing support throughout their cardiac rehabilitation journey.
☐ Strongly disagree
☐ Disagree
☐ Neutral
☐ Agree
☐ Strongly agree


